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No guarantee of employment is implied or given by the completion of this form. 

Position Applied for: ________________________________Preference:   Full Time      / Part Time     / Casual      / Contract 
                                                                                                                                                                                          (please tick as appropriate) 

Personal Details Contact Details 

Surname: Telephone No: 

Given names: Facsimile No: 

Address: Mobile Phone No: 

Suburb:  Postcode: E-mail address: 

Education  Driver Licence Details 

School attended: Licence Number: Class: 

Highest level attained: Restrictions (if any): 

Completed in:    

Qualifications: (Trade/Diploma) etc.  

  

  

  

  

  

  

Experience:  
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Supervisory Experience:                                       Yes        /   No  
                                                                     

 

  

  

  

Work History Referees 

Employed by: 

 

Name: 

Position/s held: 

 

Company: 

Date/s of Employment Position: 

From : To :  Tel No: 

Reason for leaving: 

 

Employed by: 

 

Name: 

Position/s held: 

 

Company: 

Date/s of Employment Position: 

From : To :  Tel No: 

Reason for leaving: 

 

 

The statements made by me are, to the best of my knowledge, true and correct. 

I authorise the Regional Council of Goyder to verify my statement by contacting referees as required. 

Signed:  Date:  

 

Before submitting your application, please make sure: 

 That the contact details for your referees are correct 

 That your contact details are correct 
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