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APPLICATION FOR THE POSITION OF SUMMER SCHOOL SUPERVISOR (USE BLOCK CAPITALS)

Mr./Mrs./Ms. SURNAME FIRST NAMES

National Insurance No.
NATIONALITY
PERMANENT ADDRESS

POST CODE
TELEPHONE NUMBER EMAIL
MOBILE NUMBER

WHAT DATE WILL YOU BE AVAILABLE TO START SUPERVISING?

ARE THERE ANY DATES IN THE SUMMER WHEN YOU WILL NOT BE AVAILABLE ?
QUALIFICATIONS

A LEVEL OR EQUIVALENT SUBJECTS:
DO YOU HOLD ANY CURRENT FIRST AID / LIFESAVING QUALIFICATIONS ?
DETAILS

PLEASE LIST ANY FURTHER QUALIFICATIONS OR SKILLS YOU HAVE WHICH YOU THINK WOULD
BE USEFUL ON A SUMMER COURSE

Continued







