
 
 

 
 

Career Application Form - SALES ASSISTANT 
 

PERSONAL CONTACT DETAILS  
First Name ____________________________ Surname ________________________________________ 

 
Preferred Title _________________________________________________________________________ 

 
Street Address _________________________________________________________________________ 
 
Suburb ______________________________ Postcode _________________________________________ 

 
Email _________________________________________________________________________________ 
 
Home Phone Number ___________________ Mobile __________________________________________ 
 
Date of Birth ___________________________________________________________________________ 
 
RESIDENCY STATUS (please mark) 

 
Other _________________________________________________________________________________ 
 
POSITION OF INTEREST 
 

 
AVAILABILITY 

 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

       
       

 
Do you have a preference of stores? _________________________________________________________ 

 
EMPLOYMENT HISTORY 
(Most recent first) 
1. Company ____________________________________Position________________________________ 

 

 
Start Date _________________________________  Finish Date ___________________________________ 
 

Permanent Resident 

Store Manager Full Time Sales Casual Sales 

Australian Citizen Holder of Work Visa 

Part Time Full Time Casual 



Reason for Leaving ______________________________________________________________________ 
 

Referee Name ____________________________ Contact Number _______________________________ 
 

Referee Position ________________________________________________________________________ 
 

2. Company ____________________________________Position_________________________________ 
 

 
Start Date _________________________________ Finish Date ___________________________________ 

 
Reason for Leaving _______________________________________________________________________ 

 
Referee Name ____________________________ Contact Number ________________________________ 

 
Referee Position _________________________________________________________________________ 

 
EDUCATION DETAILS 

High School     Number of Years Attended  Graduated? 
 
 
 
Tertiary Education if applicable  Number of Years Attended  Graduated? 

 
 
 
 

Area of Study/Degree 
 
 
 

FURTHER INFORMATION 
Do you have any pre-existing injuries and/or illnesses which may affect your ability to undertake the tasks 
and duties of the roles you have applied for? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Do you have any prior convictions or a criminal record? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Should your application be successful, when would you be available to start?  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

Part Time Full Time Casual 

  Yes or No 

  Yes or No 

 



 
 
 
Do you have any appointments or holidays pre-booked? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Why would you like to join the Paul Carroll Team and how did you hear about us? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
SIGNATURE ________________________________   DATE _______________________________________ 
 
 
Thank you for taking the time to complete our application. 
 

 


