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TOUR GUIDE APPLICATION FORM


FULL NAME
____________________________________________________________________________


NATIONALITY 
_____________________________________________________  
MALE / FEMALE


ADDRESS
____________________________________________________________________________

SUBURB
___________________ 
  POST CODE  ______________
 COUNTRY _____________________

EMAIL

_____________________________________________________________________________

PHONE

__________________________________
DATE OF BIRTH
_________________________


PROFESSION
_____________________________________________________________________________


QUALIFICATIONS ___________________________________________________________________________

COUNTRIES VISITED

________________________________________________________________





________________________________________________________________




________________________________________________________________




________________________________________________________________

TRAVEL EXPERIENCE

________________________________________________________________




________________________________________________________________




________________________________________________________________
________________________________________________________________

________________________________________________________________

LANGUAGES & LEVEL

________________________________________________________________





________________________________________________________________





________________________________________________________________


PERSONAL DESCRIPTION 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
HOBBIES / INTERESTS

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Do you have First Aid training? YES / NO. Details ________________________________________________

Do you have Resuscitation / CPR training YES / NO. Details ________________________ _______________
All forms to be returned to:
Paul Kelly
Dragon Bus 
GPO Box 2282, Sydney NSW 2001 AUSTRALIA
Fax: +61. 2 96608881 


Email: pkelly@dragonbuschina.com 
**PLEASE ATTACH OR EMAIL A RECENT PHOTO WITH APPLICATION**
