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CARING FOR CHILDREN e SUPPORTING FAMILIES

Application for Employment

An Equal Opportunity Employer

Name:

Applying for position of:

All information contained in this application will

be treated as strictly confidential.

DECLARATION

| declare that the statements made by me in this application and the information provided are true and complete.

Signature

Date:

Mail return address: PO Box 4260, Kingston ACT 2604

Personal delivery: Goyder Street Narrabundah

Fax no. 6295 9944 Phone 6162 5800
e-mail to: recruitment@marymead.org.au

PERSONAL DETAILS

Surname/Family name: First name:

Middle Name:

Current address:

Postcode:

Sex: OM 0OF Birth date:

Citizenship:

Telephone

Private: Mobile:

Business:

Email address:

In case of an emergency, please notify:

Address:

Postcode:

Telephone

Private: Mobile:

Business:

Current driver’s licence  Yes OO No I OManual

OAutomatic

Traffic offences Yes O No [0 If yes, give details:

Criminal record Yes 0 No OO  If yes, give details:




GENERAL

Have you ever applied previously to Marymead for employment? Yes 0 No
Have you been employed previously by Marymead? Yes OO No OO  If yes, give details:
Position: Location: Dates:
How much notice are you required to give your present employer? weeks
Are you a member of a professional organisation? Years of membership

EDUCATION Please record details from high school onwards

Name of School/Institution Location From To Qualifications gained

ADDITIONAL TRAINING COURSES ATTENDED

Course title Name of Organising Body Duration Date completed
LANGUAGES First: Other:
HEALTH STATUS

As Marymead programs often work with clients with troubled backgrounds, staff occasionally have to manage emotionally demanding
situations involving e.g. aggression, intimidation, even violence, which sometimes calls for physical intervention. When staff have to
deal with these highly stressful situations, existing problems with psychological and/or physical health can affect their ability to perform
their duties, which means that our ability to provide services and carry out our duty of care can become seriously compromised. In
addition, some children in care also require physical assistance (eg a child with a physical disability) which can sometimes involve
relatively strenuous physical activity on the part of staff providing care.

For these reasons, we ask you to consider whether, to the best of your knowledge, you have any psychological and/or physiological
conditions that may adversely affect your ability to perform your duties. Is there anything in your medical record or personal history that
could interfere with you undertaking the duties of the job for which you are applying?

Yes [ No [ If yes, give details:




EMPLOYMENT RECORD

Please list current employer first. If insufficient space, you may note where additional information can be found (e.g.
resume). Do not leave this section blank.

Position Employed from: to

Employer’s name:

Address: phone:

Responsibilities:

Reason for leaving:

Position Employed from: to

Employer’s name:

Address: phone:

Responsibilities:

Reason for leaving:

Position Employed from: to

Employer’s name:

Address: phone:

Responsibilities:

Reason for leaving:

Position Employed from: to

Employer’s name:

Address: phone:

Responsibilities:

Reason for leaving:

Position Employed from: to
Employer’s name:

Address: phone:

Responsibilities:

Reason for leaving:




WORKPLACE REFERENCES
Please provide the names of three persons from whom references may be obtained.

Name:

Occupation:

Address:

Telephone
Private:

Mobile

Business:

Connection to applicant:

Details:

Work OO Personal O

May we contact?

Yes O No O

Name:

Occupation:

Address:

Telephone
Private:

Mobile

Business:

Connection to applicant:

Details:

Work OO Personal O

May we contact?

Yes O No O

Name:

Occupation:

Address:

Telephone
Private:

Mobile

Business:

Connection to applicant:

Details:

Work OO Personal O

May we contact?

Yes O No O

OFFICE USE ONLY

Interview assessment

Date of interview:

Applicant suitable
Panel Member Name Position / Program for position?
yes[d nod
yesd nold
yesd nold
yes[d nod

Other assessment and checks

Sighted current:

Qualifications:

First Aid certificate: yes[d nod Obtained: yes nod
Checked: yes nold
Drivers licence: yesd nod )
CV / resume provided:  yes[d no[d
Car registration:  yesC] no[] Birth certif/passport: yes nod
Car insurance: yesd nod Interview summary done: yes[d nod

Verbal references done:  yes[d no[d]
Written references given: yes[d no[]

Police check - completed: yes[d no[]
Recent one (under 12m): yesd no[]

TCI completed: yes[d nod
Shadow shifts completed: yes[d no[]

Position offered: yes[d no[]

Accepted: yes[d nol]

Name:

Position:

Date: / /




