markwarner

Returntol  MTC Job Applications
PO BOX 50458, LONDON, W8 98T

application form

READ CAREFULLY AND COMPLETE IN BLOCK CAPITALS

Season applying for (please ticks  Winter |:| Summer [:I

Important:
Please staple
recent passpart

photo here

position(s) applying fors e ot preterencs: ' When will you be available?

1

From

To

personal details

surname

First Name(s)

Married/Single/Divorced/Engaged

Home Telephone Mo,

Work Telephone Mo.

Email address Nationality

Present address

Next of Kin Name and Address

Mational Insurance No.

Type of Passport & Number

Telephone Mo.

Driving Licence No.
Date of Issue

Endorsements

further application details

Have you applied to us before? Yes D No D

If yes, when and for what position?

How did you hear of Mark Warner?

Are you willing to work in any of our resorts?

Do you know of any other persons applying with whom
you would like to work? If yes, give name(s) and reason




foreign languages

Language

Basic / Canversational / Good Standard / Fluent

Spoken

Written
Basic / Fluent

French

ltalian

Greek

German/Austrian

Turkish

education

Secondary School / College
Paolytechnic / University

From

Dates

Ta

Examinations taken
or to be taken

GCSES D level standard or equivalent

‘&' level standard or equivalent

Further education or equivalent. State main subjects studied

interests and spare time activities




present employment

Mame of employer

Address

Duties and responsibilities

Telephone Number

Date and duration of employment

May we contact this emnployer for

a reference?

Yes I:l No |:|

How much notice are you reguired to give?

previous employment history snow most recent rirs

{Continue on a separate sheet il necessary)
Dates Name of Position held with brief .
. Bty g Reason for leavin
From To employer Tel no description of duties L

Emplﬂ?ment rE fE'rE'nCE' Please provide details of two previous employers we may contact for a reference

Paosition

Tel no.

Mame of referee

Company and address

Mame of referee

Company and address

Position

Tel no.




p‘E rsanal detai IS Please indicate any qualifications you have in the following:

Sailing Boat Driving First Aid
Windsurfing Mechanical (boat and/or vehicle Bar & Restaurant
Waterskiing Aerobics Catering
Swimming/Lifesaving Tennis Health & Hygiene
Snow skiing Childcare Other relevant

M.B. Photecopies of all refevant certilicates andfor qualifications must be included

Spﬂrts qUESt iﬂns Please indicate your experience in the following:

Sailing

Windsurfing

Waterskiing

Snow Skiing

In which resorts have you snow skied?

How many weeks personal experience have you
had in this sport?

If you are a qualified instructar, how many
weeks experience do you have?

If wou are applying for the position of Summer Watersports Instructor, Tennis Instructor or Winter Ski Host, you must include b the aml i @t onf oma
more detailed description of your level of competency at this sport

Describe briefly why you would be suitable for the

position you have applied for

health

Please give details of any medical condition (eq. ilness, injury or physical
disability which may or has aflected your work performance

declaration

Tiwe: Faacls wed fonfh bn (ks appcation are_ Bo (8 et of my inowledge, e and complels, | understand
thal any offer s subect 1o sabsdactory relerenoes and that mésrepresental ion or omisson of tactusl
infermation reguEsied o IR ARPECH I 5 CAUSE FOr SHemisosl

Applicant’s Signature

Date

For office use only

Rel

APP Code & Date

Int Code & Date

Resort




	form1
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	form3
	form4

