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Pamper Crew Application Form

Please complete all sections in BLOCK capitals and return to:  

Pamper Me Girls, 14 The Orchards, Crossgates, Leeds, LS15 7NH
Your Details

Full Name: 
 _______________________________________ Title: _____________

Full Address: ___________________________________________________________
___________________________________________Postcode:___________________
Date of birth:  ________________ E-mail:  ____________________________________
Telephone home:  ______________ work:  ______________ mobile:  _______________
Please tick √ where applicable:
[ ] Married   [ ] Single   [ ] Dependant children    [ ] No children

Do you have any disabilities? [ ] Yes   [ ] No   If yes please give further details:

_______________________________________________________________________

Your Qualifications

	Qualifications

(use a separate sheet if necessary)
	School, College, course 

name and date 
	Examining board /

Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please tick which is applicable to you:
[ ] Full time education   [ ] Part-time education   [ ] Full time work   [ ] Part-time work
Do you have your own/use of a vehicle? 
[ ] yes   [ ] No

Please tick √ the days you are available for work:
[ ] Mon    [ ] Tues    [ ] Wed    [ ] Thurs    [ ] Fri    [ ] Sat    [ ] Sun  

[ ] Afternoons    [ ] Evenings    [ ] Afternoons and evenings 

Do you have a valid CRB certificate?
[ ] yes   [ ] No

If yes a copy should be enclosed 
Claims & Convictions:
Have you ever been convicted if a criminal offence?  [ ] yes   [ ] No  
If yes, please give full details on a separate sheet of paper and include nature of offence 
and date.

Please give details of two suitable referees; one must be from your most recent employer/school/college and the second must be from a professional acquaintance/friend i.e. Nurse, Teacher, Vet, Accountant, and Solicitor. 

Name: 

_________________________       Name:

______________________________

Relationship:
____________________       Relationship:
 _________________________

Address:
_________________________      Address:
 _____________________________

________________________________     

___________________________________                                                                 
Telephone:
________________________    Telephone:
________________________

Declaration:
I hereby state that all the information provided in this application form is correct and I have not withheld any factual information. 

Applicant’s Signature:  __________________________  Date:  _________________
Check List

Please return Application Form with copies of your :-

Qualifications certificates; [ ] Check!

Copy of insurance certificate; [ ] Check!

A recent photograph; [ ] Check!

Samples of all marketing material for own business i.e. leaflets, business cards etc. [ ] Check! 

14 The Orchards

Leeds   LS15 7NH

Office:  01132 640167    Mob:  07540 773104

www.pampermeuk.com    Email: shanda.wright@pampermeuk.com

