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Application Form

Please complete and return the questionnaire so we can complete our  records.

NAME of APPLICANT

ADDRESS

POST CODE

TELEPHONE No





MOBILE No

MARRIED or SINGLE




No of CHILDREN



DATE of BIRTH





AGE

NATIONALITY





STUDENT

ARE YOU A DRIVER




CAR OWNER

HEIGHT






WEIGHT

STATISTICS  (CHEST,WAIST,HIPS)
CLOTHES SIZE





SHOE SIZE

HAIR COLOUR





HAIR STYLE

EYE COLOUR





SKIN COLOUR

SPORTS PLAYED REGULARLY

HOBBIES

STATE ANY LANGUAGES SPOKEN & FLUENCY

STATE PROMOTIONAL EXPERIENCE

HAVE ANY QUALIFICATIONS



IF SO-WHAT

NATIONAL INSURANCE NO :



TAX REFERENCE :

PLEASE NOTE : A photograph must be enclosed together with at least two references with contact names and telephone numbers .

SIGNATURE






DATE

PLEASE COMPLETE THE REVERSE SIDE

                                                                                                                     Please tick appropriate box BELOW

ARE YOU AN ACTOR?






YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

ARE YOU A MODEL?






YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

ARE YOU A DANCER?






YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

ARE YOU A MANICURIST ?





YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

HAVE YOU TRAINED AS A HAIRDRESSER?



YES
 FORMCHECKBOX 
 

NO
 FORMCHECKBOX 

HAVE YOU TRAINED AS A MAKEUP ARTIST? 


YES
 FORMCHECKBOX 
 

NO
 FORMCHECKBOX 

HAVE TRAINED AS A NAIL TECHNICIAN?



YES
 FORMCHECKBOX 
 

NO
 FORMCHECKBOX 

HAVE YOU TRAINED IN TELESALES ?



YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

HAVE YOU WORKED WITH MICROPHONES ?


YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

OR PRESENTATION EQUIPMENT ?




YES
 FORMCHECKBOX 
 

NO
 FORMCHECKBOX 

HAVE YOU TRAINED AS A BEAUTY THERAPIST ? 

YES
 FORMCHECKBOX 
 

NO
 FORMCHECKBOX 

HAVE YOU WORKED AS A DEMONSTRATOR? 


YES
 FORMCHECKBOX 
 

NO
 FORMCHECKBOX 

HAVE YOU WORK AS A CHEF? 




YES
 FORMCHECKBOX 
 

NO
 FORMCHECKBOX 

HAVE YOU MECHANICAL EXPERIENCE? 



YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

HAVE YOU BOATING EXPERIENCE? 




YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

WHEN WILL YOU BE AVAILABLE TO WORK 


FROM  ………
TO  ..………

WOULD YOU BE INTERESTED IN PERMANENT POST? 

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 



IF PART TIME, WHICH DAYS AND MONTHS  ARE YOU  AVAILABLE?


MON     FORMCHECKBOX 

 TUES     FORMCHECKBOX 

 WED     FORMCHECKBOX 

 THURS  FORMCHECKBOX 

   FRI   FORMCHECKBOX 
  
SAT  
 FORMCHECKBOX 

  SUN
 FORMCHECKBOX 

JANUARY     FORMCHECKBOX 
  
FEBRUARY    FORMCHECKBOX 
   
MARCH   FORMCHECKBOX 
    APRIL   FORMCHECKBOX 
      MAY  FORMCHECKBOX 
   
JUNE    FORMCHECKBOX 

JULY   FORMCHECKBOX 
  AUGUST   FORMCHECKBOX 
   SEPTEMBER   FORMCHECKBOX 
  OCTOBER  FORMCHECKBOX 
    NOVEMBER  FORMCHECKBOX 
       DECEMBER  FORMCHECKBOX 

THANK YOU FOR YOUR HELP & PLEASE ENCLOSE YOUR C.V. IF AVAILABLE 







