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LEADER APPLICATION FORM

	Name:
	

	Marital status:
	     
	Date of birth:
	     

	Nationality:
	     

	Address:
	     

	E-mail:
	     

	Home phone:
	     
	  Mobile:
	     


Education, Skills & Employment

	Please let us know about any education qualifications:
	     


	What languages do you speak? To what level?
	     


	Do you have any first aid 
training or certificates?
	     


	What sports do you play? Do you have any qualifications or awards?
	     


	Diving qualifications?
	     

	Other relevant skills such as teaching, coaching etc.
	     

	Which countries have you 
visited & what were the reasons for travel?
	     


	What is your current occupation and role? 
	     


	What is the name and address of your current employer?
	     


	Do you have a full clean UK driving licence?
	     
	Do you have any previous convictions?
	


Motivations
Why do you want to be a Leader? 

	     


Why do you want to work for Quest in particular? 

	     


Relevant experiences Please detail your experiences of the following:
	Voluntary work
	     


	Conservation projects
	     


	Community projects
	     


	Overseas travel
	     


	Camping
	     


	Trekking
	     


	Adventure sports
	     


	Team leading
	     


	Managing budgets
	     


	Working with young people
	     


	Interaction with local people
	     


	Your gap year
	     



Health & Safety
Your Health and Safety is of paramount importance to you and us. Please let us know of any known medical conditions (use separate sheet if necessary). If you develop a condition or undergo any treatment after you have completed this form please inform Quest in writing as soon as possible. 

Have you ever suffered from: (tick as appropriate)

Asthma?   FORMCHECKBOX 
            Diabetes?   FORMCHECKBOX 
            Epilepsy?   FORMCHECKBOX 
           Heart Condition?   FORMCHECKBOX 
          Recurrent back/joint problem?   FORMCHECKBOX 

Are you allergic to any particular drugs?  FORMCHECKBOX 
    Do you have any infectious diseases?  FORMCHECKBOX 
   Do you have any other allergies?  FORMCHECKBOX 
 

Do you presently take any medication or prescription?  FORMCHECKBOX 
     Have you ever had a blood transfusion?  FORMCHECKBOX 

Do you have or have you in the past suffered from any form of depression?     FORMCHECKBOX 
               Have you ever had an operation?   FORMCHECKBOX 

Do you suffer, or have you suffered from any physical, mental or other disability?  FORMCHECKBOX 
 

Do you have or have you in the past suffered from any form of eating disorder?    FORMCHECKBOX 

If you ticked any of the above please provide relevant details: 

	     


How active are you? (i.e. How often do you exercise?): 

	     


Referees 
	Full name
	     
	     

	How do they know you?
	
	     

	Address
	

	     


	Telephone
	
	     

	Email
	
	     


Confirmation 

I confirm that if my application is successful, I will be available to attend the Staff Training and Team Preparation weekend. 
I declare that all the information I have provided is true and complete to the best of my knowledge. 

	Signed (if posting)
	     
	Date
	


Thank you for taking the time to complete the application form. 

Please send this to us together with an updated CV. 
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