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PERSONAL DETAILS

Name & SUM@amME: ...ooiiiiiiiiiieiiie e Date: oo
Telephone - Mobile: .....cocvveiiieennn. Home: ..o, WOTK: o
0T Y1 PRSP TSR PPSRPPTOTRPPIN
Date OF Birth: ittt ettt b et ettt et h e bt et eehe e bt e et e e beeenbeenneeebeeans
HOME LANGUEGE: ..ttt ettt e et et e ettt ettt e e e e e e e ettt ettt et eeeeeeeeaenasnnnbennee
Own Transport: _Jyes [ Ino

Do you smoke? _Jyes [ Ino

Present 1@Vl OF fINESS: ...ttt ettt et b ettt b et eee e bt et ettt et
What exercise do you participate in and how often? ..........coceiiiiiiiiiiiii e
Where do your parents live / your home toWN? ......cociiiiiiiiiiiiiiiiicce e e

Have you ever lived in a commune house/boarding establishment? Clves [ Ino

What part-time jobs did you have whilst @ StUdeNt? .......cooiiiiiiiiiii e

Where did you receive YOUr traiNiNg? .....oociiiiiiiie ittt ettt ettt e ettt e et e e snbeeeenbaeeeenbeeeenteeesnneeeas

Length OF Training? ...eoceee et h ettt b et e e b ettt et et et e e ne

WOTK @XPEITENCE! ittt ettt et ettt et ettt et eb bt ettt see et e

Length Of WOk @XPEIENCE: 1..viiiiiiiieiie ettt ettt et e et e st e e st e eabeessaeenbaessseesaeenseensseenseenns
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Please rate yourself out of 10 on the following: (this is to aid us with further training which would have to be undertaken)

10 - excellent (cannot improve) 9 - excellent 8 - very good 7 - good 6 - fair
5 - average 4 - below average 3 - poor 2 - very poor 1 -no formal training

Aromatherapy Swedish Massage Stone Massage

Scalp Massage Reflexology Cellulite Treatments
Advanced Facials Body Exfoliation Body Masks

Lash and Brow Tinting Facial Waxing Waxing (Strip & Hot)
Manicure Pedicure Nail Painting

Make-up Application Self Tan Application

Guinot Clarins ESSE

Ahava OPI Lilian Terry

Sales Exercise Knowledge Nutrition Knowledge
Tidiness when Working Personal Appearance at Work Time Keeping / Punctuality

Rate on a scale of 1 (no interest) to 10 (definitely interested) your interest in having training in the
following while employed at Brookdale

Aqua Instructions - Teaching Beginners Presentation Skill/Public Speaking
Relaxation Class - Instruction Make-up Demo’s & Workshops
Morning Walks - Leading Marketing Treatments

List three personal strengths and two personal weaknesses:

Please supply us with one Training College reference and two work related references

TRAINING COLLEGE REFERENCE
(0o =T T N E= o o= PSP R PPPRI
Name and position at the CollEge: ... ettt e

Tl UMD e ettt e e e e e e e e e e e e e e

WORK RELATED REFERENCE: A
COMPANY NBIME: L.ttt ettt ettt e st e et e e aa e e e e e e e
Name and position in the COMPANY: ....cciiiiiiiiiie ettt et ettt st e b

Tl UMD et ettt e e e e e e e e e e e e e et ————

WORK RELATED REFERENCE: B
COMPANY NBIME: L.ttt ettt e et e e st e et e s e e et e e s e et
Name and position in the COMPANY: ....ccuiiiiiiiii ettt ettt et et e b e

Tl UMD ettt e e e e e e e e e e e e e e et e ————
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