SMINTAIR EMPLOYMENT APPLICATION (MULTI-) FORM
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This questionnaire has to be answered in full and should be in an easily legible print. If you, might it be for an
ethic, moral or religious reason, cannot answer a question, please indicate the reason on a separate sheet.

I am seeking employment as

PERSONALS

FIRST NAME

LAST NAME

STREET

CITY

ZIP

STATE

COUNTRY

TELEPHONE

FAX

E-MAIL

DATE OF BIRTH

PLACE OF BIRTH :

NATIONALITY

RELIGION

MARITAL STAT. : MARRIED
UNION MEMBER : YES

VISA REQUIRED : YES
VALID VISA : YES

FEMALE BODY MEASURES (SIZES)

DRESS

(please circle answer)
(please circle answer)

(please circle answer)
(please circle answer)

SINGLE

NO

NO
NO

SHOES

HAT

GLOVE

LINGERIE

HOSIERY

MALE BODY MEASURES (SIZES)

SUIT

SHOE

SHIRT

HAT

GLOVES

HOBBIES

EDUCATION
LANGUAGES (please tick) PERFECT

ENGLISH
GERMAN
FRENCH
ITALIAN
JAPANESE
RUSSIAN

O000O0O0

GOOD

O000O0O0

FAIR

O000O0O0

POOR

O000O0O0

NONE

O000O0O0



LANGUAGES, OTHER PERFECT GOOD FAIR POOR
. (0] (0] (0] (0]
. (0] (0] (0] (0]
. (0] (0] (0] (0]
. (0] (0] (0] (0]

DO YOU SMOKE : YES (please circle answer)

DO YOU MIND : YES (please circle answer)

“"SHS” KILLS : YES (please circle answer)

“"SHS” = Second Hand Smoke, alias “ETS” (Environmental Tobacco Smoke), or “Passive Smoking, -Smoke”.

SCHOOLS

PRIMARY-, SECONDARY-, HIGH SCHOOL, COLLEGE, GYMNASIUM (EUROPE)

FROM TO NAME OF SCHOOL DEGREE
UNIVERSITY
FROM TO NAME OF SCHOOL DEGREE

PROFESSIONAL QUALIFICATION

PREVIOUS EMPLOYMENTS, REFERENCES

FROM TO NAME OF EMPLOYER POSITION

EXPERIENCE, COURSES AND/OR ADDITIONAL TRAINING ATTENDED (AIRCRAFT TYPES)

FROM TO NAME OF EMPLOYER/COMPANY FLIGHT HOURS  TYPE RATING

NONE

[oNeNeoXe]

NO
NO
NO

CERT. (attached)

YES
YES
YES
YES

CERT. (attached)

YES
YES
YES
YES

CERT. (attached)

YES
YES
YES
YES

CERT. (attached)

YES
YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO
NO
NO
NO
NO

Herewith I, the undersigned, declare the given information to be the truth. I have identified myself by the
means of my valid passport/ID/Driver’s License, of which a copy is attached. I am fully aware that SMINTAIR
operates smokers flights and of all possibly related health issues. I confirm all of the above with my signature.

PLACE, DATE SIGNATURE

Please send this form and attachments to: human.resources@smintair.com



