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SUPERMNMARKETS

EMPLOYMENT APPLICATION FORM

PERSONAL DETAILS

Name

DOB (optional if over 18)

Address
Telephone (H) (M)
Email
APPLICATION DETAILS (please fick) PREFERRED DEPARTMENT
[ Grocery/Checkout O Administration O No preference
POSITION Y/ '

S ket Ass D " . 1 Nightfill O Fresh Food Depariments (Service Deli/ Fresh
[ Supermarket Assistant (1 Department Manager Produce / Fresh Meat / Frozen & Dairy)
[ Store Manager”™ O Assistant Manager™ LOCATION
* Please attach your Resume to the back of the form 1 Lobethal [0 Woodside

[ Balhannah O Littlehampton

AVAILABILITY (please tick)
Day How many days would you like to work per week?
From 7am What are the minimum and maximum hours you
(I Monday [ Tuesday 1 Wednesday (1 Thursday (1 Friday would like fo work per week?

[ Saturday CI Sunday Minimum: Maximum:
Afternoon/Evening
From 4.30pm
O Monday [ Tuesday (1 Wednesday (1 Thursday (I Friday

O Saturday CJ Sunday

Are you available to work Public Holidays? [1Yes [1No
Are you available to work School Holidays? [ Yes [ No

Please be aware:
* That you will be required to be available at the times stated above and any changes in your availability may affect your employment status.
* That by ticking your full availability does not mean you will be required on all of these days or shifts.

EDUCATION DETAILS

Are you currently attending school or university? [1Yes [ No

If yes, please advise the school or university and its location:

Please advise your year or level:

I no, please advise which level you achieved:
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SUPERMNMARKETS

EMPLOYMENT APPLICATION FORM

EMPLOYMENT HISTORY / WORK EXPERIENCE
Employer:

From: To:

Position & Duties:

Reason for leaving:

Referee: Position:

Phone number:

Employer:

From: To:

Position & Duties:

Reason for leaving:

Referee: Position:

Phone number:

Other skills or position strengths not mentioned: Do you hold a current drivers licence? [Yes I No
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KLOSE'S <55

SUPERMNMARKETS

EMPLOYMENT APPLICATION FORM

HEALTH
Do you have difficulty doing any of the following:

LIFTING I No [ Yes, if YES please specify
STANDING [ No 1 Yes, if YES please specify
REACHING [ No [ Yes, if YES please specify
BENDING [ No [ Yes, if YES please specify
PULLING [0 No [ Yes, if YES please specify

TERMS OF USE AND PRIVACY POLICY
Privacy Policy

Klose's Supermarkets only gathers personal information voluntarily submitted by you. Klose's Supermarkets takes all reasonable steps to
ensure the security of your personal information. The information collected in your application will be used for the purpose of recrvitment,
assessing your application for employment and if you are a successful candidate, during the course of your employment.

The information you submit may be disclosed to referees and to other third parties or companies involved in the recruitment process to the
extent that they require such information. Kloses' Supermarkets reserves the right to use or disclose any information as needed to satisfy
any law, regulation or legal request.

If you do chose not to provide any of the information requested, we may be unable to fully process your application or properly consider
you for employment.

If you are successful in obtaining employment with Klose's Supermarkets, this application and the personal information provided will
from part of your employment record.

If you are unsuccessful your application will be kept on file for six months from the date of submission. After this date it will be destroyed.

L1 accept OI1do not accept ~ Signature

Terms & Conditions

| agree to the following:

* | certify that the information contained in this application is true and complete to the best of my knowledge.

* | acknowledge that any false or misleading information | provide may lead to rejection of my application, review of any employment offered
by Klose's Supermarkets and potentially dismissal from such employment.

* | give consent for Klose's Supermarkets to use and disclose my personal information as specified in the privacy policy including consent to
contact third parties in order to discuss my sitability for employment with Klose's Supermarkets.

o If successful, | agree to comply with Klose's Supermarkets Policies and Procedures, rules and regulations and government authorities and the
reasonable and lawful directions of my employer.

* | authorise Klose's Supermarkets to keep my personal information on file.

L1 accept 011 do not accept ~ Signature

APPLICATION PROCESSING

Fax to: 08 8389 6812
Email to: careers@klose.com.au

Mail to: Klose's Supermarkets
18 Main Street



