
Last Name Email:

First Name Home Tel:

I.D Card Number Mobile No:

Address 1: Address 2:

Town: Postcode:

What Job are you applying For?

Full Time Part Time

Can you upon request provide verification of your legal right to work in Malta and documentation

Verifying your Identity Yes    No

Total available Hours per Week

Are you willing to work at other Dr Juice Locations? Yes No

If Yes, Where:

Please Tell Us Your Weekly Availability

School Name Graduated?
O Levels YES/NO
A Levels YES/NO
University YES/NO
Other Qualifications YES/NO
Other Training YES/NO

Starting with your most recent job, please list past and present employment. All information is Required
Company Name From Date: To Date: Position Title

Details of Qualifications

EMPLOYMENT INFORMATION

Reason for Leaving

Availability

Education

Dr Juice Job Application Form
PERSONAL INFORMATION



Company Name From Date: To Date: Position Title

Name Yrs Acquainted

DR JUICE IS AN EQUAL OPPORTUNITIES EMPLOYER. PLEASE READ THE FOLLOWING STATEMENT

Applicant Signature Date

APPLICANTS STATEMENT

Reason for Leaving

PROFESSIONAL REFERENCES (PLEASE PROVIDE THREE)

Email Address and PhoneRelationship


