CatholicCare
AGENCY FORM: APPLICATION FOR EMPLOYMENT

( form  ( filing  ( copy

Form number: 5.7/2
Issued: March 2009 

Contact Person: Manager, Human Resource Development
Ph: (02) 9390 5377

	POSITION APPLIED FOR:
	     

	

	POSITION REFERENCE NO:
	     


	PERSONAL DETAILS:


	FAMILY NAME:
	     
	GIVEN NAME/S:
	     

	

	SEX:
	 FORMCHECKBOX 
 Female 
	 FORMCHECKBOX 
 Male

	

	ARE YOU AGED OVER 18 YEARS?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	COUNTRY OF BIRTH:
	     

	

	LANGUAGES SPOKEN:
	     

	

	RESIDENCY: 
	Are you: 
	 FORMCHECKBOX 
 An Australian Citizen

	
	
	 FORMCHECKBOX 
 A Permanent Resident

	
	
	 FORMCHECKBOX 
 Entitled to work by Work Visa, If yes, please provide details:

	
	
	

	

	ADDRESS:
	     

	

	
	     

	

	POSTAL ADDRESS:
	     

	

	
	     

	

	PHONE NO.
	Daytime:
	     
	

	
	

	
	Home
	     
	

	
	

	
	Mobile:
	     
	

	
	

	DRIVERS LICENCE:
	Number:
	     
	Expiry Date:
	     
	Class:
	     


	EDUCATION:


	Course
	
	Year
	
	Institution

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	     
	
	     
	
	     


	OTHER RELEVANT TRAINING:


	Training
	
	Year
	
	Institution

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     


	RELEVANT LIFE EXPERIENCE:


	     

	

	     

	

	     

	     

	     

	     

	     

	     


	EMPLOYMENT HISTORY:


	POSITION HELD:
	     

	

	EMPLOYER:
	     

	

	YEAR/S:
	     

	

	

	POSITION HELD:
	     

	

	EMPLOYER:
	     

	

	YEAR/S:
	     

	

	

	POSITION HELD:
	     

	

	EMPLOYER:
	     

	

	YEAR/S:
	     

	

	

	POSITION HELD:
	     

	

	EMPLOYER:
	     

	

	YEAR/S:
	     


	EMPLOYMENT CONTACTS/REFEREE’S:


	Please note that only the “preferred” applicant’s employment contacts/referee’s will be contacted.

	

	NAME:
	     

	

	POSITION:
	     

	

	ORGANISATION:
	     

	

	WAS THIS PERSON YOUR SUPERVISOR?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	CONTACT PHONE NUMBER/S:
	     
	
	     
	
	     

	

	

	NAME:
	     

	

	POSITION:
	     

	

	ORGANISATION:
	     

	

	WAS THIS PERSON YOUR SUPERVISOR?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	CONTACT PHONE NUMBER/S:
	     
	
	     
	
	     

	

	

	NAME:
	     

	

	POSITION:
	     

	

	ORGANISATION:
	     

	

	WAS THIS PERSON YOUR SUPERVISOR?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	CONTACT PHONE NUMBER/S:
	     
	
	     
	
	     


PLEASE PROVIDE DETAILS OF ANY WORKERS COMPENSATION CLAIMS YOU HAVE HAD IN THE PAST TEN YEARS:

	     

	

	     

	

	     

	

	     

	

	     

	

	     

	

	     


	TO THE BEST OF MY KNOWLEDGE I HAVE NO HEALTH ISSUES OR INJURIES WHICH WOULD PREVENT ME CARRYING OUT THE FULL RANGE OF DUTIES AS DESCRIBED IN THE POSITION STATEMENT OF DUTIES.
	
	


 FORMCHECKBOX 
 Yes





 FORMCHECKBOX 
 No
	I certify the information provided in this application form to be accurate. If I am the preferred applicant, I have no objections to CatholicCare requesting a confidential report on my services from any past or current employer. I am aware that a check of Police and Children’s Commission Records will be conducted as part of an Employment Screening process and that the existence of a criminal record may affect my employment prospects

	

	NAME:
	     
	DATE:
	     

	

	SIGNATURE:
	     
	
	

	


	

	NAME OF PERSON ASSISTING WITH THIS APPLICATION (IF APPLICABLE):
	     
	DATE:
	     

	

	SIGNATURE:
	     
	
	

	

	RELATIONSHIP TO APPLICANT:
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