
Galaxy World Employment Application Form 

Signature:  ............................................................................. Date: ..........................  
 

  Ver 1.00 

Personal Details 

Given Name(s)   Street Address   

Surname   Suburb   PC   

Date of Birth   Contact Number   Email   
                      

Availabilities 

Day of Week Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Beginning 
 

            

Ending               

Do you have any commitments that effect your 
availability to work? 

Yes  No 

If Yes, please describe   

  

  

Please select all employment types you are seeking Casual  Permanent/Part time  Full Time 

If responding to an advertised job please indicate 
which position you are applying for 

  

Which location(s) are you able to work?   

Are you willing to work on Public Holidays? Yes  No    

Are you an Australian citizen or Permanent Resident? Yes  No    

If No, what hours are you restricted to work?     

                        

Employment History 

Employer Date Started Date Ended Contact Contact Number 
Reference 

Yes No 

           

Duties and responsibilities   

Reason for leaving   

Employer Date Started Date Ended Contact Contact Number 
Reference 

Yes No 

           

Duties and responsibilities   

Reason for leaving   

Please Indicate any previous experience 

Amusement Centre  Hospitality  Retail/Sales  Cleaning 

Management  Training  Technical  Customer Service 

 


