Bl COLLEGINANS IS

APPLICATION FOR EMPLOYMENT

PERSONALINFORMATION

Full Name

Date of Birth / /

Home Address

Suburb Post Code

Phone Number Email

Are you an Australian Citizen/Resident? O Yes O No
Do you attend University? O Yes o No
Have you been referred by an employee? If so whom, and O Yes (O No

what isthe nature of the relationship?

What position are you applying for?

What is your preferred number of hours?

Do you hold any of the following certifications? (Please Circle)

O RSA O RCG O ARCG O First Aid O Food Handler Basics

Do you have your own form of transport and are you available to

Y
work at all 4 of our clubs? O Yes (O No

Have you had experience in hospitality? If so, provide details:

What date are you available to commence work?

Are you available to work nights, weekends, and public Ves NG
holidays as required? O O
Do you have any planned holidays in the next 3 months? If
yes, please provide dates

O Yes O No




B C OLLEGIANS I

Are you related to any individual (e.g., family member, spouse, ( Yes ( No
etc.) who currently holds a position as a director or senior
manager at Collegians? If yes, who and what is the relationship.

Please state the times you are unavailable to be rostered

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

Declaration:

| acknowledge that Collegians Rugby League Football Club complies with the
PrivacyAmendment Act 2017. | confirm that the personal information provided by
me in thisform is accurate. | consent to the club using this information as needed
and understandthat, if necessary, Collegians Rugby League Football Club may
disclose my informationto third parties, such as internal managers, nominated
referees, or previous employers, to verify the details | have provided.

Full Name

Signature

Date





