Melbourne and Metropolitan Tramways Board

Application for Employment

(To be completed in Applicant’s own handwriting)
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20. Particulars of previous Employment during the last 5 years (in proper order) :—

Period Employed

Name of Employer Address of Employer F T Employed as Reason for Leaving
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21. References as to character and/or ability from:—(Original references must be produced. Copies of same to be attached to
this form.) ;

Name Address

22. Medical (answer Yes or No.)
(a) Have you ever had Rheumatic Fever? . . .

(b) Have you suffered from Fits of any kind? . . o LR S :

(c) Have you or any near relative suffered from Tuberculosis or any Mental Disorder?. . ..
(d) Have you suffered from any other illness or injury?.

(e) Have you undergone any surgical operation?. . . . .. ...

Unless a full and truthful answer is given to each question on this form the application may be regarded as informal
and if Applicant has already commenced employment such employment may be terminated without notice.

Applicants must submit themselves for preseribed medical and chest X-ray examinations before being accepted for
employment, and at any time as requived duving the employment.

Successful Applicants must immediately notify (in writing) the local Officer-in-Charge of any change of private

address.
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