Dry Dock Hotel Employment Application Form

Date: Position:
Surname: First Name:
Address:
Post Code:
Phone: (H) M)
Are you a permanent resident or an Australian Citizen? YES

Date of birth:

Highest level of education completed:

Please indicate if you have any of the following qualifications:

Course YES/NO | Date obtained Institution

Accredited Bar course

RSA

RCG

Senior First Aid

Other relevant courses :

Skills:




Past employment: (Please show most recent first):

Dates employed Position Company
Referees:
Name Position Contact Phone No.

Do you have your own transport? YES NO
Do you know anyone working at the Hotel? YES NO
Have you ever been charged with an offence? YES NO
Have you ever claimed workers compensation? YES NO
What are your hobbies or interests?
What do you require from your work?
What are your goals in life?
When are you available to start work?
What days & times are you available to work?
MON TUE WED THU FRI SAT SUN

AM

PM




I hereby state that the above details are correct. | understand that if any of
the above details are later found to be false, this is grounds for dismissal.

Signature: Date:

I give permission for a representative of the Dry Dock Hotel to contact
referees, or the companies listed in relation to my past employment.

Signature: Date:




