GEELONG PERFORMING ARTS CENTRE

APPLICATION FOR EMPLOYMENT

Usher/Stage Door Attendant    

(August 2010)

Dear Applicant,
Please ensure that you do the following –

1.  Read through the position descriptions to give you an understanding of the requirements of the position.
2.  Complete the attached application form.
3.  Include your current resume.   Where you find that answers to the questions on the application form are covered in your resume you may refer to your resume.
4. Include a covering letter which explains why

you are applying for this position.
5. Applications may be emailed to employment@gpac.org.au or can be posted or delivered to -
Tineke Barry, Finance & Administration Manager

Geelong Performing Arts Centre

Postal address - PO Box 991, Geelong    3220

Street address – Box Office, 50 Lt Malop Street, Geelong

6.  The closing date is Friday 10 September 2010
Thank you for applying

GEELONG PERFORMING ARTS CENTRE

APPLICATION FOR EMPLOYMENT

Please complete this application for employment as thoroughly as possible by answering all questions.
A covering letter and current CV or resume should also be attached.
If answers to the questions on this form are covered in your resume you may refer to your resume.
  Please print clearly. 
The information you provide will be considered confidential.   

JOB PARTICULARS
Position applied for:
Usher / Stage Door Attendant  
Type of position:
Casual, no guarantee of minimum weekly hours, 



Hours rostered fortnightly in advance  
Your availability for commencement: ……………………………………
When are you available? (Please tick boxes)

	MON
	TUES
	WED
	THUR
	FRI
	SAT
	SUN

	(((
	(((
	(((
	(((
	(((
	(((
	(((

	M A E
	M A E
	M A E
	M A E
	M A E
	M A E
	M A E



M = morning
A = afternoon
E = evening

PERSONAL DETAILS

Title:
Mr, Mrs, Ms, Miss 


Date of Birth …………………
Name:
…………………………………………………………………………………………….



Family name

First name

Other name

Address:  …………………………………………………………………………………………..

……………………………………………………………………………………………………….

………………………………………………………………………………………………………. 

Telephone:
Home:  …………………………….
Business:  ……………………….
       
Mobile:  ……………………………

Email:

………………………………………
If not an Australian citizen, what is your residency status?

( Permanent

( Temporary

Expiry date  …………………………
Do you have a current working Visa?

( Yes

( No

Do you have a current drivers licence?

( Yes

( No

Previous Work Experience

(Begin with most current)

Name of employer:  ……………………………………………………………………………………..
Position & Duties:  ………………………………………………………………………………………
……………………………………………………………………………………………………………..
Period of Employment:   From …………..  to ………………..
Reason for leaving:  …………………………………………………………………………………….
……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
Name of employer:  ……………………………………………………………………………………..
Position & Duties:  ………………………………………………………………………………………

……………………………………………………………………………………………………………..
Period of Employment:   From …………..  to ………………..
Reason for leaving:  …………………………………………………………………………………….

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
Name of employer:  ……………………………………………………………………………………..
Position & Duties:  ………………………………………………………………………………………

……………………………………………………………………………………………………………..
Period of Employment:   From …………..  to ………………..
Reason for leaving:  …………………………………………………………………………………….

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
Name of employer:  ……………………………………………………………………………………..
Position & Duties:  ………………………………………………………………………………………

……………………………………………………………………………………………………………..
Period of Employment:   From …………..  to ………………..
Reason for leaving:  …………………………………………………………………………………….

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..
(please add further details if applicable or refer to your resume)

Job Skills

Please list the most important skills you have obtained which may be relevant to your application for employment (eg. occupational health & safety, customer relations, negotiation skills, numeracy, trade, technical, manual and any business/professional/trade memberships etc.)   
.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................
Customer Service Check List

Please list, in order of importance, five aspects of essential customer service.

1 …………………………………………………………………………………………………...
2 …………………………………………………………………………………………………...

3 …………………………………………………………………………………………………...

4 …………………………………………………………………………………………………...

5 …………………………………………………………………………………………………...
Computer Literacy
Please complete indicating types of software used and your level of proficiency.
.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

...................................................................................................................................................
(please add further details if applicable or refer to your resume) 
Referees
1  
Name ………………………………………………….


Position ……………………………………………….


Business name / company / organisation …………………………………..


Contact phone number(s) …………………………………………………….


If a work related referee please describe your working relationship to this person

……………………………………………………………………………………………...
2 
Name ………………………………………………….


Position ……………………………………………….


Business name / company / organisation …………………………………..


Contact phone number(s) …………………………………………………….


If a work related referee please describe your working relationship to this person


……………………………………………………………………………………………...

3 
Name ………………………………………………….


Position ……………………………………………….


Business name / company / organisation …………………………………..


Contact phone number(s) …………………………………………………….


If a work related referee please describe your working relationship to this person


……………………………………………………………………………………………...

Education

Secondary school  ………………………………………………………………………………………
Level successfully attained …………………………………………………………………………….
Tertiary (if applicable)
Institution  ………………………………………………………………………………………………..
Course of study ………………………………………………………………………………………….
Year of completion or units successfully completed ………………………………………………..
Are there any current or pre-existing medical conditions which would prevent you from carrying out the position you have applied for, if so please outline below.

    Yes


No

Are you willing to undergo a pre-employment medical and criminal records check ?

Yes


No

PLEASE NOTE THAT SUCCESSFUL APPLICANTS SHOULD BE WILLING TO UNDERGO A CRIMINAL RECORDS CHECK PRIOR TO COMMENCING EMPLOYMENT 

I, (the applicant), hereby confirm that the above information is true and correct.

Applicant’s signature …………………………………….
Date  …………………………

Thank you for completing this application.

A covering letter and current resume should be attached.
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