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Instruction for Managers Instruction for Applicant

 
1.  Form is to be given to applicants prior to an 
interview. 
2.  Information used for the recruitment process 
only. 
3.  Form shredded if not employing or filed on 
staff f i le. 

 
 1. Complete as part of your application. 
 2. Provide the form to the Manager or Staff  
Member. 
3. Provide resume with completed application 
form.

Position Applied For:  ___________________________________________
Position Status:   Full-Time Part-Time Casual

Are you willing to work: Weekends?  Yes ¨ No ¨
    Nights ?  Yes ¨ No ¨
    Days?   Yes ¨ No ¨

Date Available to commence: _____________________________________

Personal Details Title:  Mr  ¨     Mrs  ¨     Miss  ¨     Ms  ¨    Other:
Given Names:
Surname:
Address:
Suburb: State: P/code:
Phone: Mobile:
Email:

Identification
Are you a permanent resident of Australia? Yes          ¨ No          ¨
If not, what type of visa do you have? Temp      ¨ Date of Expiry:

Student  ¨ Date of Expiry:
If not born in Australia, date of arrival in Australia:

Certificates you MUST HOLD! Do you hold any of the below certificates?
RSA Certificate Gaming Licence
RSG Certificate Security Licence

First Aid Certificate
Please Indicate below the areas that you have had experience or training in:

Gaming Change Desk Keno
Bar Bistro Functions
Reception Kitchen TAB

 
   Page     1 of 2 

                                                                    

http://www.redlandsrsl.com.au


 Doc. 111

Redlands RSL
ABN 39 224 287 925

 Education & Training – please indicate the level obtained
Junior Certificate – Yr 10 School:
Senior Certificate – Yr 12 School:
Tertiary Education Qualification:
University Degree Qualification:
Other

Employment Details - List most recent first
Name of Employer:
Duration:
Position/s Held:
Referee: Contact No:n

Name of Employer:
Duration:
Position/s Held:
Referee: Contact No:

Name of Employer:
Duration:
Position/s Held:
Referee: Contact No:

General

Have you previously applied for employment here?    Yes ¨   No ¨
Have you ever been employed at Redlands RSL?     Yes ¨   No ¨
Have you been discharged from employment due to your conduct?  Yes ¨   No ¨
Are you over the legal minimum working age?    Yes ¨   No ¨   
 If no date of birth:  ....../....../......
Have you ever had an accident or serious illness either work related or personal?  
Yes ¨   No ¨
- If Yes – provide details: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Due to Occupational Health & Safety requirements are you aware of any health problems that 
may affect your capacity to work?  Yes ¨   No ¨
- If Yes – details: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Declaration

I authorise Redlands RSL to secure any information regarding myself. I hereby release any person, 
firm or institution of all liability for any damage what so ever issuing such information. I further 
declare that the statements made by me in this application are true, complete and correct. I 
understand that a false statement or dishonest answer to any question in this application will be 
regarded as misconduct & will be grounds for dismissal from employment.

Signature....................................................................  Date..........................................
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