
 
Corporate & Event Imaging 

ABN: 65 003 845 985 

 
Santa Photos Employment Application 

 
Full Name: ___________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________  
 
Suburb: ___________________________________________________ Post Code: ________________________ 
 
Home Phone: ___________________________________ Mobile: ______________________________________ 
 
Email Address: _______________________________________________________________________________ 
 
Age: ______ Date of Birth: __________________ Martial Status: ______ No of Children: _________________ 
 
Transport: Own vehicle____________ Parents __________ Public ___________ 
 
Education Level: ______________________________________________________________________________ 
 
Have you had experience in:   Photography   Yes No 
     Sales    Yes No 
     Public Relations   Yes No 
     Worked Santa Photos Before? Yes No 
 
If Yes, provided details:   
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Days Available: (please circle)    Mon   Tues   Wed   Thurs   Fri   Sat   Sun 
 
Which Shopping Centre you are applying for?_______________________________________________________ 
 
Comments on days available: 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

 
** Office Use Only ** 

 
Presentation: _________________________________________________________________________________ 
 
Start Date: ___________________________________________________________________________________ 
 
Days unavailable: _____________________________________________________________________________ 
 
Comments: ___________________________________________________________________________________ 
 
Accepted: Yes   /   No  Advised By: ________________________ Date: ___________________________ 

 
 

EMAIL THE COMPLETED FORM TO:  bree@ceimaging.com.au 


