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AIR NEW ZEALAND
LONDON BASED INTERNATIONAL FLIGHT ATTENDANT

This form is to be completed in the applicant s own handwriting, and mailed or delivered to:
Air New Zealand Recruitment, Rooms 203 - 207, Terminal 1, Heathrow Airport,
Hounslow, Middlesex TW6 1NZ, UNITED KINGDOM.

PERSONAL DETAILS 11 HOmMeE AdAreSS: ....oeiviiiiiiiee e
B IS 10 1 P= T g Lo (1 1Y L1 ) o (P UPRPRRT
P2 161 A\ g S OO PPPPPPPPTRIN
3 Preferred FirSt NamMe: .oiiciiiiiiiiiiie | ettt e
4 Previous (Maiden Name): .....ccccccoviiiiiiinieiieeeneennnn, 12 Postal Address (if different from above)
LT B = 1= o = T 1 o O PSP PPPPPPTRIN
LT = T T 0T 10| USSR
7 Nationality: .....cooooiiieei e 13 MODIlE: o
8  Cilizenship: ..ueieiiiiiiiee e 14  Telephone (NOME): ....uuuuiiiiiiiieee e
1 R &= 1] o Yo o Al 1Y/ o1 S 15 Telephone (WOrk): ..eeeeeieeiiieiee e
10 EXpiry Date: ..o 16 Email ADAress:.......coeiiiiiiiiee e
Yes | No
17 If you do not hold a U.K. passport, and are you able to work legally and permanently in the U.K?
18 Are you prepared to relocate to London entirely at your own expense?
19 Do you have any commitments or objections which would make it difficult for you to work on
weekends (Saturdays or Sundays, public holidays including Christmas Day, Easter, Birthdays etc) or
any other day of the year at any hour?
20 Do you have any commitments or objections which would make it difficult for you to operate long
night or day flights?
21 Do you have any commitments or objections which would make it difficult for you to work away from
home for up to 7 days or more, sometimes at short notice?
EDUCATION 25 Tertiary Qualifications or Completed | Grades
22 Name of Secondary School(s) Attended: other relevant Training Yes / No
23 Total Number of Years Secondary Education ........ | i | v | s
(oTo] 0] 0] =1 =Y XSS PRSPPI [P (N
24 Qualifications Obtained: (Please CirCle) .......ccccccee | o | s | s
SC/6th Form Certificate/Bursary/Higher School Certificate | oo | e | e
Other (DIEASE SPECITY)....ururecererreeereresseeeiesteessesssssssssesessens || sesesssssssssssssssssssssssssssssssessssssessessenss | essessssssessensens | eesessessaens
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26 EMPLOYMENT DETAILS List most recent employer first.

FROM TO Full-time or EMPLOYER POSITION HELD REASON FOR
Part-time LEAVING
27 LANGUAGE SKILLS How L
Tick box which describes your Fluent Intermediate Beginner Sc:)twudice)zg

level of proficiency.

ENGLISH (Only
complete if
English is not
your first
language)

Conversational

Reading

Written

Conversational

Reading

Written

Please note: All language skills will be tested if you state “Fluent”




28 APPEARANCE

’ Recent full length photograph Date Measured:.........coevivueeeeiviieennn.

taken within 3 months Height ..oooveeienn, cm

2  Not to exceed the size of this space

SWIMMING
3  Print name and address on reverse of 29 Are you able to swim? Yes/No
photograph Please note you will be required to demonstrate
4  Photograph will not be returned your ability to swim if employed
CERTIFICATES

5  Staple to attach ) )
30 | am able to furnish ORIGINALS” of the following

should | be invited to attend an interview:
(Please tick)

X Passport
X Entitlement to work in the UK e.g. Visa

M Evidence of Education

“ORIGINALS” should not be sent with your
application but will need to be presented if you are
invited to an interview.

REFERENCES (Preferably employment)

31 State the name and contact telephone number of your current employer and additional names and contact
telephone numbers of Referees at other places of employment. We will not contact your current employer
without your permission.

EMPLOYER REFEREE TELEPHONE

GENERAL HEALTH

32 Do you know of any health problems that would prevent or make it difficult to fly? If YES give
details. (Complete and attach enclosed medical form).

VISION

Due to medical requirements, your level of UNAIDED (i.e.: without glasses or contact lenses) must be above our
minimum requirements. If you wear glasses or contact lenses, you must provide a letter signed by your optician
stating your level of UNAIDED vision (often called Snelling Visual Activity).

33 Do you wear glasses or contact lenses? Yes /No

34 Do you meet the Air New Zealand visual acuity standard of 6/36 unaided vision in each eye? Yes/No
35 Have you ever had laser eye surgery? Yes /No




SPECIAL INTERESTS
36 List interests including sports, hobbies and memberships of Clubs, Societies, etc

OTHER INFORMATION
37 Please outline the extent of your DIRECT customer service experience AT WORK. This means your experience
in dealing with the public face to face. You may attach One additional page if you wish.

PREVIOUS APPLICATION
38 Have you previously applied for a Flight Attendant position with Air New Zealand Ltd or any other Airline?
Yes / No. If YES, please give approximate date, and result of your application.

AIRLINE SECURITY

39 Have you been convicted of any criminal offence: Yes / No
If YES, please give details.

NOTICE PERIOD Number of weeks required

40 How much notice do you have to give if you are successful? (if none, write none)

DECLARATION

PO PP PP PPPRRT declare that all information provided in this application
and in any associated material provided, is correct. | understand that if any false information is given or material
facts suppressed | may not be selected for the position, or that if | am employed | may be dismissed. | understand
that any appointment is subject to receipt of satisfactory references and the satisfactory completion of training.






