I

SIR JOSEPH BANKS HOTEL

APPLICATION FOR SIR JOSEPH BANKS EMPLOYMENT

Position applied for: Date

Applicant Particulars:

Surname Given Names

Address Postcode

Date of Birth

Telephone: Home Mobile
Person to be contacted in case of emergency

Name Relationship
Address

Telephone

Education and Training:

From/To Secondary/Tertiary Course Standard Achieved

Hospitality Industry Skills Held (please circle):

CCU, Poker Machines, TAB, Cellar Operations, Bar Person, Basic Stores, food
waiter, change box, basic supervision, promotional activities, cleaning, basic
gaming.

Additional Skills and /or Special Skills

Other Relevant Information




Special Interests

Employment History ( please start with details of present or last held)

Employer Name Location
Type of Business Date start
Date finished Position Held

Job function and duties/responsibilities

Reason for Leaving

Employer Name Location
Type of Business Date start
Date finished Position Held

Job function and duties/responsibilities

Reason for Leaving

Employer Name Location
Type of Business Date start
Date finished Position Held

Job function and duties/responsibilities

Reason for Leaving

Employer Name Location
Type of Business Date start
Date finished Position Held

Job function and duties/responsibilities

Reason for Leaving




References - Name / Contact / and position held

Health:

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

Have you made any Workers Compensation Claims?  Yes/ No
If so, give details,
Employer Insurance Co. Nature of Injury/date Days lost

Declaration:

I certify the above information is true and correct. | understand that the Sir
Joseph Banks will rely on the above information in deciding whether to offer me
employment. If I am employed and any if the above information is not true or
correct I may have my employment terminated.

I agree to the SIBH obtaining confidential reports on my service from previous
employers and to the SJIBH seeking a reference from any of the nominated
referees.

I agree to allow representatives to search my belongings whenever | leave the
premises. | agree to abide by all safety rules and use all safety equipment
supplied. PTO

Applicants Signature

Date




