" cathollc education

DIOCESE OF DARWIN

JOB APPLICATION FORM

Position Position Form
Title Number 003
If successful when could you start work
FIRST Name LAST Name

o I:“:I I:I I:I
MOBILE Best
atternamive  HOME PHONE [l
coNTACT NO. WORK PHONE I:l
EMAIL DOB MALE ‘.
FEMALE ()
In past 2yrs have you applied for ajobat || Do you hold a current YES AUSTRALIAN  [()
Catholic Education YES[CJ NO Australian Driver licence NO [[] [ | Citizenship OTHER
If you are NOT an AUSTRALIAN citizen please provide the following information —
WORK  YES
TYPE VISA EXPIRY ELIGIBILITY
OF VISA NO. DATE NO
EDUCATIONAL and PROFESSIONAL QUALIFICATIONS
All educational positions require the applicant — —
{0 be able to gain teacher registration.. ARE YOU ELIGIBLE TO BE REGISTERED AS ATEACHER YES No O n/aA

Itis a legal requirement that successful applicants have a CRIMINAL HISTORY and WORKING WITH CHILDREN check

Have you ever
been )c/onvicted of YES U CURRENTWORKING  YES U CARD EXPIRY
a criminal offence? NO WITH CHILDREN CARD NQO D NO. DATE

If yes please provide details:

MEDICAL Do you have any health or mobility problems or a medical condition that may affect your YES D If )éiie
INFORMATION ability to perform the requirements of the position as specified in the position description NO D Setall

If required, to assess suitability for this job would you agree to undergo a medical examination YES NO D

REFEREES: Please list three professional referees who we can contact regarding your suitablilty for this positon
FIRST Name LAST Name Position Held Mobile No. Email Address

To assist us with our recruitment advertising

DECLARATION: | declare that all the above information is true and correct| | Where did you see this position advertised?
OATE UNTNews O the Australan n seek [ Career One

Ol Teachers on atholic Education Website employee
[ Teachers on NeT [ Catholic Education Website K CEQ empl

B other



initiator:sneha.chavan@nt.catholic.edu.au;wfState:distributed;wfType:email;workflowId:c42495b6e8fff24ba97c055646fe6b4e
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