
Menfriends
Date :              /              / 20.......

Relevant Employment Experience:

e-mail:

Your permanent Address:

Phone:

Citizenship: If you are not a NZ citizen please state your VISA type, expiry and any conditions/requirements. Your VISA will need to be sighted.

Date of Birth:Your Name:

Company Name Company Location Position

Yes NoDo you currently or have you worked at a gay/bi business before?

Criminal Convictions: If you have any convictions please list below and dates of convictions.
Date

1

2

3

1

Do you know any current or former Menfriends sta�? Yes No

If so, who? 

Mark preferred days / shifts:

Times not available

Day

Night

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Languages

Employment Application Form
427 Tuam St. Christchurch / Tel.: (03) 381 1818



Name Contact Relationship to you

Referee's: (person who can be contacted) and Contact Detaills 

Do you have any health conditions for which you are currently being treated?

Are there ANY other matters that might a�ect our evaluation of your Job Application?

2

Please state the condition(s) and any requirements of the Company as your employer in ensuring your workplace health and safety.

Thankyou for your time in �lling out this form. 
Its contents are considered to be con�dential to the Directors, Mckman Project Ltd.

Disclosure – Personal information
All questions in this application should be unanswered accurately. 

All information will be treated as CONFIDENTIAL to Applicant and Employer.
Failure to disclose information, requested or not, that subsequently impacts on your 

employment or upon the Employers interests, can be used as grounds for termination 
of employment for non-disclosure of information relevant to your employment.

The nature and the name of the business will not be disclosed to any referee 
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