
Employment  
Application Form

Applicant Details

Licenses or Certificates

Position Applied For (you may tick more than one)

Barooga Sports Club 
ABN 96 001 757 491

PO Box 138, Barooga NSW 3644 
Phone: 03 5373 4448 

Fax: 03 5373 4660 
Email: admin@sporties.com.au 

www.sporties.com.au

Given Name: _____________________________

Tick all Licences or Certificates you currently hold:

Responsible Service of Alcohol (NSW)

First Aid Certificate

Gaming Bar Waiting Kitchen Greenskeeping Administration

Australian Drivers License Heavy Vehicle License

Responsible Conduct of Gaming (NSW)

Town:    _________________________________ State: ______________ Postcode: ___________

Surname Name:___________________________

Email Address:_ _______________________________________

Date of Birth: ______________ Tax File Number: _____________________________________

Address:__________________________________________________________________________

Mobile:_______________________

Phone (BH):    _______________________

If other please specify: _______________________________________________________________

Phone (AH):    _______________________

Yes NoI am available to work at all Sporties Group Venues:

BAROOGA GOLF CLUB RESORTBarooga Sports Club

mailto:admin@sporties.com.au?subject=Application
http://www.sporties.com.au


Employment History

Secondary School History

References (should be work related if possible)

By giving the name and numbers of referees you are giving consent for The Sporties Group  
to contact the following individual.

Conditions of Application
I understand that completion of this application may not necessarily lead to an interview
I understand that an offer of employment is subject to reference check from previous employer.
I certify that information given in this application and any enclosed documentation is true and correct.
I understand that, if successful, prior to commencement of employment, I am to under go an Induction Session.

Position Held

School Attended

Dates

Dates

Organisation Relevant Skills

I am 22 years of age or younger. I agree to a school check.
This check specifically relates to involvement in bullying, stalking and harassment.

I agree to a police check to be undertaken prior to commence of employment.

Referee Name: ____________________________

Signature: _ ___________________________________________ Date: ______________________

Referee Name: ____________________________

                  Title: ____________________________                   Title: ____________________________

        Company: ____________________________         Company: ____________________________

              Phone: ____________________________               Phone: ____________________________
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