Woodcrest State College
/ P-12 Seamless Education g

RELIEF STAFF APPLICATION CONFIDENTIAL

APPLICANT DETAILS

TITLE: SURNAME:

GIVEN NAMES:

EMAIL:

HOME TELEPHONE: MOBILE:

POSTAL ADDRESS:

LANGUAGES SPOKEN:

(OTHER THAN ENGLISH)

OTHER RELEVANT

INFORMATION:
CURRENT POSITION:
LOCATION:
POSITIONS INTERESTED IN
(PLEASE TICK)
CLEANER SCHOOL OFFICER TEACHER AIDE
OTHER (PLEASE SPECIFY):
AVAILABILITY

(PLEASE NOTE DAYS AND TIMES YOU ARE AVAILABLE)

MONDAY AM PM
TUESDAY AM PM
WEDNESDAY AM PM
THURSDAY AM PM
FRIDAY AM PM

ABN 27 310 256 389 Phone: 07 3280 2444 CRICOS No 00608A

38 Nev Smith Drive, Springfield QLD 4300 Fax: 07 3280 2400 www.woodcrestsc.eq.edu.au

PO Box, 4016, Springfield QLD 4300 Email: office@woodcrestsc.eq.edu.au Document Updated: 21/09/2020



PREVIOUS WORK EXPERIENCE
(WITHIN THE LAST TWO YEARS)
REFEREES
NAME: COMPANY:
POSITION: PHONE:
NAME: COMPANY:
POSITION: PHONE:
NAME: COMPANY:
POSITION: PHONE:
PREVIOUS EQ SCHOOLS: FINISH DATE:
PREVIOUS EQ SCHOOLS: FINISH DATE:
DO YOU HOLD A CURRENT FIRST AID CERTIFICATE? EXPIRY DATE:
DO YOU HOLD A CURRENT BLUE CARD? EXPIRY DATE:
REGISTRATION NO.

APPLICANTS SIGNATURE: DATE SIGNED:

OFFICE STAFF ONLY

DATE RECEIVED:

COMMENTS:
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