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EAT DRINK RELAX ACCOMPANIED WITH A RECENT RESUME

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Applicant Information

First Name: Last Name:

Address:

Suburb: Postcode: Date of Birth: / /
Phone: Email:

Position Applying For: ] Floor L] Bar [] Kitchen

Hospitality Experience

Please tick if you hold any of the following certificates: [] First Aid [] OH&S

Floor Staff:

Do you have a current R.S.A? ] Yes [J No
Can you perform a 3 plate carry? L] Yes ] No
Can you perform drink tray service? L] Yes ] No
Are you familiar with sequence of service? O Yes 1 No

Do you have a current R.S.A? ] Yes ] No

Wine knowledge [ Basic O Intermediate [ Advanced
Spirit knowledge [ Basic [ Intermediate ] Advanced
Cocktail knowledge [ Basic O Intermediate O Advanced
Coffee experience [] Basic ] Intermediate ] Advanced
Can you perform drink tray service? ] Yes ] No

Are You Currently Undertaking Any Studies? ] Yes ] No
Course: Institution:

Please list any qualifications or skills you have which are relevant to the position you applied for:

Availability

Monday Tuesday |Wednesday| Thursday Friday Saturday Sunday

I\/Ior‘ning Please Select Please Select Please Select Please Select Please Select Please Select Please Select

Afternoon Please Select Please Select Please Select Please Select Please Select Please Select Please Select

Evening Please Select Please Select Please Select Please Select Please Select Please Select Please Select
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