
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CULTURAL REPRESENTATIVE OF MOROCCO 
EPCOT CENTER – WALT DISNEY WORLD, FLORIDA 
 
 
Family Name : ________________________   First Name : _________________________ 
 
Date of Birth (MM/DD/YYYY) : __/__/_______  Nationality : __________________________ 
 
Place of Birth (City and Country) : ______________________________________________ 
 
Passport Number : ______________________  Expiry Date : ________________________ 
 
 
 

Contact Information 
 
 
Present Address  
 
Street :___________________________________________________________________ 
 
City : _________________________________  Postal Code : _______________________ 
 
Email : ___________________________________________________________________ 
 
Land Phone : __________________________  Mobile Phone : _______________________ 
 
 
 

Job Preferences 
 

 
Earliest Date I could start work at Walt Disney World:  From (MM/DD/YYYY) :___/__/______ 

      (For 12 Months) 
 
Latest Date I could start work at Walt Disney World:    From (MM/DD/YYYY) : __/___/______ 
                 (For 12 Months) 
 
Position preferred 
 
□ Food and Beverage                                    □ Merchandise 
 

 
 
 
 

ID Picture 



Educational/Professional Background 
 
 
School leaving certificate obtained/will be obtained on (MM/DD/YYYY) : ___/___/______ 
 
□ I work at (firm)_____________________  as a (position) ___________________________   
   from (Starting Date MM/DD/YYYY) __/__/____ 
 
□ I study (course) ___________________ from (Starting date MM/DD/YYYY) ___/___/_____ 
 
I learned English for __________________ years at ________________________________ 
 
 

Work Experience 
 
Professional training, seasonal jobs, volunteer community work… 
 
 

 
Employer 

 

 
Duration of Employment 

   From          /            To 

 
Position 

   

   

   

   

 
 

International Experience (If any) 
 
 

Country 
Reason of your trip 

(ex : Tourism, Language 
course …) 

 
Duration 

From            /               To 
 

   

   

 
 
 
 
 
 
 
________________________                                         _____________________________              
(Date MM/DD/YYYY)             (Signature) 
 
 
Please underline the right information and tick the relevant box 


