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Please complete clearly:

Identity card information: It is vital you complete the following section, so that your company ID Card can be produced.

1. Name:

2. Uni/Coll:

3. Date of Birth:

List five benefits of participating in the Programme for you:

1.

List five aspects of the Programme you feel will be particularly challenging:

1.

List five specific goals you wish to achieve this summer:

1.




Are there any points you feel need clarification prior to the summer?
(Your Senior Manager will telephone you personally to discuss these)

Interviewing Manager:

Checklist:

1. Enclose FOUR passport photos with your name printed clearly on the
back of each one.

2. Names & Addresses of 2 Referees.

3. Enclose a cheque for £50 (refund in first week wages) made payable to:
Life Party Ltd.

Please return this form within THREE DAYS.
Direct all correspondence concerning the Programme to:

Champions Life Academy

11 The Bell Centre
Newton Road
Crawley

West Sussex

RH10 9FZ

Tel: 01293 426 689
Fax: 01293 406 888



