
   
 

JOB APPLICATION FORM FOR RESORT NANNY POSITION  
 
NAME 
 
ADDRESS 
 
  
 
 
TELEPHONE    MOBILE 
 
EMAIL ADDRESS                                                       MALE/FEMALE 
 
AGE    DATE OF BIRTH 
 
NATIONALITY      EU PASSPORT HELD   YES / NO 
 
NATIONAL   INSURANCE   NO 
 
QUALIFICATIONS 
 
 
 
CHILD CARING EXPERENCE 
 
 
 
 
DO YOU HAVE ANY EXPERIENCE WITH BABIES? 
 
DO YOU HAVE A DISCLOSURE? 
_______________________________________________________________________________
_ 
HAVE YOU HAD ANY MAJOR ILLNESSES IN THE LAST 5 YEARS?  
 
IF SO HAS THIS NECESSITATED TIME OFF WORK? 
 
HAVE YOU ANY MEDICAL CONDITION WHICH REQUIRES MEDICA TION? 
 
 
 
DO YOU SMOKE? 
 
HAVE YOU GOT A FULL CLEAN DRIVING LICENCE



 PREVIOUS EMPLOYMENT  Please list all jobs with the most recent first. 
 
DATES                                    EMPLOYER                                   POSITION HELD 
 
 
 
 
 
________________________________________________________________________________- 
 
 
 
_________________________________________________________________________________
- 
YOUR INTEREST AND PASTIMES 
 
 
 
 
 
 
PLEASE INDICATE WHY YOU THINK THAT THE POSITION WOULD  SUIT YOU AND 
WHAT YOU CAN OFFER SKI MAGIC AND CHLDREN IN YOUR CAR E IN A SKI 
RESORT 
 
 
 
  
 
 
 ARE YOU AVAILABLE TO GO THE ALPS FROM DECEMBER TO APRIL? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



REFEREES. Please indicate two referees who might be able to tell us more about you. One of 
these should ideally be your most recent employer, the other should be someone who knows 
you but is not a friend or relative. 
 
  
 
       
 
 
 
 
 
 
 
 
 
Please sign below to confirm details are correct 
 
YOUR SIGNATURE 
 
DATE 
 
 
 
 
 
THANK YOU FOR COMPLETING THIS FORM IN YOUR OWN HANDWR ITING. 
PLEASE RETURN IT ATTACHING A RECENT PASSPORT SIZE P HOTO TO :- 
JANE WILCOCKS. SKIMAGIC .433 FRANKBY ROAD, GREASBY, WIRRA L 
CH49 3PJ. 
 

NAME …………………………… 
ADDRESS ………………………. 
…………………………………….. 
……………………………………… 
……………………………………… 
TEL. NO…………………………… 
RELATIONSHIP………………….. 
…………………………………….. 
…………………………………….. 

NAME …………………………… 
ADDRESS ………………………. 
…………………………………….. 
……………………………………… 
……………………………………… 
TEL. NO…………………………… 
RELATIONSHIP……………………  
……………………………………… 
……………………………………… 

NEXT OF KIN……………………………………………………………………  
CONTACT DETAILS……………………………………………………………. 
……………………………………………………………………………………. 


