
APPLICATION FORM 
2025 STUDENT EXPERIENCE OPPORTUNITY – CLOSING DATE 9 MAY 2025 
 

INSTRUCTIONS FOR COMPLETION OF APPLICATION FORM  

Please complete this application form carefully & to the best of your ability and submit the same for 
consideration to info@beesmont.bm.  

The BeesMont Group of Companies is committed to using the minimum amount of personal information 
which is necessary to conduct an initial evaluation of an applicant and is currently piloting the use of this 
form for that purpose. To support this endeavour, please do not attach your CV / resume, any university 
results or any photos of yourself when submitting this completed application form. 

APPLICANT NAME AND CONTACT INFORMATION  

First Name:  Last Name:  Preferred Name:  
Contact Email:   
Contact Number:   

EDUCATION 

*In cases where the applicant is enrolled in a university course / study programme and has not yet been issued with 
a certification, the applicant can simply indicate “on-going” in the Date of Issuance section below: 

High School:  Relevant Dates: 
Course/ Cer�fica�on/Degree:   Date of Issuance: 
Course / Cer�fica�on/ Degree:  Date of Issuance: 
Course / Cer�fica�on/ Degree:  Date of Issuance: 

 

Other licences, cer�ficates, diplomas, degrees, programs, courses, workshops etc. completed: 

 



APPLICATION FORM 
2025 STUDENT EXPERIENCE OPPORTUNITY – CLOSING DATE 9 MAY 2025 
 
EXPERIENCE  

Name of Organisa�on:  
Relevant Dates:   
Descrip�on of 
Responsibili�es / 
Experience:  
 

 

Name of Organisa�on:  
Relevant Dates:   
Descrip�on of 
Responsibili�es / 
Experience:  
 

 

Name of Organisa�on:  
Relevant Dates:   
Descrip�on of 
Responsibili�es / 
Experience:  
 

 

IMMIGRATION STATUS 

*Statements pertaining to Immigration status will be subject to verification if a conditional offer of a student 
holiday placement is extended. 

Are you en�tled to be in gainful employment in 
Bermuda without immigra�on permissions? 

Yes  
No 

CERTIFICATION 

PLEASE READ THE FOLLOWING CAREFULLY 

I cer�fy by electronically submi�ng this form to the BeesMont Group of Companies, and any of their 
respec�ve en��es, that the answers given herein are true and complete to the best of my knowledge. 

 I understand that that any deliberately falsified or misleading informa�on communicated in my 
applica�on, suppor�ng documenta�on and/or interview(s) will disqualify me from a student placement 
and, should such falsifica�ons / misleading informa�on discovered a�er the commencement of a student 
placement will result in my termina�on of the same without prior no�ce.   

By checking this box, I 
agree to the above 
cer�fica�on statement:  

 Date:  
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