Sometimes it's very difficult to read peoples writting, so, can we be a pain m o o n

and ask you to complete in block capitals using a ball point pen. Thanks. N

Personal Details

Name ‘ Dr/Mr/Mrs/Miss/Ms

Address

Postcode
Address (Last 5 years)

Postcode
Telephone Mobile
Driving Licence YES I:I NO I:I Date Of Birth
Email

Employment History (If applicable & most recent first)

Employer Date Of Empoyment Role and Responsibilities

www.overthemoonni.com



OUGCI:
UNeE
MNOON

Qualifications

Date Of Award Awarding Body Level / Grade Of Qualification

Hobbies And Interests

Please give details of all hobbies and interests which you are involved with

Positions Available

Please put an X in the box for any position you would like to be considered for. You may apply for all four positions.

Face Painter I:l Balloon Modeller I:l Character I:l Character Guide I:l

www.overthemoonni.com



References

Name Name

Position Position

Address Address

Postcode Postcode

Telephone Telephone

Period Known (Years) Period Known (Years)

Declaration By The Applicant

| hereby declare that the foregoing detail and evidence is a true and accurate reflection of my experience,
qualification and skills. | understand that to give false information or to wilfully suppress and material fact
may result in my disqualification from the recruitment process or dismissal if appointed.

l understand that an AccessNI Vetting Check will be carried out and that Over The Moon follows the AccessNI
Code of Practice.

Signature Of Applicant Date

Please return the completed application form to:

www.overthemoonni.com



41 Donegall Street Belfast BT1 2GA Telephone 028 9031 6136 Facsimile 028 9043 4460
info@overthemoonni.com www.overthemoonni.com



