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                            BALGOWLAH R.S.L. MEMORIAL CLUB

                                                         30-38 Ethel Street    PO Box 72

                                                         Seaforth   NSW   2092   ph: 9949 5477   fax: 9949 9211

                                                         ABN 92 001 074 184 

APPLICATION FOR EMPLOYMENT                    TAX FILE _________________ 

POSITION APPLIED:______________________________ 2ND CHOICE:___________________________

Available to commence: …………………………………………..

Do you have certificates for  RSA …….…… RCG …….…… FOOD HANDLING…….…….

Are there any circumstances known to you which in any way could affect your ability to undertake shift work, weekends or overtime? eg: Family responsibilities, spouse, etc.  YES …………  NO …………

If yes please give full details……………………………………………………………………………………………..

AVAILABILITY:              MON        TUES         WED          THUR        FRI           SAT          SUN

	AM
	AM
	AM
	AM
	AM
	AM
	AM
	
	
	
	
	
	

	PM
	PM
	PM
	PM
	PM
	PM
	PM
	
	
	
	
	
	


PERSONAL DETAILS

Name:_____________________________________  ____________________________________________

                                 SURNAME
   GIVEN NAMES

Address:________________________________________________________________________________

_______________________________________________________    
    Postcode:____________________

Home Telephone No:_________________________  Mobile:______________________________________

Business or message:_________________________  Email________________________________________

Date of Birth:_______________________________

Can you produce identification: Passport or Birth Certificate ?
 YES  /  NO

Are you legally entitled to work in Australia ?
YES  /  NO

Person to notify ( Accident or illness )
Name:_______________________________________________ Relationship:________________________

Address:_____________________________________________ Telephone No:_______________________

	EDUCATION
	  Name of Institution
	 From
	   To
	    Degree / Certificate.   
	Major Course

	Secondary
	
	
	
	
	

	University
	
	
	
	
	

	Technical
	
	
	
	
	

	Other
	
	
	
	
	


	Employment Record (Last 3 employers or last 10 years, last employer first

	Employer

Name & Address
	Position
	From
	To
	Reason for leaving
	Reference:       Name Address & telephone no.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Skills (Bar steward, chef, waitperson, clerical etc.)

	Skill
	Experience
	Remarks

	
	
	

	
	
	

	
	
	


Please list languages in which you are fluent:    ………………………………………………………………………


Hobbies or interests:     ………………………………………………………………………………………………...
The Club must fulfill its obligations under occupational health and safety laws. Given the nature of the work done in the Club, it is relevant for us to know certain things including issues of health & safety, workers compensation claims  & criminal history of employment applicants

1)
Have you ever had any serious illness, injury or operation?

YES    /     NO

If yes please give full details.  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2)
Have you ever had any workers compensation claims?

YES    /     NO

If yes please list full details of workers compensation claims in previous employments.  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3)
Are you aware of any physical or mental condition likely to affect the full performance of your duties in employment?







YES    /     NO

If yes please give details. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4)
Are you aware of any physical or mental condition likely to affect the health and safety of your fellow employees in the workforce?





YES    /     NO


If yes please give details.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

5)
Would you be prepared to undergo a medical examination by the Club doctor in order to assess your ability to perform the inherent requirements of the position that you are applying for?


If no please give details.





YES    /     NO

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

6)
Have you ever been discharged from employment because of conduct at work?


If yes please give details.





YES    /     NO

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
7)
Have you ever been discharged from employment because your work was not satisfactory?
If yes please give details.

YES    /     NO


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8)
Have you ever been convicted of any criminal offence?


If yes please give details.





YES    /     NO

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

9)
Do you have any objections to enquires of your recent employer regarding qualifications and character?


If yes please give details.





YES    /     NO

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10)
Do you have any objection to us seeking verification and additional information to any matter within this application?







YES    /     NO


If yes please give details.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

11)
Is there any additional information you wish to give?

YES    /     NO


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………

DECLARATION

I understand and accept that as a condition precedent to my obtaining the position applied for at the Balgowlah RSL Memorial Club I shall have to undergo a probationary period of three ( 3 ) months.
I authorize the Club to obtain information from any person concerning my suitability for employment with the Club and I hereby release any such person from liability for any damage claims, costs, expenses which may arise from the provision of such information.

I further declare that the above information is correct and complete.

I acknowledge and understand that if and any information I have given in this application is found to be false, misleading or not complete, my employment with the Club may be terminated without notice and without pay in lieu of notice.

Date:__________________              Signature:_________________________________


Print Name: ………………………………………..

All applications will be treated with confidentiality and fairness.

Thank you for your interest in the Balgowlah R.S.L. Memorial Club
FOR OFFICE USE ONLY

NAME OF APPLICANT…………………………………………………………………


	Interview Assessment
	CODE:  1 Outstanding, 2 Excellent, 3 Good, 4 Satisfactory, 5 Fair, 6 Poor

	
	Code
	Remarks
	Code
	Remarks

	General Appearance
	
	
	
	

	Dress & Grooming
	
	
	
	

	Personality
	
	
	
	

	Language 

Self Expression
	
	
	
	

	Language

Comprehension
	
	
	
	

	Technical Background for position
	
	
	
	

	Attitude
	
	
	
	

	General Comments
	
	
	
	

	
	FIRST INTERVIEW DECISION

Date………………By……………
	SECOND INTERVIEW DECISION

Date………………By……………


Reference check

	
	1
	2
	3
	4

	Company
	
	
	
	

	Contact
	
	
	
	

	Telephone No
	
	
	
	

	Suitability for this position
	
	
	
	

	Workers compensation claims
	
	
	
	

	Health Issues
	
	
	
	

	Reliability
	
	
	
	

	Personality
	
	
	
	

	Criminal Convictions
	
	
	
	

	Would you reemploy this person
	
	
	
	


Document/s Sighted

Birth Certificate………………Passport……………other……………

Copies of Documents required for club file  RSA……………RSG…………….…other……………


Medical………………………………………………………………………………………..


Other information: ………………………………………………………………………………………..


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

Tax Declaration completed:

Superannuation details:

Job Description provided: Date:…………………

Staff Handbook supplied:  Date:…………………

Date for Employee Induction Course……………

_1116334996.bin

