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 Employment Application Form  
 
 

Position 
Applying 
For:  
 
I would like to be considered for the following employment type: 

 � Casual � Full-time  
 
Ideally, I would like to work the following number of hours per week: 

� 5-15 hours � 15-20 hours � 20-30 hours � 30-40 hours 
 
The date I can start is: ________________________________________ 

� Cashier � Kitchen hand � Assistant Manager � Store Manager 

 
Applicant Details 
 
Name:            _______________________________________________________________________________________ 
                                    First Name                                                                                          Surname 
 
Address:         ______________________________________________________________________________________ 
                   
                        ______________________________________________________________________________________ 
                           Suburb                                                                                                                             Post Code 
 
Phone:           ________________________(H)      ________________________ (M)   Date of Birth:  _________________  
                                                                                                                                            (if under 21 yrs) 
 
Please indicate if you are currently studying: 

� High School � Tertiary Studies – Part Time � Tertiary Studies – Full Time 
 
What hours are you able to work each day (eg 1pm-8pm Mon, 4pm-8pm Thurs etc): 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 
       

 
 
Please specify your means of transport to and from work:   ________________________________________                         
                                                                                                          
Have you ever been convicted of a criminal offence?         
 
Have you any illness that would impact your ability to perform your role effectively? If so, please explain:  
  
_____________________________________________________________________________________________________ 
 
A good attendance record is important at CHOOKS. Is there anything that would force you to be consistently late or 
restrict your availability? If yes, please explain:  
 
_____________________________________________________________________________________________________ 
 
In case of accident or emergency, who would you like contacted? 
 
____________________________________________________    _____________________________________ 
                             Name                                                                                             Contact Numbers 

� Yes � No 
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Account Details:    Branch Number (BSB) _________________    Bank Account Number___________________________ 
 
Employment History 
Previous Employment: 
 
____________________________   ___________________________________        _______________        _____________ 
     Most recent Position                                   Employer                                                                                Employed From                    Employed To 
  
___________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
                                                                    Key Duties 
  
 
____________________________   __________________________________        _______________        _____________ 
     Previous Position                                        Employer                                                                             Employed From                     Employed To 
 
 
___________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
                                                                    Key Duties 
 
Please list 2 referees that we can contact to discuss your work performance: 
 
_____________________________________    ____________________________   ________________________________ 
          Referee Name                                                              Contact Numbers                                             How referee knows you  
 
_____________________________________    ____________________________   ________________________________ 
          Referee Name                                                              Contact Numbers                                             How referee knows you  
 
 
Other Talents 
 
List any educational qualifications or skills that you have that may help you at CHOOKS fresh & tasty: 
 

•  •  
•  •  

 
List some of your interests/activities. Include any volunteer work/awards/ honours: 
 

•  •  
•  •   

 
Applicant Acknowledgement 
 
I declare that the information in this application is true and correct. I understand that any false of misleading statements may 
result in the rejection of my application or dismissal. I understand and accept that if successful, my employment will include a 
probationary period for the first three months. I authorise this CHOOKS store to collect personal information about me from my 
referees and formal employer for the purposes of this application for employment.  
 
_______________________________________________                                         ____________________ 
                              Applicant’s Signature                                                                                                       Date 
 
In the case of the applicant being under fifteen, the applicant’s parent/guardian must complete the following section: 
 
As the applicant’s parent / guardian, I state that all the information in this application is correct. I give permission for 
__________________________________________ to work to, including after, 8pm.  
 
_________________________________________________                                     ____________________ 
                              Parent/Guardian’s Signature                                                                                             Date 
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