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Careers Application Form 
 

Beauty Therapist  !     Indian Head Massage ! Henna Artist   !  Tarot Reader !  Art Model !  Art Tutor  !    
Please complete all sections and return to:  
 

pamperhouse  
PO Box 129, COMO, WA   6952 
or  
enquiries@pamperhouse.com.au 
 
Applicant Details 
 
Full Name: ______________________________ Title: ______________ 
 
Full Address: ______________________________________________Post Code: ___________   
 
Email:  __________________________________________  Date of Birth: _______________  
 
Telephone No: ___________________________ Mobile: _______________________________ 
 
Emergency No: _______________________ Name: ___________________________________ 
 
ABN Number: _________________________________________ 
 
Please tick where applicable: 
 
Disabilities Yes ! No ! _____________________________ 
 
Allergies: Yes ! No ! ______________________________ 
 
Medical Conditions: ! No ! ______________________________ 
 
Qualifications/ and or Experience 
 

College, Course Name & Date Qualification/Experience 
  

  

 
Availability 
Please tick your availability for work; 
 

 Mon Tues Wed Thurs Fri Sat Sun 
Morning        

Afternoon        

Evening        
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Insurance 
 
Do you have Public Liability Insurance Yes ! ! No ! ! 
 
Please attach a copy of current certificates with application form. 
 
Do you have any claims been bought against you, or are there any claims pending, regarding your 
work?   Yes ! ! No !! 
 
Details _______________________________________________________ 
 
Reference 
 
Name: __________________________________ Contact: ____________________ 
 
Duties: ________________________________ Time Period: ____________________ 
 
 
Claims & Convictions 
 
Have you ever been convicted of a criminal offence? Yes ! No ! 
 
Details: ____________________________________________________________ 
 

Please attach a current copy of police clearance.  Please note this is private information 
and will not be used against you or offered to any other source of information. 

 
Declaration 
 
I hereby state that all the information provided in this application form is correct and I have not 
withheld any factual information.   I have read, understood and agree to abide by the Terms & 
Conditions of PamperHouse Parties as an Independent Contractor.  (Please make sure you have 
read this document)   I also understand that PamperHouse reserves the right to terminate 
employment after finding out that any of the terms and conditions have been breached. 
 
 
Applicants Signature: _____________________________ Date: ____________ 
 
Bank Details 
 
Name: _____________________________________________ 
 
Bank:  ________________________ Branch: _____________________ 
 
 
BSB: ________________________ Account No: ____________________________ 
 
  

Please Note - Applications will be processed more efficiently once all documentation has been 
supplied to pamperhouse. 

 
 

** PLEASE ENSURE YOU HAVE READ AND SIGNED - TERMS & CONDITIONS FOR PAMPERHOUSE CONSULTANTS 
 
 

ABN 41 969 690 824 
 

www.pamperhouse.com.au 
studio 08 9368 0719      mobile 0407 292 124 


