
TimeTwisters 
Indoor Adventure Play Centre

JOB APPLICATION FORM
Position Applied for:

Full Name:

Date of Birth:            Do you smoke?     No      Yes

Address: Telephone:

Mobile:

Current Job: Current Salary:
Employer 
Main Duties:

PREVIOUS EXPERIENCE:      (continue on a separate sheet if necessary)

Employer 
Position From: To:

Main Duties:

Employer 
Position From: To:

Main Duties:

Describe the skills you have that you think will be most useful in the job you are applying for:



Describe your personal qualities that you think will be most useful in the job you are applying for:

EDUCATION and TRAINING
Please state whether you have any of the following 

First Aid Training               Yes               No   If yes, when does your current certificate 
expire?

Food Hygiene Certificate Basic Intermediate       Advanced

Other Training / Education

OTHER INFORMATION:
Use the space below to provide any additional information in support of your application.

Have you ever had any criminal convictions? No Yes

If yes, please provide details:

Declaration:
I declare that the information provided in this application is accurate and complete.

Signed:                                                                                          Date:

_____________________________________________                     _________________


