
Bathurst RSL Club Limited Ph:  6332 3999 
114 Rankin Street Fax:  6332 2031 
BATHURST  NSW  2795 Email:  info@bathurstrsl.com.au 
 

 
Employment Application 

Position Applied for: ____________________________________________  

� Full Time � Part Time � Casual 

 

Surname:__________________________ Given Names: _________________________  

Address: _______________________________________________________________  

_________________________________________  Postcode: ___________________  

D.O.B _________________________  Home Phone: ___________________________  

Mobile: _________________________  Work Phone: ___________________________  

Email:_________________________________________________________________  

Next of Kin: _____________________  Relationship:____________________________  

Phone No.: ______________________  

 

Are you a permanent resident of Australia? �Yes �No 

Do you have a Responsible Conduct of Gambling Certificate? �Yes �No (attach copy) 

Do you have a Responsible Service of Alcohol Certificate? �Yes �No (attach copy) 

 

Availabilities for Duties 

 

 

 

 

 

 

 

 

 

Due to the nature of the industry leave cannot be guaranteed during December, January, Easter, Long Week-

ends, Bathurst Race Weekend or at other times specified by the club. 

 

Times 
From 

Available 
To Mon Tue Wed Thu Fri Sat Sun 

         

         

         

         

         

         

         

         

         



Employment History 

Name of Employer ________________________________________________________  

Date Started ____________________________ Date Finished_____________________  

Position Held____________________________________________________________  

Duties_________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

Reason For Leaving _______________________________________________________  

_____________________________________________________________________  

Referee’s Name __________________________ Contact No. _____________________  

 

 

Name of Employer ________________________________________________________  

Date Started ____________________________ Date Finished_____________________  

Position Held____________________________________________________________  

Duties_________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

Reason For Leaving _______________________________________________________  

_____________________________________________________________________  

Referee’s Name __________________________ Contact No. _____________________  

 

Skills Summary 

�Bar �TAB/Keno �Chef �Marketing �Typing Sp:___pm 

�Reception �Bistro/Café �Wait Person �Cleaning �Administration 

�Food Prep �Cashier �Functions �Entertainment �Word Processing 

�Gaming �Cellar �Accounts �Payroll �Kitchen Hand  

�Other ________________________________ 

 

 



Education Details 

High School____________________________________________________________  

Level Completed _________________  Year Completed_________________________  

 

Tertiary Qualification _____________________________________________________  

Institution ____________________Year From________________Year To___________  

Present Studies _________________________________________________________  

 

Health & General Details 

Do you have any health issues that may affect you carrying out the normal duties required of the 

position applied for? 

�Yes �No Reason ______________________________________________  

Have you received workers compensation for any reason?  

�Yes �No Reason ______________________________________________  

If Yes.  Are you still receiving compensation payments? 

�Yes �No Reason ______________________________________________  

Are you willing to undergo a pre-employment physical? 

�Yes �No  

Have you ever been previously employed by this club? 

�Yes �No When_______________________________________________  

Do you have any objections to us seeking verification of information submitted with this application? 

�Yes �No 

Do you have a criminal record? (Optional) 

�Yes �No Details ______________________________________________  

 

I agree that the Club has the right to terminate my services should I not complete the mandatory 3 

months probationary period to a satisfactory level.  I also agree to the examination of the contents of 

all vehicles, parcels and baggage carried by or in possession of myself into or out of the Club’s 

premises.  I understand that theft and or fraud are dismissible offences.  I further declare that the 

statement made by me in this application are true and complete and understand that false statements 

or dishonest answers will be regarded as misconduct and will be grounds for dismissal of 

employment. 

I agree to this declaration �Yes �No 

Name:_____________________________  Signature: ________________________  

Date: _____________________________  


