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                      Enbrook Park, Sandgate. Folkestone. Kent, CT20 3SE.UK
                                        (TOUR AND CRUISE COMPANY)
                                                                                       EMPLOYEE DATA FORM                                                                            
                                                      PLEASE FILL IN CAPITAL LETTERS
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I (MR/MRS)…………………………………………………………………………HEREBY DECLARE THAT I HAVE NEVER BEEN PROSECUTED OR JAILED FOR ANY CRIMINAL ACT BY ANY COURT OF LAW AND THE INFORMATION THEREIN IS SOLELY FOR MY EMPLOYMENT WITH THE SPIRIT OF ADVENTURE COMPANY UNITED KINGDOM.

SPIRITOFADVENTURE  ORGANIZATION all rights reserved.




(1) DATA OF EMPLOYEE                                                          





REFERENCE Nº                                                                   





Last name:                                                                           First name:





Address:                                                                                                  City:





State:                                       Zip code:                               Country:                                                   





Telephone:                                                                      Fax:





Position:                                                    Marita Status: (M).………..(D)………...(S)…..…...…..








                                                                                           Sex: …………Age……………











(3)English Level: Poor...... Goood.......Satisfactory...........Excellent......................





(4)Seaman Certificates and Licenses:








First Name:                                                  Last Name:                                             





Occupation:                                                Telephone nº:                               Fax nº                                          





Address:                                                                                                    





City/State:                                                    Country:                                        Zip:                                                                                                   





(3) NEXT OF KIN                                        





(2) I WANT TO BE PAID BY: a / BANK TRANSFER                b/ CASH             c/Cheque �                            





(4) DECLARATION                                                                                                  





Date:                                                                                        





Signature:                                                                                        








