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	APPLICATION – Self Assessment Questionnaire

SIT20207 Certificate II in Hospitality 


Candidate Name:  



  Date Completed:  


___
Please identify the competencies you are delivering and assessing and your level of experience in each competency. 

	Unit Code
	Unit Title
	I have performed these tasks in an industry context

	
	
	Frequently
	Sometimes
	Never

	CORE UNITS

	*SITHIND001A
	Develop and update hospitality industry knowledge
	
	
	

	*SITXOHS001A
	Follow health, safety and security procedures
	
	
	

	*SITXCOM002A
	Work in a socially diverse environment
	
	
	

	*SITXCOM001
	Work with colleagues and customers
	
	
	

	*SITHIND002A
	Follow workplace hygiene procedures
	
	
	

	*SITHIND002A 
	Apply hospitality skills in the workplace
	
	
	

	
	
	
	
	

	ELECTIVE UNITS * You may need to indicate alternative electives

	SITHFAB003A
	Serve food and beverage to customers
	
	
	

	SITHFAB004A
	Provide food and beverage service 


	
	
	

	SITHFAB010A
	Prepare and serve non-alcoholic beverages
	
	
	

	SITHFAB011A
	Develop and update food and beverage knowledge
	
	
	

	SITHFAB012A
	Prepare and serve espresso coffee
	
	
	

	SITHFAB012A
	Prepare and serve espresso coffee
	
	
	


Candidate Signature:  





  Date: 

	 APPLICATION FORM


Applicant Details:

	  Personal Details

	Surname
	

	Preferred Title (Mr, Mrs, Ms, Miss)
	

	First Name/s
	

	Home Address
	

	Postal address if different from above 
	

	Telephone Numbers
	Home:
	Work:

	· 
	Mobile:
	Fax:

	Date of Birth
	     /       /        

	Gender 
	MALE ( / FEMALE (

	School email address
	

	Relevant Training

	Have you undertaken any training courses related to this qualification?
	YES ( / NO (

	If Yes, Name of course, provider and date


	

	Any further relevant professional development you have undertaken in the past five years.
	

	Optional - Professional Referee (relevant to Hospitality Industry experience)



	Name
Position

Organisation

Phone Number/Mobile Number
Email Address

	……………………………………………………………..
………………………………………………………………
………………………………………………………………

………………………………………………………………

………………………………………………………………

	APPLICANT HOSPITALITY EMPLOYMENT HISTORY FORM


	Name, Address and Phone number of Employers
	Period of Employment

(DD/MM/YYYY)
	Position Held
	Full Time

 Part-time

 Casual 
	Description of Major Duties

	
	From
	To
	
	
	

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	


If you are including documents in your application, please provide a brief description below 

	Document Description

(e.g. resume, photos, awards etc)
	Office Use Only – Assessor to use this section to align documents to specific units of competency. 

	
	

	
	

	
	

	
	

	
	


Declaration

I declare that the information contained in this application is true and correct and that all documents are genuine.

Candidate Signature:  



  Date 



