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http://www.gamesplus.lt
lt@croupier.net
CASINO PROFILE

1. Personal information:

	
	
	
	
	Today’s Date:
	

	
	
	
	
	
	

	Last name:
	
	First name:
	
	Middle name:
	

	
	
	
	
	
	

	Date of Birth:
	
	Place of Birth:
	
	Gender:
	


	Current Address,

incl. Postal code
	


	Passport#
	
	Issue:
	
	Expiration Date:
	

	
	
	
	
	
	

	Nationality:
	
	Visa:
	
	Expiration Date:
	

	
	
	
	
	
	

	Telephone:
	
	Mobile:
	
	Email:
	


In case of emergency contact, please list next of kin:

	


Is there any information we would need about your name or use of another name for us to be able to check your work record?

Please specify:

	


Have you ever been charged with any criminal or civil offence. (including motoring offences)? If Yes, please explain:

	


How were you referred to us?:

	


Are you applying

	Alone
	
	Couple
	
	Partner’s name:
	

	
	
	
	
	
	

	As a partner of Casino Division Employee onboard? Please advise your partner's personal number.
	


	Languages:
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2. Details of Gaming Experience:

	Games:
	Length of Experience
	Location
	License

	AR
	
	
	

	BJ
	
	
	

	CSP
	
	
	

	Texas
	
	
	

	Dice
	
	
	

	Other
	
	
	

	Cashier
	
	
	

	Slot Tech
	
	
	


3. Education History:

	School name/Location
	Years Completed
	Degree/Diploma

	
	
	

	
	
	


4. Employment History:


#1

	Company Name:
	
	Position:
	

	
	
	
	

	Address:
	
	Dates employed:
	

	
	
	
	FROM-TO

	Manager:
	
	Telephone:
	

	
	
	
	

	Reason for leaving:
	
	Salary:
	


#2

	Company Name:
	
	Position:
	

	
	
	
	

	Address:
	
	Dates employed:
	

	
	
	
	FROM-TO

	Manager:
	
	Telephone:
	

	
	
	
	

	Reason for leaving:
	
	Salary:
	


#3

	Company Name:
	
	Position:
	

	
	
	
	

	Address:
	
	Dates employed:
	

	
	
	
	FROM-TO

	Manager:
	
	Telephone:
	

	
	
	
	

	Reason for leaving:
	
	Salary:
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#4

	Company Name:
	
	Position:
	

	
	
	
	

	Address:
	
	Dates employed:
	

	
	
	
	FROM-TO

	Manager:
	
	Telephone:
	

	
	
	
	

	Reason for leaving:
	
	Salary:
	


Professional References:

Please list two managers with whom you have worked with. Pease do not list relatives.

	Name:
	

	
	
	
	

	Position:
	

	
	
	
	

	Company:
	

	
	
	
	

	Address:
	

	
	
	
	

	Telephone:
	


	Name:
	

	
	
	
	

	Position:
	

	
	
	
	

	Company:
	

	
	
	
	

	Address:
	

	
	
	
	

	Telephone:
	


	Interview comments
	


6. Applicant Authorization and Content for Release of Information:

I, the undersigned applicant, do hereby certify that the information provided by me is true and complete to the best of my knowledge. Any copy of this document is as valid as the original.

	Signature:
	
	Date:
	


I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that falsified

statement on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all

information concerning my previous employment and any pertinent information they may result from utilization of such information.

	Signature:
	
	Date:
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Attach your recent photo








