
      
 

 
POSITION/S APPLYING FOR: 
 

What position or area of the Middleton Tavern are you applying to work in? 
 

 
 

What type of employment are you applying for?  
 

  ❑ Full-time    ❑ Part-time   ❑ Casual    ❑ Any 
 
PERSONAL DETAILS: 
 
Name:  ...........................................................................  
 
Date of Birth:              …… / …… / ……….. 
 
Address (Residential)  ....................................................................................................................................  
 
Address (Postal)  ............................................................................................................................................  
 
Contact Phone Number: (Mobile) ......................................................... (Home) .............................................  
 
Are you prohibited from working with children?  ❑ Yes      ❑ No  
 
Are you legally entitled to work in Australia?  ❑ Yes      ❑ No  
 
Do you hold a current Driver’s Licence?  ❑ Yes      ❑ No 
         
Do you have any medical condition and/or restrictions that may impact on, or restrict, your ability to 
perform the position you have applied for? 
 

 ❑ Yes      ❑ No If yes, please provide details below:   
  
 

 
 
AVAILABILITY: 
 

Days available to work: (Please tick) ❑ ALL 
 

 ❑ Monday  ❑ Tuesday ❑ Wednesday ❑ Thursday 
 ❑ Friday ❑ Saturday ❑ Sunday 
 
 ❑ Public Holidays ❑ New Year’s Period ❑ Easter Period  ❑ Christmas Period 
 
If you have any restrictions with any days and/or times due to other commitments, or any holidays 
planned/booked please list below? 

 
 
 

Please turn page over….. 



 
TRAINING: 
 

Are you currently approved by Consumer and Business Services to work as one of the following? 
 

 ❑ Gaming Machine Employee ❑ Gaming Machine Manager ❑ Responsible Person 

 
Have you completed any accredited training courses? (e.g. RSA, Attend Gaming Machines, First Aid) 
 

Course:  .........................................................................   Year completed:  ....................................................  
 

Course:  .........................................................................   Year completed:  ....................................................  
 

Course:  .........................................................................   Year completed:  ....................................................  

 
EMPLOYMENT HISTORY: 
 

Name of Business:  .......................................................   Position Held: .........................................................  
 

Dates Employed:  ...........................................................   Reason for Leaving: ................................................  
 
 

Name of Business:  .......................................................   Position Held: .........................................................  
 

Dates Employed:  ...........................................................   Reason for Leaving: ................................................  

 
REFEREES: 
 

Name of Referee:  .........................................................   Occupation: ...........................................................  
 

Contact Number:  ...........................................................   Position: .................................................................  
 
 

Name of Referee:  .........................................................   Occupation: ...........................................................  
 

Contact Number:  ...........................................................   Position: .................................................................  

 
GENERAL INFORMATION: 
 

Please provide any additional information that you consider relevant to your application: 
 
 
 
 
 
 
What do you believe you can offer this business and why do you think we should consider your 
application? 
 
 
 
 

 
I declare that the above information is true and correct and I further understand that should I be employed by 
the employer, a deliberately false statement made in this application form, may result in disciplinary action 
being taken against me, which may include possible termination of employment. 
 
 
Applicant’s Signature:  ....................................................    Date: …… / …… / ……….. 


