
Employment Application Form

Position Applied For: Availability:
M T W TH F SA SU

Earliest Start 
Latest Finish

Ensure available times are stated in above area
Applicant Particulars:

Family Name: .........................................  Given Names: ................................................................................

Residential Address: ........................................................................................................................................

..........................................................................................   Postcode: ............................................................

Date of Birth: ................. Telephone Home: .....................    Mobile: ..................…… Business: ....................

Best Times and methods of contact: ................................ ...............................................................................

Person to be contacted in emergency:

Name: ........ ........................................         Relationship: ................................. .............................................

Address:............................................................................ Telephone: ............................................................  

Are you eligible for hire in Australia: ................................. Transport arrangements? ....................................

Education and Training

From/To Secondary/Tertiary Course Standard Completed
......................... ................................ ............................ ............................................
......................... ................................ ............................ ............................................
......................... ................................ ............................ ............................................

Hospitality Industry Skills Held (Please circle all that are applicable)

Trainee, assist in cooking, cleaning, basic food preparation, basic pantry, gardening, laboring, bar person, 
food waiter, basic gaming, reception/door, general office duties, store person, laundry work, basic cooking, 
trainer, gaming operation, cellar duties, change box, specialist waiting, security, 
general cooking, cellar control, basic supervision, promotional activities.

Additional Training and/or Special Skills:

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

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

Other Relevant Information:

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

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

Special Interest:

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

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

Employment History (Please start with details of last position held)

Employer Name: .............................................................. Location: .....................................................
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Type of Business: ................................... Date Start: .....................  Date Finished: .......................

Position(s) Held: ..............................................................................................................................................

Job Function and Responsibilities: ..................................................................................................................

Reason for Leaving: ........................................................................................................................................

Contact person you reported to:                                                    Contact Number:

Employer Name: .............................................................. Location: .....................................................

Type of Business: ................................... Date Start: .....................  Date Finished: .......................

Position(s) Held: ..............................................................................................................................................

Job Function and Responsibilities: ..................................................................................................................

Reason for Leaving: ........................................................................................................................................

Contact person you reported to:                                                    Contact Number:

Employer Name: .............................................................. Location: .....................................................

Type of Business: ................................... Date Start: .....................  Date Finished: .......................

Position(s) Held: ..............................................................................................................................................

Job Function and Responsibilities: ..................................................................................................................

Reason for Leaving: ........................................................................................................................................

Contact person you reported to:                                                       Contact Number:

Health:

Disabilities, if any, which may affect your ability to perform the essential functions of the positions

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

Have you had any Workers Compensation Claims?  Yes/No. If yes, give details.

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

Declaration:

I certify that the above is true and correct.  I understand Jesters will  rely on the information in deciding 
whether to offer me employment.  If I am employed and any of the above information is not true and correct I 
may have my employment terminated by Jesters.
I agree to Jesters obtaining confidential reports on my service from my previous employers (other than my 
present employer) and to Jesters seeking a reference from any of my nominated referees.

Applicants Signature: ............................................... Date: .....................................................................
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