pllease alttaclh recemt phofo(s)
Airkix Application Form

To complete this form, please type in the spaces provided. You may
also print the document and use extra plain pages for additional
information.

Please ensure that your application form has a recent photograph attached to it and please provide
additional information, such as a CV or resume and additional pages, as you see fit.

Personal details:

Title: Forenames: Surname:
Current home Telephone numbers | (* discretion assured)

address: * Home:

* Mobile:

* Work:

Private e-mail: Mortgage/Rented:

Current driving | Yes / No Car owner: | Yes / No
licence:
Date of birth: Age: Nationality:

Do you require a work permit? | Yes / No
Do you have permanent UK residency? | Yes / No
Passport no: National Insurance no:

Give details of any skydiving experience:

Give details of other adventure sports
you participate in:

Have you any experience of the Leisure
Industry and if so, please give details:

Hobbies and pastimes:

Are you able and willing to work in other | In the UK: Yes / No
locations: | Overseas: Yes / No

Please tell us how you will make Airkix a
better place for customers, staff and
shareholders?

In the words of Simon Cowell, “Why
should we pick you™?

Is there anything else you feel we
should be made aware of?

Do you have a personal mantra,
philosophy, or motto and if so what is it?

How did you hear about us?

Have you ever been convicted of a
crime? If so, please give details?
Do you have a website? (provide URL):

Nickname if you have one:

Today’s date:




Employment with Airkix:

NB. Instructor positions; There is significant cost in training a new instructor which is why we will only
agree to do so on a minimum two year contract.

We do however offer the option where you can self-fund some of the costs towards your training and we
will then consider hiring on a freelance basis. Training includes about 15-20 hours of tunnel time over a 3-

4 week period.

What position are you applying for?

Instructor applicants, type of
application? (delete as appropriate)

Airkix funded / Self-funded / Open to discussion

What are your salary expectations?
Basic:
Other:

What notice period are you on?

Preferred interview times? a.m./p.m.

Morning / Afternoon

Do you have any holidays arranged?

Yes / No If yes, what dates:

Education 3: (most recent)

Name & type of school,
college or university:

Attended from and to:

List of exams, grades and
qualifications:

Education 2:

Name & type of school,
college or university:

Attended from and to:

List of exams, grades and
qualifications:

Education 1:

Name & type of school,
college or university:

Attended from and to:

List of exams, grades and
gualifications:

Professional qualifications:

Software and IT skills — please give details:




Medical information & declaration (strictly confidential):

Please give details of injuries, illnesses and treatment, including amount of time off work or studies in the
last five years.

Please tick Yes/No in answer | Yes No Iliness & treatment Amount of time off work
to the following questions: Or further information

Have you had any serious illness,
injury or disease?

Do you suffer from any minor,
but recurring, ailments?

Do you have any allergies?

Do you have a medical condition
requiring special medical
treatment?

In the last 20 years have you had
an operation? If so, please give
details.

Are you aware if you may need
an operation? If so, please give
details.

Have you had a chest x-ray?
Please give date of last chest x-
ray and result.

Are you a smoker? If so, how
many do you smoke per day?

Are you a drinker? If so, how
many units per week?

Do you have any disabilities? If
so, please give details.

Are you registered as disabled?

Have you ever had any dislocated
joints? If so, please give details.

Do you wear glasses or contact
lenses? If so please give details.

[ Height: | | Weight: | | Build: |

Please give the date of your last medical check-up:

In the last two years, how many days have you been absent from work (or studies) due to illness?

Have you ever left employment because of ill health or injury? Yes / No
Have you ever been rejected from employment on medical grounds?  Yes / No
If yes to either question, please give details:

Name and address of GP:




Please check that you have answered in full all the medical questions on this form and that you
understand the following declaration before signing it. Applicants for instructor positions will also be
required to prove a level of fitness

I understand that | may be required to have a medical examination prior to starting work or at any time,
if employed, by Airkix.

I give permission for my GP (or other named Medical Attendant) to be consulted for clarification of my
answers to any of the above questions.

I declare that the information | have given is true and that | have not withheld any information. (type
initials only if returning by email, you will be required to sign later).

Signature: Date:

Instructors - fitness requirements:

Instructor applicants will be required to complete the following dead lift test and a stretch and strength
test.

« The dead lift test is done by lifting a 75lbs weighted bag and placing it on to a table at least 36 inches
tall.

e The stretch & strength test consists of a 45 second jog-in-place, 20 push-ups, 50 sit-ups, 6 Pull Ups and
toe touch with straight legs.

Jog-in-Place is defined by bringing your knees to your waist. Push Ups start with your chest on the floor
and end with straight body and arms. Sit Ups require you to touch your elbows to your knees, with or
without your feet being held in place. Pull Ups start with straight arms and end with touching the back of
your neck to the bar or your chin to the top of bar. WE URGE YOU TO DO THIS TEST NOW. If you fail the
test, you will not continue with instructor training.

Instructor applicants only - Are you able to pass the test?: Yes/ No

Working time opt-out:

All applicants - In the event that your application is successful, the agreement below may be required.
Would you agree to sign it?: Yes / No

INDIVIDUAL OPT-OUT (Example only)

Agreement to opt out of regulation 4(1) of the Working Time Regulations 1998 about maximum weekly
working time

1. 1, [name]
of [Address]
agree with Airkix of 5 Deansway, Worcester, WR1 2JG (registered office), that the limit in
regulation 4(1) of the Working Time Regulations 1998 shall not apply to me and that my average
working time may therefore exceed 48 hours for each seven-day period (as defined by and
calculated in accordance with the Working Time Regulations 1998).

2 This agreement shall apply from. untif: \%

3. | agree that | will comply with any and all policies of the employer, from time to time in fo
which relate to its maintenance of records of my hours of work.

4, This agreement can be terminated by me giving six months’ notice in writing to the

Signed: Date:

NB.: This will only require signing if the applicant is successful &‘R




Employers 3: (most recent first)

Employer’'s name &
address:

Telephone number:

Website address:

Dates From:

To:

Salary & details
of any benefits:

Position held:

Name of manager:

Duties:

Reason for leaving:

Airkix notes:

Employers 2:

Employer’'s name &
address:

Telephone number:

Website address:

Dates From:

To:

Salary & details
of any benefits:

Position held:

Name of manager:

Duties:

Reason for leaving:

Airkix notes:

Employers 1:

Employer’'s name &
address:

Telephone number:

Website address:

Dates From:

To:

Salary & details
of any benefits:

Position held:

Name of manager:

Duties:

Reason for leaving:

Airkix notes:




References:

Airkix will always take references from past employers, teachers, tutors, colleagues and personal or professional
contacts. We will usually take at least three but please supply at least five.

All references will be taken by telephone and/or email and are an important part of our selection.

Referee 1
Name: Relationship:
Telephone: Mobile:
Email address: Is it ok to

contact them?

Referee 2
Name: Relationship:
Telephone: Mobile:
Email address: Is it ok to

contact them?

Referee 3
Name: Relationship:
Telephone: Mobile:
Email address: Is it ok to

contact them?

Referee 4
Name: Relationship:
Telephone: Mobile:
Email address: Is it ok to

contact them?

Referee 5
Name: Relationship:
Telephone: Mobile:
Email address: Is it ok to

contact them?




Declaration:

By signing this declaration:

1. | certify that this application is complete and accurate to the best of my knowledge and that | have not
made any attempt to conceal information and that falsification could be cause for dismissal.

2. |l authorise Airkix representatives to conduct a background check, verify employment history, verify
education, verify medical status and contact references as indicated on this application.

3. | understand that any employment is subject to results of a possible drug screening test and an

understanding that employment with Airkix requires participation in random drug screening.

I note that Airkix is an Equal Opportunity Employer.

I realise that if hired, that Airkix reserves the right to terminate my employment at will.

ok

I declare that all the information | have given is true and correct:

Print name:

(if returned by email, signatures will be required later and by returning this application form you are confirming
your willingness to sign at a later date)

Signature: Date:

NB: Remember that all applications must include at least one clear and recent photograph

If you do not wish to receive Airkix updates, mail-shots or emails, please tick here |:|

Please print & return this completed application form and clear
photograph(s) by mail to;

Airkix MK Ltd

602 Marlborough Gate
Avebury Boulevard
Central Milton Keynes
MK9 3XS




