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APPLICATION FOR EMPLOYMENT   
Applicant Details:

	SURNAME:
FIRST NAME:

	ADDRESS:

	POST CODE:                                                    DATE OF BIRTH:

	TELEPHONE:
MOBILE:


	ARE YOU LEGALLY ENTITLED TO WORK IN AUSTRALIA?             YES    □                 NO   □


	POSITION APPLYING FOR:


Qualifications/Training (Resume/CV may be attached):
	1.

	2.

	3.


Employment History (Resume/CV may be attached):
	EMPLOYER
	PERIOD OF EMPLOYMENT
	POSITION
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	


Emergency Contact:
	NAME:
          RELATIONSHIP:

	TELEPHONE:
     MOBILE:


Illness, Injury or Disability:
1. 
Do you suffer from any injury, illness or disability which may impact on your ability to carry out the full duties of the position you are applying for?  
Yes

□
No
□
If yes, please explain:

	

	


Please complete the Health Questionnaire attached.
Availability:
2. How many hours are you interested in/available to work each week? 

	

	


Please indicate the days/times you are available:

	
	AM
	PM
	12HR
	24HR

	Sunday
	
	
	
	


	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	


Other:
3.
Do you have a Federal Police Clearance?

Yes
□
No
□
If yes, what date was it obtained? 
	


4.
Do you have a Senior First Aid Certificate?
Yes
□
No
□
If No, are you willing to obtain one during the first 3 months of employment?

Yes
□
No
□
5.
Do you speak a language other than English?

Yes
□
No
□
If yes, please list:
	


6. Have you been involved in any motor vehicle accidents in the past five (5) years?

Yes
□
No
□
If yes, please list:

	


7.
Have you been convicted of any traffic offences in the past three (3) years?

Yes
□
No
□
If yes, please explain:

	

	


Referees:
Please provide the names and telephone numbers of two professional referees:
	Name:
Telephone:

	Organisation:
Position:


	Name:
Telephone:



	Organisation:
Position:




Declaration:
	I declare that the information I have provided is true and correct and that if my application is successful I will follow all company policies and procedures.  
I agree to you contacting my referees, as listed above.
Applicant Signature:

Date:




OFFICE USE ONLY
□
Professional Registration Sighted

□
Copy of Federal Police Clearance

□
Copy of Drivers Licence

□
Copy of Qualifications/Training Records

□
Reference Check Completed

□
Application Acknowledged  [Date:       /        /         ]
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