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Phone: + 44 20 7309 2222 Fax: + 44 20 73092222

Mobile: + 44 776 983 99 06

www.topentertainmentuk.com



Please return to:

Top Entertainment Uk
Finsgate
5-7 Cranwood Street,
EC1V 9EE London 

Email: jobs@topentertainmentuk.com
Tel: +44 (0) 20 730 92 222 
Fax:+44 (0) 20 718 39 718 

Personal Details

Surname: 

First names: 



Preferred forename: 

Date of birth: 


Age: 


Place of birth: 

Marital status: 


Sex: 


Permanent home address: 


Contact address: 

Telephone numbers: 



Home: 


Mobile: 


Work: 

E-mail address: 




(May be used for correspondence? ____) 

Nationality:
  

E.U. passport ____YES 
_____NO 


No. 


Expiry date: 

Full current driving licence: ____YES 
_____NO 

Date test passed: 

Any points on licence: ____YES 
_____NO 

If Yes please give details: 

Are you willing to drive a company vehicle overseas: ____YES 
_____NO 

Period available for employment: 

Number of weeks spent in a resort:
Where did you hear about us:
Resorts Visited: 

1: 

2: 

3: 

4: 

EDUCATION

(please include schools, colleges and univeristies, plus any management/ child care course taken)

Where 


When 




Results 

1

2

3

4

5

6

Please note: If you are selected for an interview you are required to produce copies of any appropriate certificates. 
EMPLOYMENT HISTORY

Start with your present or most recent job. 
Dates 

Employer 
   Key Responsibilities 
Reason for leaving 
FOREIGN LANGUAGES

Spoken Standard 

Exam grade (if applicable) 

Fluent - Conversational - Basic 
1. English











2. French 


3. German 


4. Italian 


ABOUT YOU

What are your hobbies and interests? 
What appeals to you about Top Entertainment ? 

What are you expecting your job to entail? 
What qualities do you have to offer Top Entertainment and our guests? 

What have you gained from your previous experience that is relevant to your application? 
Please describe your experience/ability in the following areas: 

Hostess: 
Public relations: 
Child care:
First aid:
Vehicle maintenance: 
Sports:
Dance:
Acting:

Singing:

Others:
HEALTH DECLARATIONS 
Do you have any medical condition or disability which might in any way affect your ability to work for Top Entertainment ? ____YES 
_____NO
Dietary limitations: ____YES 
_____NO
If YES to either of the above, please give details:
Please give details of any current medical treatment or medication: 

Do you smoke? ____YES 
_____NO
Data Protection 

Information given on this form will only be used for the purposes of identifying suitable candidates for employment. In the event of an application being unsuccessful it will be destroyed within 6 months. If the applicant is employed it will be retained for the duration of that employment and for 2 years thereafter. Information will not be communicated to anyone outside the company. 
REFERENCES 
Please give details of two previous employers or tutors, whom we may contact for references.
1st

Name:

Address:

Position in company:

telephone:




fax:

e.mail:




web site:
2nd

Name:

Address:

Position in company:

telephone:




fax:

e.mail:




web site:
SIGNATURE:
DATE: 

Thank you for taking the time to complete this application form. It is an essential part of our selection procedure. 

Top Entertainment  is an equal opportunities employer. 
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