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Application Form

Please complete this form in black ink and return it with:

3 additional passport sized photos, a letter of introduction addressed to a prospective

employer, a minimum of 2 references, medical certificate, police clearance certificate
Agency Name __________________________________________

Position preferred (if possible please mark more than one option, in order of preference )
Hospitality Positions 



      Other Positions

 
(  Reception              (  Office Assistant 

(  Office Administration 
(  Mechanic 

 
(  Waiter/Steward     (   Bar Staff 


(  IT Engineer

 
(  Porter                    (  Kitchen Staff 


(  Packer / Porter           

 
(  Chef                      (   Housekeepers


(  Driver




First Date Available  ______________________         Latest Date Available  __________________

Length of stay    __________________________       Language School option  _______________
General information

Surname _______________________________  First Name  _________________________________________

Address ___________________________________________________________________________________

______________________________________
Country       _________________________________________

Telephone number  ______________________
Fax number    _______________________________________

E-mail ________________________________
Smoker   (        Non-smoker  (  
Male/Female

Date of Birth  __________________________
Age  _____        Nationality ____________________________

City of Birth ___________________________
Country of Birth _____________________________________

Passport number ________________________
 Height  _______________      Weight ____________________   

Driving Skills

Do you have a full driver’s licence?      Yes  (      No  (
(  7.5 Ton Vehicle
 (  Class I LGV Driver        (  Class II LGV Driver       (  Fork  Lift Truck Certificate

Education

Level of Education reached ____________________________________________________________________

Educational and Professional Training ___________________________________________________________

__________________________________________________________________________________________

Knowledge of English:         Fair (     Good  (      Fluent  (        Number of Years studied  _________________

Family Background

Parent(s) name(s) _____________________________
Address  _____________________________________

____________________________________________
Tel no  ______________________________________ 
Are your parents supportive of your decision to work abroad? __________      Religion_________________

Medical history

Are you in good health? (medical certificate required) ______________________________________________ 

Are you suffering from  any serious illness or physical disabilities / allergies? ____________________________
Employment History

Previous relevant experience _________________________________________________________________

__________________________________________________________________________________________

Name of Employer __________________________________________________________________________

Address ___________________________________________________________________________________

Duties_____________________________________________________________________________________

__________________________________________________________________________________________

Current occupation ________________________________________
Total hours (per week) ____________

Name of Employer __________________________________________________________________________

Telephone _________________________  Date started _____________  Date ended  _____________________

Address ___________________________________________________________________________________

Telephone _________________________ Date started ______________ Date ended    ____________________

What do you wish to gain from this Work Experience Programme?  ____________________________________

__________________________________________________________________________________________

What are your reasons for working in the UK? ____________________________________________________
__________________________________________________________________________________________

What are your future plans? ___________________________________________________________________

Do you have any criminal convictions? 


Yes (


No (
If yes, please clarify _________________________________________________________________________
DECLARATION:

I declare that the information I have given is correct and that I have not been convicted of any criminal offence. I have read the information provided and understand that if I break my work placement contract I will immediately have to leave such placement and any accommodation provide and no fees will be refunded.

Signature ___________________________

Date    ______________________________________
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