
�  EMPLOYMENT APPLICATION          

     � FLYNN	DRIVE	� NORTHSIDE� EASTSIDE	

 
Full	Name	 	

Address	 	

	

	

Contact	 	

	

	

Driver’s	Licence	

Do	you	have	your	own	transport	to	and	from	work?		 							YES																	NO	

Do	you	have	previous	supermarket	experience?	 											YES																NO	

If	YES	–	Please	outline	below	

	

	

	

	

Please	provide	details	of	previous	or	present	employment	below:	

	

	

	

	 	 	 	 	 	 	 	 	 D.O.B		

How	long	have	you	lived	at	this	address?						

Home	Telephone	number:			 	 	 							 	

Mobile	Telephone	number:	 	

Email	Address:				

Name	of	Company:	 	

PosiQon	held:	 												 	

Dates	of	Employment:	 From		 	 /											/		 							To	 																		/												/	

Reason	for	leaving:										

State:		 	 Number:	



Please	list	any	licences,	cerQficaQons	or	accreditaQons	that	you	hold	(e.g.	RSA,	
ForkliV	Licence,	First	Aid	CerQficate,	Food	Safety	for	Food	Handlers).	

	

	

	

	

Are	you	sQll	at	school?										YES													NO	

If	YES,	name	of	school:																																																																			Level:			

Do	you	have,	or	have	you	ever	had,	any	disability,	injury	or	illness	which	may	
affect	your	ability	to	work	freely	in	a	supermarket?											YES																	NO	

If	YES,	please	provide	details:	

	

	

	

Have	you	ever	made	a	claim	for	worker’s	compensaQon?											YES															NO	

If	YES,	please	provide	details:	

	

	

Have	you	ever	been	convicted	of	a	crime?													YES																			NO	

If	YES,	please	provide	details:	

	

Are	you	an	Australian	ciQzen	or	permanent	resident?													YES																			NO	
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1.	 	

2.	 	

3.	 	

4.	



If	NO,	please	provide	proof	of	your	authority	to	work	in	Australia:	

	

	

	

Do	you	idenQfy	as	being	of	Aboriginal	or	Torres	Strait	Islander	descent?								

												YES																						NO	

Please	provide	the	details	and	contact	informaQon	of	reference	providers:	

Name:	 	 	 	 	 Telephone	Number:	

OrganisaQon:	 	 	 	 PosiQon:	

Name:	 	 	 	 	 Telephone	Number:	

OrganisaQon:	 	 	 	 PosiQon:	

By	signing	this	form,	I	authorise	LAE	Supermarkets	to	contact	my	reference	
providers	to	verify	the	informaQon	provided.	

✗																																											Dated:										
Notes	for	applicants:	

• LAE	Supermarkets	own	and	operate	Northside	IGA,	Eastside	IGA	and	Flynn	Drive	IGA.		
If	you	have	already	filled	out	an	Employment	ApplicaQon	for	LAE	Supermarkets	
obtained	from	any	one	of	those	stores	in	the	past	month,	please	do	not	fill	out	a	
second	form.			

• Employment	ApplicaQons	are	retained	for	1	month	by	LAE	Supermarkets.	

• It	is	recommended	that	Employment	Applicants	over	the	age	of	18	years	obtain	a	
Responsible	Service	of	Alcohol	cerQficate	before	applying	for	work	at	LAE	
Supermarkets.	

• Applicants	are	iniQally	assessed	according	to	the	informaQon	provided	on	this	form	
and	suitable	applicants	will	be	contacted	to	arrange	an	interview.	

• Evidence	of	an	applicant’s	legal	right	to	work	in	Australia	may	be	requested.	

• ApplicaQons	may	be	emailed	to	admin@laesupermarkets.com.au,	or	you	can	
contact	the	directly	on	08	8952	0002.
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mailto:admin@laesupermarkets.com.au

