
RENSEIGNEMENTS CANDIDATES 

NOM :……………………………………………………………………………………………………………………………………………… 

PRENOM:………………………………………………………………………………………………………………………………………… 

DATE et LIEU DE NAISSANCE :………………………………………………………………………………………………………….. 

ADRESSE :………………………………………………………………………………………………………………………………………… 

CODE POSTAL :…………………………………………………………………VILLE :…………………………………………………….. 

TEL :……………………………………………………….@............................................................................................. 

EMPLOI :……………………………………………………………………………………………………………………………………………. 

 

MENSURATIONS : 

TAILLE :……………………………………………………………………………….CM 

POIDS :………………………………………………………………………………… 

COULEURS DES YEUX :…………………………………………………………. 

PIERCING :…OUI                                               NON 

TATOUAGES : OUI                                            NON 

Décris toi ? 

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

.................................................................................................................................................................. 


