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Application for Employment

Vacancy Details

Position applied for:

Personal Details

Title: First Name: Surname:

Residential Address:

Suburb: Postcode:

Phone: Email:

Are you an Australian Citizen or permanent resident of Australia? YES /NO
Do you hold a current unrestricted Western Australian Motor Vehicle Driver’s Licence? YES / NO

Licence Class (please circle): C/C-A/LR/MR/HR/HC/MC

Do you hold a current:

e National Police Clearance YES / NO

e Working With Children Check YES/NO

e  White Card YES / NO
or

e Willing to obtain these YES / NO

Recruitment Source

How did you first become aware of this vacancy?

Shire of Denmark website LG Assist

Denmark Bulletin LG Professionals

Seek website Council Direct

West Australian Albany Advertiser
Facebook Other (please specify):
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Employment History (most recent first)

Employment Period: Name of Employer:
Position Held:
Employment Period: Name of Employer:
Position Held:
Employment Period: Name of Employer:
Position Held:

Applicant Declaration

| declare that the information provided in this application and any supporting documents is true and correct to the
best of my knowledge.

Signed: Date:




