
Relief Manager 
Candidate Registration Form 

 

National Office 
Suite 1, Level 2, 189 Kent Street, Sydney NSW 2000 

Contact Us 
P 02 8666 9015 
F 02 8666 9017 
E mail@aaoa.com.au 

www.aaoa.com.au 
ABN 36 322 115 084 

QLD Office 
Suite 8, 37 Bundall Road, Surfers Paradise QLD 4217 

Member Enquiries 
1300 304 397 
 

PERSONAL INFORMATION                    
 
Main Applicant: First Name: ___________________________ Surname: ______________________________ 
  
Joint Applicant:  First Name: ___________________________ Surname: ______________________________ 
  
Address: __________________________________________________________________________________ 
 
City / Town: _________________________________ State: _______________ Postcode: ________________ 
  
Telephone:  ( ___ ) ___________________________ Mobile: _______________________________________ 
 
Email: _____________________________________ Date of Birth: ___________________________________ 
 
 
YOUR HOSPITALITY EXPERIENCE (please attach a copy of your CV and a photo of you in JPEG format) 
How long have you been: 
 
An Owner: ___________________ An Operator: ________________ A Relief Manager: __________________ 
 
Property Size (Room Numbers): _____________________________ Restaurants:  Yes       No 
 
Covers: _________________________________________________ Licenced:        Yes       No 
 
Conference Facilities:  Yes       No      Total Number of Staff Supervised: _____________________________ 
 
Property Management Systems: __________________________________ Turn Over: $__________________  
 
Type of Properties: 
 
Resort   Hotel   Motel   Serviced Apartments 
Caravan Park   B&B    Other ___________________________________________ 
 
Relevant Qualifications: 
RSA  RCG  RMVL Licensee Other ______________________________ 
 
Your Strengths: ____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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References – this information is required:  
 
1) Name: ___________________________ Property: _____________________________________________ 

 
Phone: ___________________________ Email: _______________________________________________ 

  
2) Name: ___________________________ Property: _____________________________________________ 

 
Phone: ___________________________ Email: _______________________________________________ 

 
3) Name: ___________________________ Property: _____________________________________________ 

 
Phone: ___________________________ Email: _______________________________________________ 

 
PREFERRED WORK TYPE  
 
Locations: _________________________________________________________________________________ 
  
Availability: ________________________________________________________________________________ 
 
Your Expected Gross Weekly Wage: $___________________________________________________________ 
 
 
ACKNOWLEDGEMENT 
 
I / we ______________________________________ make this application to be listed on the 
Accommodation Association of Australia’s Relief Managers Register and having read this statement 
understand that personal information provided may be used for the inclusion in the Relief Managers Register 
and that the highest standard of professionalism and responsibility will be displayed whilst working for a 
posted property.  I / we understand that the Accommodation Association of Australia may from time to time 
survey properties regarding my / our performance.  I / we understand that the Association may terminate this 
service at any time, for any reason, at its own discretion and without notice.  
 
Signed: ________________________________________    Date: _________________________ 
 


