APPLICATION FOR EMPLOYMENT

Date Received................
POSITION APPLIED.
BAR ............... CATERING .......ccoceo... ADMIN........

REQUIREMENTS OF THE POSITION

Do you have a Responsible Service of Alcohol Certificate?
Do you have a Responsible Conduct of Gaming Certificate?

All Staff must abide by Rules set down in the
City Diggers Wollongong Club Handbook

PERSONAL DETAILS

SUFHAME! o v vr v
GIVER FAME. (oo vvv v eeeceiavn ves v,

Address: oo cvivreiiinns

Telephone no (h): .......cocccvvn .

(MOBIlE): e v vee e e e et e e

Driver’s Licence: ...... ...

Yes / No
Yes / No




Are you a State Volunteer Emergency Worker?
If so please give details.

Please list details of schools, colleges, universities attended and
qualifications.

Dates. Oualifications Achieved.

.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................

.....................................................................................

Previous Employment History
Please list details of last three positions if applicable

Dates. Emplover. Position title.




Medical Information
Do you have any health problems or a medical condition which may affect your work
Performance, If so, please give details.

Have you claimed Workers Compensation from any previous or present Employer?
If so, please give details.

Would you agree to undergo a medical examination to assess your
Suitability for employment

Is there any information, which you would like to include in support of your application
Jor employment?



REFEREE LIST
Please list below three referees whom we can contact regarding your suitability for the
position:

NAME OF REFEREE. POSITION HELD CONTACT NO.

.....................................................................................................
.....................................................................................................

.....................................................................................................

Please list the times that you would not be available to work



