
APPLICATION DATE: ____/____/____

First Name: __________________________________ Surname: _________________________________

Address: Suburb:______ _____________Postcode________

Home Tel: Mobile Tel:_________________________________

Email: Date of Birth:____/____/____

PREVIOUS RELEVANT EMPLOYMENT OR EXPERIENCE:

PERSONAL DETAILS

Employer :______________________________________________ Position:___________________________

Dates: From____/____/____ to ____/____/____ Duties:

Do you have a First Aid Certificate? YES/NO

Do you own a car & have a current, valid drivers license YES/NO

Employer :______________________________________________ Position:___________________________

Dates: From____/____/____ to ____/____/____ Duties:

Employer :______________________________________________ Position:___________________________

Dates: From____/____/____ to ____/____/____ Duties:

MEGAZONE MT WELLINGTON

PH (09) 573-5333

20 Clemow Drive
Sylvia Park

Mt Wellington
Auckland

MEGAZONE MT WELLINGTON EMPLOYMENT APPLICATION FORM

MORE ON PAGE 2   ➥1

Please print this application form, fill it out and bring in to Megazone Mt Wellington or post to:
PO Box 100127, North Shore Mail Centre, Auckland



AVAILABILITY
Megazone is a seven day operation. Unless we are considering you for a mid-week position, you are
required to be available AT LEAST one whole day on the weekend. You must be able to work some
evenings too.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
OPEN
TIMES:

4pm - 10pm 4pm - 10pm 4pm - 10pm 4pm - 10pm 4pm - 10pm 10am - 10pm 10am - 10pm

Are you prepared to fill shifts at short notice when required? YES / NO

Are you looking for: CASUAL /FULL TIME/ PART-TIME work? (Please circle one)

REFERENCES

Reference 1:____________________________________ Contact Tel:_________________________________

Position Held/Relationship:

Reference 2:____________________________________ Contact Tel:_________________________________

Position Held/Relationship:

INTERESTS & HOBBIES:

ANY FURTHER COMMENTS YOU WISH TO MAKE?
ANY SPECIAL TALENTS YOU WANT US TO KNOW ABOUT?

FOR OFFICE USE ONLY
Interview: Yes/No Interview Date: ____/____/____
Trial: Yes/No Trial Date: ____/____/____ Trial Time : _______________

POSITION APPLIED FOR:_________________________________
Comments:

Rate of Pay: Start Date:
Uniform: YES/NO Employee Details Form Received: YES/NO

Please indicate what hours you are available on which day & cross out the days you are not available
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MEGAZONE MT WELLINGTON 
EMPLOYMENT APPLICATION FORM (CONTINUED)


