Please attach UK LIFEGUARD APPLICATION FORM
1 passport
size photo
Position applied for: LIFEGUARD
Fulltime: YES NO (circle one) Parttime: YES NO (circle one)
Seasonal: YES NO (circle one)

Preferred Location:

Dates available from: to:

Surname: Forename:
Any previous name used:

Title: MISS MS MR MRS (circle one)

Sex: Female Male [circle one)

Date of birth:

Contact address (House number/name):

Contact address (Street name):

Contact address (Suburb):
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Contact address (Town/City):

Contact address (Postcode]:

Home phone number: Mobile phone number:
Email address:

If successful, will this be your only form of employment?  YES NO (circle one)

If ‘no’ please give details of any other employment:

OTHER PERSONAL INFORMATION

Because of the nature of employment (working with children overseas), all convictions including those
deemed to be hidden under the Clean Slate Act 2004 need to be disclosed and will be checked by IWH.
Those with a Criminal History will be considered on an individual basis and the nature of their offence will

be taken into account in the recruitment decision.

Have you been convicted of any criminal offences?  YES NO (circle one])

If ‘yes’, please supply details:
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Would you be willing to complete a Criminal Record Application which includes offences under the
Clean Slate Act 2004? YES  NO (circle one)

Have you ever received a police caution?  YES NO (circle one)
Are you facing any criminal prosecutions?  YES NO (circle one)

NB. Once employed by our clients an employee must inform us of any criminal prosecutions, convictions or cautions.

Failure to do so may result in disciplinary action, up to and including dismissal.

Edge Leisure operates a Drug Misuse Policy. Do you agree to undergo pre-employment, random or ‘for cause’
drug testing? YES  NO (circle one)

Do you hold a valid work visa, or EU Passport (please detail which)? We will need to see this document before
employment is confirmed:  YES NO (circle one)

Is there any matter the Company should be made aware of which may affect your ability and suitability to perform the

functions of the position for which you are applying?  YES NO (circle one)

If 'yes', please supply details:

REFERENCES

Please provide the names and addresses of two people that we can contact for employment references. It is Company
policy to collate references for five years of immediate work history. If you have not worked during this period, please
provide details of two people who know you well and who would give you a personal reference. These must not be family
members. If you have recently finished studying, one of your referees should be a tutor or a head teacher. References will

only be taken up with your permission. All employment offers are subject to receipt of satisfactory references.

Reference One Reference Two

Name: Name:
Position: Position:
Address 1: Address 1:
Address 2: Address 2:
Address 3: Address 3:
Address 4: Address 4:
Postcode: Postcode:
Phone: Phone:

Type of Business:

May we approach this person now?

Type of Business:

May we approach this person now?
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EDUCATION
Please give full details of schools/colleges/universities attended since the age of 11.

From To Name of School Qualifications Gained
(Date) (Date) (school/university/college)

EMPLOYMENT HISTORY
Please give full details of all employment held over the past five years. Include periods of unemployment.

Dates Name & Address of employer Position held Reason for leaving

SERVICE STANDARDS
Please use the space below, to inform us of any further information that may support your application.

Additional Qualifications and Experiences etc:

IMPORTANT DECLARATION

| understand that Edge Leisure may hold information about me for personnel reasons. This can be stored in both manual

and/or computer form.

Please confirm your agreement with your signature and the date to confirm that the information on this form and any
attachments are correct and complete and that you understand that any information discovered to be incorrect may result

in the termination of any agreements made.

Signature: Date:

Please send completed form with Programme Fee to International Working Holidays,
PO Box 303-220, North Harbour, Auckland 0751. Ph 09 416 5337 www.iwh.co.nz
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