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	Position Name:
	

	Employment Type:
	      Fulltime   /      Part-time     /     Casual

	Location:
	      Goondiwindi                       Inglewood                                 Texas  
      St George                            Other location _______________       


 
	Personal Details:
	

	Applicants Name:
	Given Name (s):
Surname:

	Residential Address:
	

	Postal Address:
	

	Phone:
	Home:                                        Mobile:                              Work:

	Email:
	

	Equal Opportunities Employer:
	Aboriginal                 Torres Strait Islander                   Disability

None of the Above



	Qualifications/Certificates
	

	
	Date Completed:              /          /

	
	Date Completed:             /          /

	
	Date Completed:            /          /

	
	Date Completed:           /          /

	Licence Class ( eg: C,MR,HR,MC, etc):
	

	Licence Type (eg: O,P,L, Conditional):
	

	Blue Card (Working with Children)           Yes
                                                                         No 
Workers Screening - Disability Card          Yes
                                                                         No
	Number:
Expiry Date:
Number:
Expiry Date: 

	Please return this form and any supporting documentation including your resume to:

	Chief Executive Officer  -  Email: ceo@caregoondwindi.org.au

	Declaration:

	I Certify that the information supplied in this application is true and correct.

Applicant Signature:                                                                                     Date:



Disclaimer:
Care Goondiwindi is collecting this information in relation to employment enquiries for advertised positions or Expression of Interest for future employment. All data collected is securely stored on an encrypted file server.
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