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Employment Application Form 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State Postcode 

 

Phone:  Email  

 
 
Date of Birth: 

 

 
Date Available: 

 

 

Position Applied for:  

 

Are you an Australian Citizen? 
YES 

 
NO 

 If no, are you authorized to work in Australia? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 
Have you ever been convicted of a criminal 
offence? 

YES 
 

NO 
  

 
If yes please explain:  

 
Do you have an illness or injury that may prevent you from 
performing the duties of the position(s) you have applied for, 
or for which special care needs to be taken in the workplace?  

YES 
 

NO 
 

 

 
Availability for work 

(please write start and finishing times if not available all day) 
 

 All Day (tick) Commencing at Finishing at Not available 

Sunday [   ]   [   ] 

Monday [   ]   [   ] 

Tuesday [   ]   [   ] 

Wednesday [   ]   [   ] 

Thursday [   ]   [   ] 

Friday [   ]   [   ] 

Saturday [   ]   [   ] 

Details: 
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Certificates, Skills and Licenses 
 

Please tick licenses or certificates obtained  Certificate Number 

Responsible Service of Alcohol (RSA)  [   ] ___________________ 

Responsible Conduct of Gambling (RCG)  [   ] ___________________ 

NSW First Aid Certificate    [   ] 

Australian Driver's License   [   ] 

Trade      [   ] 

Other: __________________________________ 

 

Education 
 

Qualification / Certificate Year Obtained Institution 

   

   

   

   

 
 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  
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Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor's for a reference? 
YES 

 
NO 

 

 
 

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 


