
[image: image1.jpg])

PAINTBALIGAMES




 Action Paintball Games
     Job Application Form

                                   (please print your details)
Date:_____________________
Name:___________________________________
Address:___________________________________________________________________________
Home Phone:____________________________
Moblie Phone:___________________________
Email address:______________________________________________________________________
Date of Birth:______________
Current Working Status:_____________________________________________________________

Current Employer:__________________________________________________________________
Reference’s:

Name:_________________________________Ph:_________________________________________
Name:_________________________________Ph:_________________________________________
Name:_________________________________Ph:_________________________________________

Availability for work on: (please circle)

Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday

Do you speak a second language?  Yes/No (please circle)

If yes, then what language/s do you speak?_________________________________________
Are you first aid qualified – Yes/No(please circle)
Have you previously made any type of compensation claims before?  Yes/No (please circle)

If yes please give details:_______________________________________________________________

*Please Bring in a Completed TFN (Tax File Form)

