
 

 
 
 
CASUAL BOTTLING ASSISTANT 
 
 
NAME:       D.O.B. 
 
ADDRESS: 
 
 
 
TELEPHONE NO. 
 
Email address: 
 
 
Currently in work?      Yes/No 
 
 
Current post: 
 
Current employer: 
 
Brief description of current work (or attach a CV): 
 
 
 
 
 
 
 
Able to provide 2 excellent references?  Yes/No 
 
Please indicate why you have chosen these referees. 
 
Referee No.1     Referee No. 2 
 
 
 
 
 
 
 
 
 
 



 

 
Previous Experience 
 
Please indicate any past work which may be appropriate to this application. 
 
 
 
 
 
 
 
 
 
 
 
 
Do you/have you ever suffer/ed upper body injury or pain (eg. neck, back, shoulders)? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: 
 
 
Date: 
 
 
 
Please return the application for to warehouse@sheppyscider.com 
Thank you for your interest in this job, and good luck. 
 
 
 
LNS 
4.4.12 

mailto:warehouse@sheppyscider.com

