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THE LION HOTEL

APPLICATION FOR EMPLOYMENT

This application form must be completed as accurately as possible and in the
applicant’s own handwriting. Applicants must accept that no guarantee of
employment given by the completion of this form.

PERSONAL DETAILS

SURN AM E GI VEN N AM ES

ADDRESS (RES I DENTI AL )

POST CODE

ADDRESS POST AL ( I F D I FFERENT FROM ABOVE)

POST CODE

TELEPHONE (HOM E) (WORK ) (M OBI LE)

WH AT ATTR I BUTES DO Y OU THINK Y OU CAN BRI NG TO A POSI T I ON AT THE L I ON?

SP ARE T IME INTERESTS

N AM E, ADDRESS , CONT ACT NUM BER I N CASE OF EM ERGENCY

ARE YOU LEGALLY ENTI TLED TO WORK IN AUSTRALIA ?
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POSIT ION SOUGHT

AR E Y OU SEEKI NG:

 FULL T IM E EM PLOYM EN T

 CASUAL EM PLOYM ENT PREFFERED NUM BER OF HOURS PER WEEK :

I F APPL I CABLE TO THE POSI T ION, ARE Y OU P REP ARED TO WORK

 DAY SHI FT

 NI GHT SHI FT

 WEEKENDS

 PUBL I C HOLI DAY S

I F REQUESTED WOULD Y OU BE PREP ARED TO WORK OUTS I DE OF NORM AL HOURS, GI VEN

APPROPRI ATE NOT I CE?

 Y ES

 OCC ASI ON ALLY

 R ARELY

 NO

WI LL Y OU AGREE TO UN DERGO A M EDI CAL EX AM INAT I ON AS P ART OF T HE SELECT I ON

PROCESS?

 Y ES

 NO

I F NO, PLEASE ST ATE REAS ON(S)

DO Y OU HAVE ANY PHY SICAL DI SABI L I TY , M EDI CAL CONDI T ION OR AN Y OTHER CONDI T I ON

THAT M AY AFFECT Y OUR ABI L I TY TO PERFORM THE DUTI ES OF Y OUR JOB? I F Y ES, GI VE

DET AI LS :

AR E THERE ANY LIMI TAT I ONS THAT M AY AFFECT Y OUR ABI L I TY TO PERFORM Y OUR REQUI RED

DUTI ES . I F Y ES, GI VE DETAI LS :
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EDUCATION

QUALI F I CAT I ON N AM E OF

EST ABL I SHM ENT

LEVEL ACHI EVED DATE COM PLETED

OTHER RELEVANT QU ALI FICAT I ONS / ABI L I T I ES (EG DRI VERS LI CENCE, F I RST AID

CERT I FI CATE ETC
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EMPLOYMENT HISTORY

HAVE Y OU PREVI OUSLY WORKED FOR THI S ORGANI SAT I ON?

 Y ES

 NO

I F Y ES, WH AT POSI T I ON DID Y OU HOLD?

FROM : TO:

PREVI OUS EMPLOYM ENT (BEGI NNING WI TH PRESENT OR M OST RECENT):

DATE COM P ANY LOC AT I ON POSI T ION DUTI ES

N AM E, NUM BER & ADDRE SS OF THREE REFEREES FROM WHOM CONFI DENT I AL

INFORM AT I ON M AY BE OBT AI NED:

1

2

3
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DECLARATION BY APPLICANT

I DECLARE : 1 . THAT THE ANSWERS TO THE FORGOI N G ARE TO THE BEST OF MY

KNOWLEDGE, TRUE AND CORRECT I N EVERY INST ANCE

2. THAT I F MY APPL I CAT I ON FOR EM PLOYM ENT I S SUCCESSUL I WI LL BE BOUND

BY , AND WI LL AT ALL T IM ES, OBSERVE AND R ESPECT SUCH TERM S AN D

CONDI T IONS OF MY EM P LOYM ENT AND SUCH POL ICI ES AND RULES AS M AY

FROM TIME TO TIME BE IMPLEM ENTED, SPECI F I ED OR OTHERWI SE ST I PULATED

BY MY EM PLOY ER.

3 . THAT I UNDERST AND TH AT ANY ERRONEOUS OR FALSE DECLAR AT I ON M ADE

BY M E IN THI S APPL I C AT I ON M AY RESULT IN DI SCI PLIN ARY ACT I ON,

INCLUDI NG DI SMISSAL .

4 . THAT I UNDERST AND TH AT I F MY APPL I CAT I I ON I S SUCCESSFUL MY

EMPLOYMENT M AY BE SUBJECT TO A S AT I SFACT ORY M EDI CAL REPORT

PROVI DED BY A M EDI CAL PR ACT I T IONER NOMIN ATED BY THE EM PLOY ER .

(SUCH EXAM I N AT I ON WI LL BE P AI D FOR BY THE EM PLOY ER).

S IGNATURE OF APPLICA NT:

DATE :

FOR OFFICE USE ONLY

 APPLICANTS INFORMATION VERIFIED

 REFEREES CONTACTED

COMMENTS

 SUCCESSFUL

 UNSUCCESSFUL


