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HOLIDAYFRANCE4LESS: SEASONAL APPLICATION FORM

POSITION APPLIED FOR 1ST CHOICE: 2ND CHOICE:

PLEASE ENTER DATES AVAILABLE FROM: TO:

SECTION 1. PERSONAL DETAILS

   TITLE: FORENAME(S): SURNAME:

   DATE OF BIRTH:

   CONTACT ADDRESS:

   POST CODE:

   TELEPHONE:

   MOBILE:

   E-MAIL:

ARE YOU APPLYING TO WORK WITH A PARTNER OR FRIEND? (IF YES STATE THEIR NAME HERE)

SECTION 2. WORK HISTORY (please list most recent first)

EMPLOYER NAME JOB TITLE DATES OF KEY RESPONSIBILITIES
& LOCATION EMPLOYMENT

Attach a passport
sized photograph

here
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SECTION 3. WHAT EXPERIENCE DO YOU HAVE OF THE FOLLOWING?

Please complete the following sections in detail, drawing from the experience you have gained through: Employment /Voluntary work /School/College/University

CUSTOMER SERVICE

Describe an experience where you were pleased with  
the level of customer service you provided.

TEAMWORK

What experience do you have of working within a 
   team?

PRACTICAL SKILLS

What practical skills do you possess that are relevant 
to the position for which you are applying?  

PERSONAL QUALITIES

What qualities do you have which make you suitable 
for the position for which you have applied? 

GREATEST ACHIEVEMENT

Please describe your proudest moment / greatest 
achievement to date

WHAT EXPERIENCE DO YOU HAVE:

* CAMPING  * OUTDOOR ACTIVITIES
* LIVING WITH OTHERS ETC.

OTHER QUALIFICATIONS:
Please list any other training courses, skills, certificates, awards or special accomplishments relevant to the position for which you are applying.
Please include skills in Health & Safety, First Aid, Duke of Edinburgh, Performing Arts etc…
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SECTION 4. WORKING WITH CHILDREN
Complete this section if you are applying for the role of Campsite Courier and / or Koala Klub Courier
Please detail any experience you have had in working with groups of children including any voluntary work.

Role 1: Number of Children in your care: Age range:

Employer:

Example of activities:

Role 2: Number of Children in your care: Age range:

Employer:

Example of activities:

Please describe in detail three different activities you could organise for a group of 12 children aged 5-12 years

ACTIVITY 1:

ACTIVITY 2:

ACTIVITY 3:

SECTION 5. ADDITIONAL INFORMATION
Please indicate your leisure interests and activities outside of work. Please also provide any other information that may support your application
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SECTION 6. HEALTH

Please give details of any recurring illness or  medical condition

SECTION 7. REHABILITATION OF OFFENDERS ACT

Successful applicants will be asked to apply for an Enhanced Disclosure. This involves a check of police records. Spent convictions must be declared if applying for the

position of Campsite Courier or Koala Klub Courier.

Have you ever been convicted of a criminal offence? (Declaration subject to the rehabilitation of offenders act)

Yes / No *If Yes please give details:

SECTION 8. REFERENCES

Please give the names of two professional referees. One of these must be your most recent employer. Please note that employers will not be contacted until a firm offer of

employment has been made and accepted.

REFEREE 1: REFEREE 2:

NAME: NAME:

OCCUPATION: OCCUPATION:

COMPANY NAME: COMPANY NAME:

CONTACT ADDRESS: CONTACT ADDRESS:

TELEPHONE NUMBER: TELEPHONE NUMBER:

SECTION 9. DECLARATION

* I confirm that the information given on this form, to the best of my knowledge is true and complete. Any false declaration, or deliberate withholding of 

information may be sufficient cause for rejection, or if employed dismissal.

* I accept that any offer of employment is subject to receipt of two satisfactory references and police check

* In signing this form, I authorise the Company to obtain references to support this application once an offer has been made and accepted, and release the 

Company and referees from any liability caused by giving and receiving information.
* I understand that  if the application is successful, I will be employed by Holidayfrance4less LTD.

SIGNED:...................................................................................................................................... DATE:..................................................................................


