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Employment Application Form 

Surname: ____________________________________ First Name: ___________________________ 

Address: __________________________________________________________________________ 

__________________________________________________________________________________ 

Mobile: ____________________________________ Home: _________________________________ 

Email: ____________________________________________________________________________ 

Position Applied For: ________________________________________ Date: ___________________ 

Please Indicate Availability Below 

Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Day Time        

Afternoon        

 

Employees may be required to work weekends, public holidays and at events related to the club. Please 

indicate if you are able to meet these requirements.   Yes / No 

Are you an Australian Citizen?      Yes / No 

If No, Are you authorised to work in Australia?    Yes / No 

Please provide Visa information and terms of employment: __________________________________ 

_________________________________________________________________________________ 

Employment 

Please list your 2 most recent places of employment. 

Employer 1 Name: __________________________________________________________________ 

Position Held: ________________________________________ Duration of Employment:  ________ 

Summary of duties: _________________________________________________________________ 

Reason for Leaving: ________________________________________________________________ 



 

Employer 2 Name: __________________________________________________________________ 

Position Held: ________________________________________ Duration of Employment:  ________ 

Summary of duties: _________________________________________________________________ 

Reason for Leaving: _________________________________________________________________ 

Education 

Please list highest level of Education obtained: 

__________________________________________________________________________________ 

Please list Qualifications/Memberships Relevant to this position: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

General Information 

Do you have any pre-existing medical conditions or injuries that would affect your ability to perform duties 

related to the position applied for?     Yes / No 

Please Note________________________________________________________________________ 

__________________________________________________________________________________ 

All successful applicants are required to undergo a working with children check prior to commencing 

employment. 

Do you agree to a working with children check?    Yes / No 

If no, please state reason: ____________________________________________________________ 

Referees 

Please list 2 work related referees 

1. Name: __________________________________ Contact: ___________________________ 

Company: ______________________________________ Position: __________________________ 

2. Name: __________________________________ Contact: ___________________________ 

Company: ______________________________________ Position: __________________________ 

Declaration 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to 

employment, I understand that false or misleading information in my application or interview may result in 

termination of my employment. 

Signed: _________________________________________ Date: ____________________________ 


