SMILE DAYS Application Form

(please fill it in capital letters)

Full name:

Place of Birth: Nationality:

Date of Birth: / / Passport no:

Mobile (ofofafa] T [T T T T T T T T | number
E-mail address: @

Home Address:

Home telephone number: 0044

Please give details of any teaching qualifications you may have:

Please give details of any other relevant qualifications (e.g. First Aid, music, sport):

Have you had any experience in the past about teaching and/or playing with:

Children? Yes/No Young people? Yes/No
Drama? Yes/No English as a foreign language? Yes/No
Sports? Yes/No Arts and Crafts? Yes/No

If you have answered “Yes” to any of the above, please give details: (how long, where, employed
as..., etc.):

What are your hobbies? Do you play an instrument?

Do you have any dietary requirements?

Are you applying with a friend? If so, who?

Any other comments:

Have you any reference to get in touch with:

Date: Signature:

You are welcome to attach references, certificates and documents attesting your experiences with kids.
Your answers are strictly confidential. Thanks for your co-operation.




