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Job Application Form
This Job Application Form MUST be completed when applying for any/all positions at Dollar Tree Pty Ltd.
	PART A – VACANCY DETAILS

	Position Title:
	

	PART B – APPLICANT DETAILS

	Title:
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other

	Surname:
	

	First Name:
	

	Address:
	
	Suburb:
	

	State:
	
	Post Code:
	
	Country:
	

	Mobile:
	
	Home Phone:
	

	Work Phone:
	
	Email Address:
	

	DOB (optional)
	     
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	Citizenship:
	
	
	

	If you are not an Australian citizen, please provide the following information:

	Type of Visa :
	     
	Expiry Date:
	     

	Visa no:
	     
	Work Eligibility:
	 FORMCHECKBOX 
 YES.
	 FORMCHECKBOX 
NO

	PART C – ADDITIONAL INFORMATION

	How many hours can you work weekly? _________________________ Can you work nights? _______________________

Employment desired __ FULL-TIME ONLY  FORMCHECKBOX 
 PART-TIME ONLY FORMCHECKBOX 
 CASUAL FORMCHECKBOX 
   OR ANY FORMCHECKBOX 
     (Please Tick)

When available start?_______________

Days/hours available to work

No Preference______________ Thur ________________

Mon ______________________Fri __________________

Tue ______________________ Sat _________________

Wed _____________________ Sun _______________

	HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No __ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were

committed, sentence(s) imposed, and type(s) of rehabilitation


	PART D – EDUCATION AND EMPLOYMENT HISTORY

	If you are able to attach a copy of your resume/curriculum vitae to your application, you do not need to complete this section.

	Please provide details of highest educational (secondary/tertiary) standard achieved:

	Place of Study:
	

	Course Name:
	

	Date Completed:
	

	

	Place of Study:
	

	Course Name:
	

	Date Completed:
	


	Please provide details of your employment history to date, starting with your most recent position

	Position held:
	
	From:
	     
	To:
	     

	Employer’s Name & Address:
	

	Key Duties Performed:
	

	Reason for Leaving:
	

	

	Position held:
	
	From:
	
	To:
	

	Employer’s Name & Address:
	



	Key Duties Performed:
	

	Reason for Leaving:
	

	

	Position held:
	
	From:
	
	To:
	

	Employer’s Name & Address:
	     

	Key Duties Performed:
	     

	Reason for Leaving:
	     

	PART E – REFEREE DETAILS

	Please provide the details of two work related referees below:

	Name:
	     

	Company:
	     

	Contact  details:
	     

	Relationship to you:
e.g Supervisor, Manager
	     

	

	Name:
	     

	Company:
	     

	Contact  details:
	     

	Relationship to you:
e.g Supervisor, Manager
	     

	
	

	PART F – APPLICANT DECLARATION

	

	 FORMCHECKBOX 
   I certify that the information I have provided is true and correct.

	

	Name:

	Date:


