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APPLICATION

Please complete all sections in ink.

Personal Information:

Name: ________________________________  email: _________________________ 

Address: ______________________________ Phone: ______________________

Date of Birth: ___________ Height: ___________ Weight: _______________

Languages Spoken Fluently: ______________________________________________

Education and Volunteer work:

Name of High School:  _______________________________ Did you graduate: __________  

Major of Study: _________________________________

College Attended: __________________________________ Years Completed: ________

Major of Study: ______________________________________

Other Education: ___________________________________________

Volunteer Experience: _______________________________________

Other Information:

Passport Country of Issue: __________________________ Exp Date: _______________

Do you have a valid drivers license? _____________ 
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By Signature below, I affirm and attest that all information above is true and accurate to the best of my 
knowledge.  I agree that Lemon Crush Belize, its affiliates, partners, employees, or owners are under no 
obligation to accept my application and I understand that I may be declined for any reason.  In addition, I 
understand that this is an unpaid position, however, reasonable expenses may be covered by Lemon Crush 
Belize in order to facilitate my representation of Lemon Crush Belize.  My acceptance into the Lemon Crush 
Belize organization does not imply or state a contract or length of service.

Print Name: ___________________________________________________

Signature: ______________________________________   Date: ____________________________

Employment Experience:
1) Name of Employer: _____________________________ Start Date/End Date: ____________________

    Job Title: _____________________________________ Reason for leaving: ______________________

    Supervisors Name and Phone Number: ___________________________________________________

2) Name of Employer: _____________________________Start Date/End Date: __________________

   Job Title: ___________________________________ Reason for Leaving: _____________________

  Supervisors Name and Phone Number: ___________________________________________________

3) Name of Employer: _____________________________ Start Date/End Date: ____________________

    Job Title: _____________________________________ Reason for leaving: ______________________

    Supervisors Name and Phone Number: ___________________________________________________

Modeling Experience:

1) Name of Client: _____________________________  Date of Shoot:  _____________________________

Type of Modeling: __________________________ Name of Photographer: _________________________

2) Name of Client: _____________________________ Date of Shoot: _________________________

Type of Modeling: __________________________ Name of Photographer: ____________________
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