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ST MARYS RUGBY LEAGUE CLUB
EMPLOYMENT APPLICATION

St Marys Rugby League Club Limited
Cnr Forrester & Boronia Roads St Marys NSW 2760
PO BOX 8097 Werrington County NSW 2747
www.stmarysleagues.com.au
Phone: 9677 7777 Fax: 9833 1725




PERSONAL PARTICULARS:

Bt NAIMIE:

LSt MAIMIE:

AAAreSS:

Date Of Birth (not mandatory): ... [oviiinnn. Jociiiiiinin.

Home phone number: .. e

Mobile phone nUmMber: ..o

Email AdAress: oo

Are you a permanent resident of Australia? Yes/ No
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Most recent place of employment: .

Title of your position there: L

How long did you work there?: e

Reason for leaving:

Phone number for organisation: L

Contact person for reference: L e

Title of contact persons: e
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Second most recent place of employment: ...

Title of your position there: L

How long did you work there?:

Reason for leaving:

Phone number for organisation: e

Contact person for reference: L

Title of contact persons: e
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GENERAL INFORMATION

Have you completed your RSA certificate? Yes / No
Have you completed your RCG certificate? Yes /No
Are you currently an employee of another organisation? Yes / No
If yes please provide details of organisation: ...

If successful in this application would this venue be your only place of employment?
Yes/No

Have you ever been dismissed as an employee of another organisation due to your
conduct?
Yes/No

If yes please provide details (not mandatory): ..........c.ooeieiiiiiiiiii i

Have you ever had an accident or serious illness either work related or personal?

Yes / No
If yes please provide details (not mandatory): ..........co.oieviiiiiiiiiiiiiiii

Do you suffer from any disabilities or injuries that may restrict or affect your working
capabilities or performance? Yes / No
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AVAILABILITIES:

List the times that you are able to commence work on each of the days listed below:

e MONDAYS

I:' Am available to work anytime:

I:I Day shifts only:

I:I Night shift only:

e TUESDAYS

I:I Am available to work anytime:

I:I Day shifts only:

I:' Night shift only:

e WEDNESDAYS

I:I Am available to work anytime:

I:' Day shifts only:
I:' Night shift only:

e THURSDAYS

I:' Am available to work anytime:

I:' Day shifts only:

|| Night shift only:
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To: v, am /pm
To: oo, am / pm
To:..ooiiill. am /pm
To: ..o, am / pm
To:..ooiiiall. am /pm
To: oo, am / pm
To: vviieenn.. am /pm
To: i, am / pm



AVAILABILITIES:

List the times that you are able to commence work on each of the days listed below:

e FRIDAYS

I:' Am available to work anytime:

I:I Day shifts only: From:.

I:I Night shift only: From:

e SATURDAYS

I:I Am available to work anytime:

I:I Day shifts only: From:.
I:' Night shift only: From:
e SUNDAYS

I:I Am available to work anytime:

I:' Day shifts only: From:.

I:' Night shift only: From:

Are you willing to work: If so, please tick:

Public Holidays I:'
School Holidays I:'

New Years Eve I:I
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To:..ooiiial . am /pm
To: oo, am / pm
To:..ooiia . am /pm
To: ..o, am / pm
To:..ooiiiiiall. am /pm
To:.iooiiiina, am / pm
Easter Period I:'
Christmas Day |:|

Rotating Rosters |:|
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APPLICANT DECLARATION:

Applicant name: 0 e e e e

I hereby declare that all of the information and questions answered within this
application for employment with St Marys Leagues Club have been answered in
a true, correct and precise manner. I understand that if I am employed, and any
misrepresentation by me herein may be deemed as sufficient cause for dismissal
from my service of St Marys Rugby League Club.

I authorise St Marys Leagues Club to secure my information regarding myself. I
also authorise any investigation of the information I have provided for the
purpose of verification. I hereby release any person, firm or institution of all
liability for any damage whatsoever from issuing such information.

Applicant signature: 0 it

Submission date: = .......... [ evriinnnnn [ eeeenennnn

*The completion of this application form is for the purpose of sourcing potential
applicants with the necessary criteria required to be considered for an employment
opportunity with St Marys Rugby League Club. The completion and lodgement of
this application does not guarantee employment, an interview or a reply. This
company does not have a ‘waiting list’ or a ‘next in line’ policy.

Furthermore, this business proudly engages in best business practice and is
recognised as an Equal Opportunities Employer, therefore, all applications will be
considered on merit.
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