
 

 CAREERS WITH OZ TOURS SAFARIS 
* Indicates a compulsory field  

Name:   
 Address:  

  State:  
 Telephone:  
 Mobile Phone:  
 Email address:  

 
YES / NO  Are you an Australian Citizen or permanent resident?  

If No do you have a visa to work? YES/NO  
 

 Date of Birth:  
Gender:  MALE / FEMALE  
 

YES / NO  Do you have experience driving heavy vehicles or 4WD's?  
 

LR /HR / MR/OTHER  ___________________  What sort of driving license do you have?  

YES / NO  Do you have 'H' Endorsement?  
 

YES / NO  Do you have a valid Senior First Aid Certificate?  
YES / NO  If not are you prepared to obtain one?  

 
YES / NO  Are you prepared to be based in Cairns  

 
YES / NO  Have you travelled throughout Australia?  

  
YES / NO  Have you travelled throughout other regions?  

If YES, please state where:  
YES / NO  Do you speak any languages other than English  

If YES, please list:  

YES / NO  Have you had experience as a tour guide, driver or hostess?  
If YES, state which:  

YES / NO  Have you had experience presenting to a group of people?  
YES / NO  Would you consider yourself physically fit?  

 
YES / NO  Do you have any health conditions or phobias that would effect 

your ability to carry out work?  
If YES, please state:  

What skills do you currently possess that would relate to tour guiding/driving:  
 

YES / NO  Do you have good cooking/catering ability?  



 
Explain why you are interested in a position as tour guide/driver /hostess:  
 
 
 
 
 
What are your interests or hobbies?  
 
 
 
 

 What date are you available to commence work?  
 

YES / NO  Are you prepared to commit to a position for a 
minimum of 12 months?  
 
PREVIOUS WORK HISTORY:  

 Name of Employer:  
  

 Address:  
 

 Position Held:  
 Contact Name of Supervisor:  
 Contact Number of Supervisor:  
 Date Commenced:  
 Date Finished:  
 Reason for leaving:  

 
 Name of Employer:  

  
 Address:  

 
 Position Held:  
 Contact Name of Supervisor:  
 Contact Number of Supervisor:  
 Date Commenced:  
 Date Finished:  
 Reason for leaving:  

  
 Date of completing this form:  

  
I declare  that the information I have provided in this form is true and correct:  
 PLEASE FAX THIS FORM TO OZ TOURS SAFARIS (+61) 7 40559918  
Date:  Signed:  

 


