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Lottery Cash Collectors
Application Form
	Name:


	


	Address:


	


	Tel (Home):


	

	Tel (Mobile):


	


	Means of transport:

Car / Public Transport, etc
	


	Hours available:

Please circle preferred time


	MON
	TUES
	WEDS
	THUR
	FRI
	SAT
	SUN

	
	a.m
	a.m
	a.m
	a.m
	a.m
	a.m
	a.m

	
	p.m
	p.m
	p.m
	p.m
	p.m
	p.m
	p.m

	
	eve
	eve
	eve
	eve
	eve
	eve
	eve


	Areas which you  able to cover:


	


	Time of year not available/or any other commitments: 


	


PTO…
	Relevant experience

Please continue on a separate sheet  if necessary


	




REFERENCES


	Please give the names of two people who are able to provide references relating to your work experience and your suitability for the post.  
Your referees must be known to you in a professional capacity, one of which should be your present or most recent employer.  You should not include relatives or friends.

	1) Name of referee:

	2) Name of referee:

	Position:

	Position:

	Company Name:
Address…………………………………………
……………………………………………………
……………………………………………………
Postcode ……………………………………….
Telephone ………………………………………
	Company Name:
Address………………………………………….
……………………………………………….….
……………………………………………..…….
Postcode …………………………….…….……
Telephone ………………………………….……


Please return this form to Lisa Stott, HR Advisor, Douglas Macmillan Hospice, Barlaston Road, Blurton, Stoke-on-Trent, ST3 3NZ. 
Thank you






