
SKI MAGIC JOB APPLICATION FORM FOR SKI TECHNICIAN/DRIVER 
 
NAME______________________________________________________________________ 
 
ADDRESS___________________________________________________________________ 
 
TELEPHONE_________________________MOBILE______________________________ 
 
EMAIL ADDRESS___________________________MALE/FEMALE_________________ 
 
AGE_____________________DATE OF BIRTH___________________________________ 
 
NATIONALITY__________________________PASSPORT HELD___________________ 
 
NATIONAL INSURANCE NO._________________________________________________ 
 
QUALIFICATIONS__________________________________________________________ 
 
 
ARE YOU ADAPTABLE AND PRACTICAL?___________________________________ 
 
HAVE YOU HAD ANY MAJOR ILLNESSES IN THE LAST YEARS?______________ 
 
IF SO, HAS THIS NECESSITATED TIME OFF WORK?___________________ 
 
HAVE YOU ANY MEDICAL CONDITION WHICH REQUIRES MEDICATION?___ 
 
DO YOU SMOKE?__________________________________________________________ 
 
DO YOU HAVE ANY SKI TECHNICIAN EXPERIENCE/QUALIFICATIONS? 
____________________________________________________________________________
___________________________________________________________________________ 
 
 
HAVE YOU GOT A FULL DRIVING LICENCE?________________________________ 
 
FOR HOW LONG HELD?____________________________________________________ 
 
DO YOU HAVE ANY ENDORSEMENTS?_______________________________________ 
 
HAVE YOU HAD ANY ACCIDENTS IN THE PAST 3  YEARS?____________________ 
WOULD YOU SAY THAT YOU WERE A CAREFUL AND CONSIDERATE DRIVER? 
YES/NO 
DO YOU HAVE ANY D.I.Y EXPERIENCE? _____________________________________ 
IFSO, PLEASE EXPLAIN_____________________________________________________   
____________________________________________________________________________
____________________________________________________________________________ 
CAN YOU SKI OR BOARD?  
______________________________________________________________ 
HOW MANY WEEKS EXPERIENCE DO YOU HAVE?___________________________ 
 
ARE YOU PRACTICAL AND ADAPTABLE?____________________________________ 



 
 
PREVIOUS EMPLYMENT. Please list all jobs held with the most recent first. 
 
DATES                                                 EMPLOYER                      POSITION HELD 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
YOUR INTERESTS AND PASTIMES?__________________________________________ 
 
 
 
PLEASE INDICATE WHY YOU THINK YOU WOULD MAKE A GOOD   SKI 
TECHNICIAN/DRIVER?__________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
ARE YOU AVAILABLE TO GO TO 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. 
 
Name                                                                       Name 
 
Address                                                                    Address 
 
 
Tel no                                                                       Tel no 
 
Relationship                                                             Relationship 
 
Please sign below to confirm details are correct. 
 
YOUR 
SIGANTURE___________________________________________________________ 
 
DATE_____________________________________________________________________- 
 
NEXT OF KIN:______________________________________________________________ 
 
CONTACT DETAILS________________________________________________________ 
 
PLEASE RETURN TO SKI MAGIC LTD, 433FRANKBY ROAD, GREASBY, 
WIRRAL,  TOGETHER WITH A RECENT PASSPORT PHOTO 


