HORNSBY RSL CLUB LIMITED

APPLICATION
FOR EMPLOYMENT
POSITION APPLIED FORC .......ooioiiiiiiii ittt et evee e e etveesr e sasneesebeeetveesnsaeenenes
PREFERRED STATUS: (Please circle) Full Time Part Time Casual

Please complete this form, attach your Resume’ and copies of RSA and RCG certificates and deliver

it personally to our Duty Manager who will be giving you a brief interview. Preferred times for
dropping back completed application form is between 9.30am and 5.00pm any day of the week.

All details on this form need to be completed. Incomplete application forms are disregarded.

Place a “TICK” in the box to indicate when you are available to work :

WED | THU FRI SAT SUN MON | TUES

AM
(up to Mid-day)

PM
(from Mid-day )

PERSONAL DETAILS:
NAME . et eee e e e et e et e e e eeaaas (Mr / Mrs / Ms)
Given Name Surname
ADDRESS ...ttt et saees
POSTCODE:.......ccceoiiiininiiiniecneeienene TELEPHONE NO: HOME:..........ccocoviiiininiinene
MOBILE:.......cccccoceniiirienn.
WORK:. ..o
Date of Birth:.........cccceeeenen.
Applicants Status:
(Please circle) AUSTRALIAN CITIZEN  TEMP. RESIDENT VISITOR
Are you legally entitled to work in Australia?
(Please circle) YES NO
PERSON TO NOTIFY IN CASE OF ACCIDENT/ILLNESS:
NAME: ... RELATIONSHIP:.......ccooviiiiiiiiiienn,
ADDRESS: ... TELEPHONE NO:........coooiiiiiiiii,
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EDUCATION - From To NAME OF INSTITUTION LEVEL
ATTAINED

HIGH SCHOOL

TAFE

UNIVERSITY

ACCREDITED QUALIFICATIONS ATTACHED TO THIS APPLICATION: (Please circle).

Responsible Service of Alcohol First Aid
Responsible conduct of Gaming Other
EMPLOYMENT RECORD:
(LAST 2 EMPLOYERS, LAST EMPLOYER FIRST).
EMPLOYER NAME & ADDRESS POSITION EMPLOYED | REASON FOR

FROM TO | LEAVING

CONTACT AT PREVIOUS EMPLOYMENT: | PHONE NUMBER:

Company:
Name:

Company:
Name:

RELEVANT HOSPITALITY SKILLS ATTAINED :

Are you prepared to attend for medical examination by Club’s nominated doctor if required?
(Please circle) YES NO

Are you aware of any health problem or mental condition likely to affect work performance?
Please circle). YES NO

If YES, please give details: .......oouiiii it
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STAFF REGULATIONS:

1. No alcohol may be consumed within the Club premises one half hour prior to commencement of your
rostered starting time.

2. No alcohol is to be consumed during shifts or whilst on authorized meal breaks.

3. No gambling of any description is to take place whilst working on your shift.

4. Employees shall present themselves for work on time and presented in accordance with Club rules

for staff dress (well groomed, clean - refer Staff Handbook for details).
PROBATION:

Iunderstand and accept that as a condition precedent to my obtaining the position applied for, I shall have to
undergo a probationary period of 6 (Six) months. At the end of this period the Club may, at its sole discretion,
confirm or annul the appointment.

DECLARATION:

I authorize Hornsby R.S.L. Club to obtain information from any person concerning my suitability for
employment within the Club and I hereby release any such person from liability for any damage, claims, costs
or expenses that may arise from the provision of such information. Ifurther declare that the statements made
by me in this application are true, complete and correct. I understand that a false or misleading answer to any
question in this application will be regarded as misconduct and will be grounds for my dismissal from
employment.

* I confirm that I have attached relevant certificates and a copy of my Resume.

SIGNATURE. DATE.

Recruitment of new staff takes place on a “as need” basis. You will be contacted by phone if
required to attend an interview. If unsuccessful you will be contacted via letter within 4 weeks.

Office Use Only:

Duty Manager Name: ........ccooeiiiiiiniinnnnnes

Comments:

Interview recommended: YES NO

Forms/PCJobapp/Updated Jan08.



