Position Applied For: ……………………………………………………………………………………
Surname:…………………………… ……………………………………………………………………
Given Names:…………………………………………………………………………………………….
Address:………………………………………..………………………………………………………….
……………………………………………………………………….Post Code:.……………………….
Contact Numbers:

Work:……………………………………………………
Home:…………………….……………………………
Mobile:…………………………………………………

Education/Training/Qualifications:
Please list the relevant education and training you have undertaken and any certification received:
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
Employment History: (last 5 years, please list current job first)
EMPLOYER

POSITION HELD

PERIOD OF EMPLOYMENT

……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………….………………………………………
Circle the Appropriate Response
Do you know of any medical reason why you would not be able to perform this role?

YES/NO

Are you willing to undertake a medical examination?

YES/NO

Are you willing for us to contact your previous employers as referees?

YES/NO

Are you eligible to work in Australia?

YES/NO

Are you willing to work weekends?

YES/NO

Are you willing to work shifts?

YES/NO

It is a requirement that all employees have a current (within the last 3 years)
Criminal History Check. Are you will to undertake this check prior to employment?

YES/NO

Are you the subject of any criminal charge(s) still pending before a Court, or have
You been the subject of criminal conviction(s) or finding(s) of guilt before a
Court which are not “pardoned, quashed or spent convictions” under Legislation?

YES/NO

If YES please provide details:
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
Additional Information: (Any additional information that may assist us in assessing your application)
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Names of Three (3) Referees: (At Least 2 Must Be Professional Referees)
NAME

CONTACT PHONE NO.

1. …………………………………………………………………………………………………….
2. …………………………………………………………………………………………………….
3. ……………………………………………………………………………………………………..
I hereby declare that the above information is, to the best of my knowledge, true and correct. I
understand that deliberately providing false or misleading information will disqualify me from
consideration for the position, and will lead to my dismissal if already employed.
APPLICANTS SIGNATURE…………………………………………DATE…………………………
Notes
1.

When applying for a position, please complete a written statement addressing each of the
Key Selection Criteria. In this written statement include any relevant experiences or
achievements that demonstrate how you fulfil the selection criteria.

2.

Please address your application as follows:
Strathearn Village
PO Box 138
SCONE NSW 2337

