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Position Sought: _____________________________________________________________ 

Personal Details:  

Title: (Miss / Mrs / Ms / Mr / Dr) 

Surname: _____________________________ Given Names: ____________________________ 

Gender:     □ Male       □ Female                   Date of Birth: ______ / _____ / __________ 

Address: ______________________________________________________________________ 

    ________________________________________________ Postcode: _____________ 

Mobile: _____________________________ Home Phone: ______ - ______________________ 

Email: ________________________________________________________________________ 

Next of kin surname: _________________________ Given Names: _______________________ 

Next of kin relationship: __________________________________________________________ 

 
Health: 
Do you suffer from any ailment or disability or are you required to take regular medication 
which may: 

- Affect work performance:  □ Yes     □ No 

 If yes, please specify: ______________________________________________________ 

- Affect work attendance:     □ Yes     □ No 

If yes, please specify: ______________________________________________________ 

Have you ever submitted a Workers' Compensation Claim or any Disability Claim? □ Yes   □ No        

If yes, please specify: ____________________________________________________________ 
 
Police Check Certificate: 

Do you have a current Police Check Certificate? □ Yes   □ No 

Is a copy provided? □ Yes   □ No 

 
Education / Qualifications: 

Do you have copies of certifications attached? □ Yes   □ No 

Qualification Institution Level Attained Year (from/to) 

Secondary    

Apprenticeship    

Certificates/Diplomas    

Tertiary    

Post-Graduate    

Others:    
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Employment history: 

Do you have a copy of your resume attached? □ Yes   □ No 

Employer Position held From/To Reason for leaving 

    

    

    

    

    

    

 
References: 

Name Position Title Telephone No 

   

   

   

   

 
I certify that all information given in this application is true and correct in every detail. I agree 
to abide by the philosophy, policies, procedures and protocols of AVACS Home. I accept that 
if I have given any false information I shall be liable to dismissal. 
 

 

 

 

 

___________________________       ______________________________      _____ / _____ / _________ 

Signature            Name            Date 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

Classification:  

Hours/Fortnight:  

Orientation Date:  

Salary/Wage Rate:  

Day or Shift worker:  

Interviewed By:  

Interviewer Position:  

Interview Date:  
  


