
TAB

Food
Service

Thursday Friday

EMPLOYMENT FORM

PERSONAL INFORMATION

WORK INFORMATION

Date Of Birth

Address

Phone Number

Driver Licence Number

Please select the area/s you would like to work in:

Any area Bar Gaming

Email

Are you entitled to work in Australia? Yes No

Full Name

/ /:

:

:

:

:

:

:

Are you a close relative of a Club Director or Top Executive as defined by the
Registered Clubs Regulations 2015?

Yes No

Do you have a current RSA? Yes No:

Do you have a current RCG? Yes No:

Type of Employment Full Time Part Time Casual:

Reception

Cellar Functions
& Events

Kitchen Other

Availability:

Monday Tuesday Wednesday Saturday Sunday

Please note: Availability is imperative in peak trade periods for the operational needs of the club and is an
important component of this application.

Please complete the following form and email it with your resume and cover letter to 
lloydf@clubfivedockrsl.com.au.

mailto:lloydfr@clubfivedockrsl.com.au
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