PHONE: 8552 5999 FAX 08 8552 5001
WAGGON ROAD VICTOR HARBOR
PO BOX 233 VICTOR HARBOR S.A. 5211
Website www.greenhills.com.au
Email staff@greenhills.com.au

CASUAL EMPLOYMENT APPLICATION

-PLEASE PRINT-

DATE:

LAST NAME FIRST NAME MIDDLE
NAME

STREET ADDRESS CITY

POSTCODE
POSTAL ADDRESS CITY

POSTCODE

EMAIL ADDRESS

TELEPHONE HOME MOBILE

DATE OF BIRTH AGE

MALE |:| FEMALE |:|
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OFFICE USE: TRIAL

MYOB

PERSONAL INFORMATION

Are you an Australian citizen?

Do you have permanent residency?
Have you ever been convicted of a criminal offence?

If YES give

YES |:| NO |:|
YEs [ ] No [ ]
ves [ ] No [ ]

details:

EDUCATION:

Are you currently studying

If YES, where are you studying:

YES |:| NO |:|

Grade/Level:

HEALTH:

Have you ever claimed or applied for Worker's Compensation?

If YES
details:

YES |:| NO |:|

give

Do you or have you had any medical or physical conditions including Allergies?

If YES give details:

YEsS [ ] no [ ]

TRANSPORT:

Do you own a Car?

Do you hold a current driver's licence?

If YES, please provide the following CLASS:
#:

Do you own a Motor bike ?

EMPLOYMENT:
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YES [ ] NO [ ]
YES |:| NO |:|

Licence

YES [ ] Nno [ ]



Please list any your last 3 current employers. Starting from your most current
Include any Part- time/Casual Employment

1. Organisation Name: Employers
Name:

Length of Employment: Position Held:
Phone:
2. Organisation Name: Employers
Name:

Length of Employment: Position Held:
Phone:
3. Organisation Name: Employers
Name:

Length of Employment: Position Held:
Phone:
REFERENCES:
Please provide 3 references
1. Name: Organisation:

Position held: Phone:
2. Name: Organisation:

Position held: Phone:
3. Name: Organisation:

Position held: Phone:
AVAILABILITY : Please indicate when you would be available to work.

MON TUES WED THURS FRI SAT SUN

Do you play Saturday sport during October- Feb?

Details:

YEs [ | Nno [ ]

NEXT OF KIN:

Parents or other persons to be contacted in the event of an emergency

LAST NAME: FIRST
RELATIONSHIP:

ADDRESS:

NAME:

POSTCODE:

PHONE: WORK HOME

MOBILE
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IMPORTANT DETAILS:

Please provide us with your TAX FILE
NUMBER:

Do you already have a Superfund and would prefer your super to go in there. YES |:| NG |:|
If YES, give details: SUPERANNUATION FUND:

ACCH#

BANKING

We use electronic banking with your wages deposited on Tuesday and cleared for your use on Wednesday (It is quite
important that you get this information correct)

BSB Number is the branch nhumber & has 6 digits.
Account number has a maximum of 9 numbers

BANK:

ACCOUNT NAME:
BSB:

ACCOUNT NUMBER:

Page 4 of 5



GENERAL

We expect all employees to arrive for work on time preferably 5 mins before starting time.

To wear nametags and uniform each day.

e Uniform consists of navy blue shorts / jeans, shorts, 3/4 pants (all in denim or navy blue) which you supply and then a
Greenhills blue T shirt and Greenhills blue windcheater with Greenhills cap which we supply.

o Staff to arrive fit for work, showered, shaved and hair neat & tidy.sd

o For safety reasons only studs are to be worn (studs in noses, eye brows or any were else visible are not acceptable).
e You may bring your own lunch or purchase fast food, order sandwich at staff prices.

e Time cards to be filled out daily

e | agree not to talk to the media without prior approval.

¢ | agree not to talk about accidents to the public.

o |f employed | agree to abide by park rules as out lined in the “GREENHILLS ADVENTURE PARK RULES &
PROCEDURES" manual as supplied at time of employment.

e | agree, if employed, to sign an EMPLOYMENT CONTRACT FOR CASUAL EMPLOYMENT.

DECLARATION - PLEASE READ CAREFULLY.

| declare that the information in this application is accurate and truthful to the best of my knowledge and | expressly
authorise and consent to allow Greenhills Adventure Park to make reference enquiries into my background and previous
employers to validate said information. | realise that omissions or mis-statements of material facts may be cause for
redirection or subsequent dismissal without notice or compensation.

| will provide proof of my age and identity prior to commencement.

NAME:
DATE:

SIGNATURE:

If your under 18 please provide a Signature of Parent or Guardian

NAME:
Signature
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