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EXPRESSION OF INTEREST   –    JOB APPLICATION 
· VOLUNTEERING
NAME                             _____________________________________________________________________________________________________________

ADDRESS
_____________________________________________________________________              POST CODE______________________

PHONE   (H)
_______________________________MOBILE _________________________EMAIL______________________________________

DATE OF BIRTH
______________________________ TAX FILE NO. ____________________FIRST AID CERT (YEAR OBTAINED)___________

CHILDREN
________________________________________________________________AGES _______________________________________

CAR TYPE
_______________________________REGO ___________________________INSURANCE CO. _____________________________

DAYS AVAILABLE

MONDAY   TUESDAY   WEDNESDAY   THURSDAY   FRIDAY   SATURDAY   SUNDAY

WHAT TIMES DURING THE DAY
___________________________________________HRS PER WEEK ______________________________

EMPLOYED ELSEWHERE?
NO
YES    =     HOW MANY DAYS
PER WEEK____________________NO. OF HRS__________

ANY WORKERS COMPENSATION CLAIMS?
NO
YES
       FOR WHAT ? ______________________________________HOW LONG __________

LIST PAST MEDICAL INJURIES
_________________________________________________________________________________________

ARE YOU PREPARED TO STUDY?
YES
NO
QUALIFICATIONS IN AGED CARE:
_________________________________________________________________________________________




_________________________________________________________________________________________

WORK EXPERIENCE:

_________________________________________________________________________________________




_________________________________________________________________________________________




_________________________________________________________________________________________

SIGNATURE
_______________________________________




DATE ______________________________

