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APPLICATION FOR EMPLOYMENT

Please ensure you complete all areas of this form

Full Name: Mobile No.:
Address:

City: Post Code:
D.O.B: Email:

Are you an Australian resident? |:| Yes |:| No If yes, please list visa details:

Position applying for: |:| Kitchen |:| Front of house |:| Administration
Position applying for: |:| Full-time |:| Part-time |:| Casual
Are you willing and able to work a variety |:| Yes |:| No

of shifts over 7 days a week, including
weekends and public holidays?

Please indicate your days availability: |:| Mon |:|Tue |:|Wed |:|Thu |:| Fri |:| Sat |:| Sun

How many hours a week are you looking to work? |:| Less than 10 |:| 10-20 |:| 20-30 |:| 30+

Have you had a physical, medical or other |:| Yes |:| No Ifyes, please detail
conditions which may affect your ability to

carry out the inherent requirements of the
position applied for?

Have you ever been, in Victoria or [[JYes [ ]No
elsewhere,convicted of an offence or
found guilty of a criminal offence?
/
Is there any charge pending against you in [[JYes [ ]No

respect to any offence? (Excluding minor

traffic offences) S
Thank you for your time N ;j[

AN /A

y
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