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Please complete this form and attach it to your application by the advertised positions closing date. 
 
Also to be included in your application is: 

 A letter of application addressing the criteria and role description 

 Details of your qualifications and experience 

 Details of your ‘Working With Children’ Clearance. Your Clearance Number will be checked 
prior to commencing work in the advertised position. If you have not acquired one, you will 
be required to do so before commencing work. 

 
1. POSITION 

 
Position applying for  ......................................................................................................................................  
 

2. PERSONAL DETAILS 
 

Family Name  .................................................................................................................................................  

Given Name/s  ................................................................................................................................................  

Title (Mr/Mrs/Ms/Miss/Dr)  ..............................................................................................................................  

Date of Birth  ..........................................................  Sex  .....................................................................  

Home Address  ...............................................................................................................................................  

Postal Address  ..............................................................................................................................................  

Mobile Phone  ........................................................  Home Phone  ......................................................  

Email  .............................................................................................................................................................  

Country of Citizenship  ...................................................................................................................................  

Australian Residency             Yes             No 

Religion  .........................................................................................................................................................  

Parish Attended  .............................................................................................................................................  

 
3. REFEREES 

 
Referee 1: Full Name  ........................................................................................................................... 

 Position/Organisation  ......................................................................................................... 

 Phone Number  ...................................................................................................................  

 

Referee 2: Full Name  ........................................................................................................................... 

 Position/Organisation  ......................................................................................................... 

 Phone Number  ...................................................................................................................  

 

Referee 3: Full Name  ........................................................................................................................... 

 Position/Organisation  ......................................................................................................... 

 Phone Number  ...................................................................................................................  
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