APPLICATION FORM

PERSONAL INFORMATION

Subway Subiaco
Shop 4/29 Station Street, Subiaco WA 6008

Please submit all completed forms
in person at the above address

First name Surname
Address
Suburb Postcode
Telephone (home) Birthdate
(mobile)
In case of Emergency, notify:
Name: Telephone
AVAILABILITY
Hours Available: Wed Thur Fri Sat Sun Mon Tues
From
To
Total hours per week preferred hours

EDUCATION

Level Completed

School

Currently Studying

PAST EMPLOYMENT: (if applicable)

Company:

References: (no relatives)
Name

Name

Why have you applied for this job?

Date Reason for Leaving

Telephone
Telephone

EMPLOYMENT TEST: (no calculators please)

3.39 10.00 35.25
.89 -4.79 -33.08
.79

+2.79

If a customer's order came to $6.22 and he gave you
$20.25, what is his change®? $

Which do you consider more important as far as a restaurant is concerned, courteous and prompt

service or a quality product?

| certify that this information is accurate and complete. Giving incomplete or false information in an application for employment is grounds for

dismissal. | hereby acknowledge notification that SUBWAY may request information regarding my character, general reputation or mode of living.

| agree that | am on a trial basis period of three months.

I am aware that | may be under surveillance during my working hours

Signature

Date




