
A.B.N.58 378 033 274

Employment Application

FOR CASUAL POSITIONS PLEASE
DO NOT INCLUDE RESUME WITH APPLIC

Application Date: .................................................. Position ...........

Home Phone: .................................................. Mobile Phone: ...........

Email: ........................................................................................

Surname: .................................................. First Name: ...........

Street:: ........................................................................................

Suburb: ................................................................. Postcode:...

D.O.B: .................................................. Age Now:...................

Previous Employment or Experience:

Employer ....................................................................................Dates.......

Duties .....................................................................................................

Employer ....................................................................................Dates.......

Duties .....................................................................................................

Do you have any health problems or disabilities that may affect your work?

If yes please list. ........................................................................................

Are you able to get to get yourself (apart from transport by parents) to and

IF YES how? ........................................................................................

Do you have a Vehicle Licence: Class ............. Manual/ Automatic

Do you have a Senior First Aid Certificate:. ........................................... Ex

Sports played: ........................................................................................

Do you have any skills or experience in Drama, Dance, Art or other enterta

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

Other Interests: ........................................................................................

........................................................................................
212 Macquarie Rd
WARNERS BAY NSW 2282
Phone: (02) 49 5445 49

(02) 49 5408 99
Fax: (02) 49 5443 49
Email: fun@megamania.com.au
Website: www.megamania.com.au
ATION

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

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

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

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

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

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

...... Male / Female

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

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

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

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

Yes / No

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

from work? Yes / No

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

pires: .......................................

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

inment. (Eg: juggling etc)

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

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

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

mailto:fun@megamania.com.au


A.B.N.58 378 033 274

Availability Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Example N/A N/A
Before 4pm

N/A N/A
Before 4pm

N/A
Before 4pm

N/A 12-3pm

Indicate Times
or Days you are
NOT available
for shifts
Remember we are
sometimes open
of an evening.

Casual Staff MUST be available at least 3 days/evenings a week including at least one full

weekend day. In addition staff MUST be prepared to work Public Holidays as well as New Years

Eve if required and be ALSO be available AT LEAST TWO school holidays periods a year.

Are you willing and able to meet these requirements? Yes / No

Are you prepared to fill shifts at short notice when required? Yes / No

Reference 1: .................................................. Contact phone: ..............................................................

Position Held: ............................................................................................................................................

Reference 2: .................................................. Contact phone: ..............................................................

Position Held: ............................................................................................................................................

Any Comments you wish to make:

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

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

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

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

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

............................................................................................................................................
Supervisor Use:
Received: Supervisor Comment:


