COUBICANTABRICA

Holiday House

146 — 148 London Road Incorporating

St. Albans - -
Hertfordshire v -
itk coackh
Telephone: 01727 866177 i

Fax: 01727 843766

Web: www.cantabrica.co.uk

www.snhowcoach.co.uk

APPLICATION FORM

Please complete this form clearly in black ink and return it to the address
above, together with your CV.
Only suitable applicants will be contacted for interview

Application for Position of:

Winter or Summer:

Dates Available from: to:

Expected Salary:

How did you hear about this vacancy?

PERSONAL DETAILS

Surname: Mr/Mrs/Miss/Ms: R?ﬁﬁm

i . length
First Name(s): photograph
Address:

Postcode:

Telephone:
Mobile:
E-mail:

Date of Birth:

National Insurance Number:

Marital Status: Dependants:
Next of Kin:

EMPLOYMENT DETAILS

Current or most recent employment

Name and Address of Employer:

Job Title: Salary:



Notice Period (if applicable):

Period of Employment from: to:

Please state your main responsibilities and your reasons for leaving

Previous Employment
Main Responsibilities Reason For

Name and Address of From | To Job Title
Employer Leaving

EDUCATION AND QUALIFICATIONS

Please list in date order details of your education and qualifications gained
You should include all courses attended, whether full or part time or by correspondence, examinations passed and grades

obtained

(continue on a separate sheet if necessary)
School / College / From | To Course / Subject Qualification Grade or Date Achieved
University Gained Level




Personal Statement
Please state why you are applying for this post, and why you consider yourself to be a suitable candidate
(continue on a separate sheet if necessary)

Interests and Hobbies Please tell us about your hobbies and interests - especially if they are relevant to your
application

Additional Information Please provide details of any other training and courses attended which you consider
relevant to this application

Languages Spoken - Indicate degree of fluency (you will be tested at interview)

Practical Ability

Experience with Children

Camping Experience




Skiing Experience - Beginner / Intermediate / Advanced, please comment

Foreign Travel

Driving
Do you hold a full UK driving licence? YES[]/NO [ Which classes?
Have you any endorsements? YES[J/NO [ Please give details

HEALTH RECORD

Please give details of any condition / iliness for which you have needed treatment in the last two years

REFERENCES

Please give the names and addresses of two referees who can confirm your education / work experience and comment
on your ability to meet the responsibilities of the job for which you are applying. Wherever possible one of the referees
should be your present or most recent employer.

Name: Name:
Position: Position:
Address: Address:
Postcode: Postcode:
Telephone: Telephone:
E-mail address: E-mail address:

(Please indicate if there is a particular employer you do not wish us to contact. Present employers will not be contacted
until a firm offer of employment has been accepted).

DECLARATION

Have you ever been convicted of a criminal offence? YES[J/NO [
If YES, give details. (Declaration subject to the Rehabilitation of Offenders Act 1974)

Do you consider yourself to have a disability? YES[]/NO [
If YES, give details.

| declare that the foregoing information given is correct to the best of my knowledge and belief and in particular that | have
not omitted any material facts, which may have any bearing on my application. | understand that any subsequent offer of
employment will be made only on this basis.

Signed Date



