SUMMER SKILLS PROGRAMME APPLICATION FORM

Name

Date of Birth

PPS Number

Address

Contact Number

Email

Please advise of any underlying medical conditions that we, OpenSky Data
Systems, need to be made aware of:

Name of Parent/Guardian

Relationship to Applicant

Contact Number

Email

Application Form Checklist (please tick):
Signed Consent Form: |:|
Proof of Age submitted (passport or birth certificate): |:|



SUMMER SKILLS PROGRAMME CONSENT FORM

Name

Date of Birth

| hereby give the above named applicant permission to participate in the
OpenSky Summer Skills Programme and authorise the use of photos taken, if
any, by the Company e.g. Marketing/PR etc.

Name of Parent/Guardian

Signature of Parent/Guardian

Date




SUMMER SKILLS PROGRAMME APPLICATION FORM

Tell us in 100-200 words why you feel you should be picked
for the OpenSky Summer Skills Programme.







