Application For (please tick (v) box
O Administration Officer O Teacher Aide
O Cleaner O Schools Officer

Personal Details
Name
Address

CALLIOPE STATE SCHOOL

Temporary Non Teaching Positions

Home Telephone Mobile

Email

| have a current Working with Children Blue Card O Yes
Registration Number Expiry Date

Cultural Background O Yes
Are you a permanent Australian resident 2

Professional Background

Y

O No

O No

Please list any Degrees, Diplomas and Certificates you have attained below.

(Please attach certified copies of each)

Qualification Year Attained Institution

Work History
Please list the schools and other organisations in which you have worked.

Date|s] School/Organisation Position/Role

Current Study
Please provide details about any current studies you are pursuing.

Course of Study Institution Expected Completion




Previous Employment and Roles
Please list any positions you have held, detailing the length of time and place.

Period Position/Role Employer Referee Contact

Detail any further comments to support this application

Professional Referees
Please provide names, addresses and telephone contacts of two people who can
attest to your character and work ability.

Referee One

Name Position
Address

Telephone Home Mobile
Email

Referee Two

Name Position
Address

Telephone Home Mobile
Email

Further Information

Please note that if your application is successful, you may be asked to provide one
or more of the following documents as proof of entitlement to work in Australia.

- Australian Birth Cerfificate - Evidence of permanent residency

- Passport - Australian Citizenship Certificate

- Vaccination Status

| hereby confirm that the information supplied above is true, complete and correct. | have attached copies of all necessary
documents fo support my stated qualifications and experience. | hereby give my permission for you to make such
investigations as you deem necessary regarding the above information. | realize that any misrepresentation or material
omission made herein orin any other documentation requested would make me liable to termination of services.

A

Applicant Signature Date

Please email application to the attention of the Emma, Calliope State School
Email: bsm@calliopess.eq.edu.au



mailto:the.principal@parkhursss.eq.edu.au



