	FAMILY SKI COMPANY EMPLOYMENT APPLICATION FORM

	Where did you hear about Family Ski Company?
	

	Position applied for:
	

	PERSONAL DETAILS

	Surname:
	
	Preferred forename:
	

	First names:
	
	Place of birth:
	

	Date of birth:
	
	Age:
	
	Sex:
	Male (enter Yes)
	

	Marital status:
	
	
	Female (enter Yes)
	

	Contact address:
	Home address (if different to contact address):

	
	

	
	

	
	

	Mobile telephone:
	
	Home telephone:
	

	Work telephone:
	
	Email address:
	

	Nationality:
	
	National Ins. No:
	

	British passport No.
	
	Date valid from:
	
	Date expires:
	

	Do you hold a full UK driving license:
	If Yes (enter Yes)
	
	No (enter No)
	

	Please give date test was passed:
	

	Do you have any points on your driving license:
	Yes (enter Yes)
	
	No (enter No)
	

	If Yes, then please give details below:

	

	Are you willing to drive a company vehicle in the Alps?
	Yes (enter Yes)
	
	No (enter No)
	

	Period available for employment (month to month):
	

	Number of weeks skied/snowboarded: (not a prerequisite to work for Family Ski Company)
	

	Please forward two recent photographs and covering letter to:

Personnel Department

Family Ski Company

Bank Chambers

Walwyn Road

Colwall

Malvern

WR13 6QG
OR email to jobs@familyski.co.uk  Your application will only be considered once these have been received.
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	EDUCATION

	Where:
	Dates: (from and to)

	
	

	
	

	
	

	
	

	
	

	Results Gained (G.C.S.E.s, A’Levels, NVQ, Diplomas, Degrees)

	

	RELEVANT QUALIFICATIONS / EXPERIENCE (course, place and date)

	Managerial / Catering / Child Care / Other

	

	EMPLOYMENT HISTORY (start with your present or most recent job)

	Dates:
	Employer:
	Key Responsibilities:
	Reason for leaving:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	LANGUAGES

	State qualifications and fluency

	

	ABOUT YOU

	Why do you want to work for Family Ski Company?

	

	What personal attributes do you feel that you could bring to the position that you are applying for?

	

	REFERENCES

	Please give details of two previous employers or tutors, whom we may contact for reference.

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Position:
	
	Position:
	

	Telephone No.
	
	Telephone No.
	

	Fax No.
	
	Fax No.
	

	E-mail address:
	
	E-mail address:
	


	HEALTH DECLARATIONS AND DISCLOSURE OF CRIMINAL BACKGROUND

	Do you have any medical condition or disability which might in any way affect your ability to work for Family Ski Company?
	If Yes (enter Yes)
	

	
	If No (enter No)
	

	Do you have any dietary limitations?
	If Yes (enter Yes)
	
	If No (enter No)
	

	If you have answered YES, then please give details:

	

	Please give details of any current medical treatment or medication that you are undertaking:

	

	Do you smoke?
	If Yes (enter Yes)
	
	If No (enter No)
	

	Have you been involved in any criminal proceedings or convicted of a criminal offence which is not spent as defined in the Rehabilitation of Offenders Act 1974?
	If Yes (enter Yes)
	

	
	If No (enter No)
	

	If you have answered YES, then please give details:

	

	SIGNATURE (please type name)
	
	DATE:
	

	Thank you for your time and trouble spent in completing this form. Please e-mail your completed application form  to jobs@familyski.co.uk  You will be required to bring the appropriate certificates of achievement to your interview

	

	Please use this space to inform us of any information which you feel may help your application:

	


