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ENQUIRY FOR EMPLOYMENT FORM

 
 

 
 

 
Instructions for completing the Form  
 
ELECTRONIC FORM

 
Fill in all of the fields, insert electronic signature then sumit the form. 

    * Required Fields (Must be Filled in)
 
     Note: if you are unable to insert an electronic signature you will need to print the completed form, sign then
                scan and email the form to HR@unitedwolves.com

 

 

 

 
 

   

 

*First Name 

 

*Surname  
 

*Address Line 1   
 

Address Line 2  
 

*Suburb State  *Postcode 

 

*Email    
 

*Mobile Phone  
 

Marital Status  *Date of Birth 

 

Male Female                                         *Shirt Size*Title



 

WƛƭƭƛƴƎ ǘƻ ²ork 
 

Work Type 
                                                                                                                                                              

Security Guard 
 

Crowd Controller 

 

                        Day Shift
 

 

 

Licences & Cards 
                                                      

      *Drivers Licence    

 

*Driver Licence #

   

 

 

 

 

            *Security / Crowd Controllers Licence  

  

 

                                        

                                               White Card

 

 *Security / Crowd Controller Licence #
 

 
 

 

  

 

     *RSA Certificate   

 

 

                  *Superannuation Fund Name                                             *Superannuation Member Number 

 

 

Declaration: I declare that each and every answer above is true to the best of my knowledge and belief. 
I understand that any false or misleading information may result in the termination of my engagement with this
 Agency. 
I understand that I may also be required to undergo other medical assessments as directed by the
 Agency. 

 

Residency Details
                                                                                                                        
Are you a permanent Resident / Citizen of Australia? YES  NO  

Applicant Signature

Shopping Centres

                    Night Shift

   Corporate Functions

Events Private Parties   Mobile Patrols

Age Care

Type of Venues would you like to work at:

Retail Stores Sporting Venues                                          Concert Venues 

Music Festivals                                 Country Festivals                                         Asset Protection
  Day and/or Nights 

Patrols                                              Willing to travel Country Towns               Willing to work Joondalup to Mandurah
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