
HOSPITALITY INTERNSHIP APPLICATION 

1. Personal Details

Applicant’s Name:__________________________________________  Date of Birth: ______________ 

School: __________________________________________    School Year: ________________________ 

Parent/Guardian names_________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone Numbers (Home): ________________________________________________________________ 

Mother (Mob):  __________________________________        ⃝  Primary Contact  

Father (Mob): ____________________________________       ⃝  Primary Contact 

Primary Contact Email:__________________________________________________________________ 

2. MEDICAL DATA

Do you suffer from any allergies? Yes No 

If yes, please specify allergy and treatment: 

______________________________________________________________________________________

______________________________________________________________________________________  

Do you suffer from any medical conditions? If yes, please provide details including appropriate treatment: 

______________________________________________________________________________________

______________________________________________________________________________________ 

Please provide details of any dietary requirements: 

______________________________________________________________________________________

______________________________________________________________________________________ 



3. Personal profile

List any hobbies or interests you have (sport, musical, cultural, creative etc): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

What do you hope to gain from the Hospitality Internship? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please provide information on any work experience, if applicable (position, name of establishment and 

length of time): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Please provide details of any volunteering experience you have undertaken: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

4. Interview

Please indicate your preferred date and time of interview (Phone interviews will only be granted when 
distance is a problem) 

1st Preference

Date: ___________________________    Time: ___________________

2nd Preference

Date: ___________________________    Time: ___________________



5. Parent’s Declaration

I hereby give consent for my child to participate in the Hospitality Internship held at Yarraton. 

I agree to and provide permission for the photographic, video, audio or any other form of electronic                 
recording of my child for and on behalf of Yarraton. 

Parent / Guardian Signature: Applicant’s Signature: 

Parent / Guardian Name: Applicant’s Name: 

Date: 

Please send your completed application form to: Yarraton@gmail.com

Commitment to Child Safety 
Some activities for high school students are held at Yarraton. These are run in partnership with Centres of 

the Association for Educational Projects Limited (AEPL) , a not-for-profit company focused on promoting 

educational activities, character development and Christian ideals. AEPL has a Child Protection Policy 
which is available for download and can be found at http://aepl.org.au/about-us/child-protection/ . 
The Child Protection Officer of AEPL is Gerald Santucci, Director of Snedden Hall & Gallop Lawyers, 0414
936 456

http://aepl.org.au/about-us/child-protection/
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