WATERFRONT DINING

APPLICATION FORM
CONFIDENTIAL

POSITON APPLYING FOR:  Kitchen hand Waitperson Chef Sommelier
CASUAL: (Hrs desired) OR FULLTIME
SURNAME: GIVEN NAMES
CURRENT HOME ADDRESS
POSTCODE PHONE( )
EMAIL

DATE OF BIRTH

ARE YOU LEGALLY ENTITLED TO WORK IN AUSTRALIA: YES/NO
WHEN ARE YOU AVAILABLE TO START

AVAILABILTY (Please list times available to work, Opening hours are 11am — 12am)

MON TUES WED THUR FRI SAT SUN

AM

PM

PREVIOUS EMPLOYMENT DETAILS: (Please list at least 2 positions and attach resume
with further details)
FROM TO EMPLOYER POSITION

REFEREES: (Please Indicate two people from whom references could be obtained)
NAME POSITION HELD CONTACT FIRM AND PHONE NO.

FORMAL QUALIFICATIONS
DATE/YEAR QUALIFICATIONS GAINED




HEALTH
Do you have any injury, illness or physical disability that could affect the performance of your

work in the position for which you are applying? YES/NO. If yes, please give details.

GENERAL INFORMATION
Other Interests or Abilities

Is there any additional information you wish to give in support of your application?

RESUME ATTACHED: YES/NO

HAVE YOU EVER CLAIMED WORKERS COMPENSATION: YES/NO (If yes please

provide details)

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE: YES/NO (If yes

please provide details):

| CERTIFY THAT THE INFORMATION GIVEN ABOVE IS TRUE AND CORRECT IN
EVERY RESPECT AND UNDERSTAND IF PROVEN INCORRECT THAT MY
EMPLOYMENT MAY BE TERMINATED.

SIGNED: DATE:

THANK YOU FOR YOUR APPLICATION. ALL SUCCESSFUL APPLICANTS WILL BE
CONTACTED FOR AN INTERVIEW AT OUR EARLIST OPPORTUNITY. ONLY
SUCCESSFUL CANDIDATES WILL BE CONTACTED.

Office Use Only
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Comments:




Full Name :

*Please double check all account numbers with you bank.

Tax File Number:

Bank Account Details
Bank

Name of Account

BSB Number

Account Number
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