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APPLICATION FOR FIXED TERM OR CASUAL VACANCY

	Position applied for:
	     

	Surname:
	     
	Given Name:
	     

	Address:
	     
	Postcode
	     

	Telephone Contact Number:
	     
	(During Office Hours)
	     
	(Private)

	Email address:
	     
	

	

	Do you have Permanent Resident Status?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If NO, do you have a current Work Visa?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you have a current valid Driver’s Licence?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If Yes,
	Licence No:
	     
	Expiry Date:
	     
	Classes:
	     
	
	

	I have attached a photocopy of my current Driver’s Licence:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	A health condition, injury, disability or previous workers compensation claim is not an automatic barrier to employment with the City of Wanneroo however it is the City of Wanneroo’s policy that short listed applicants attend a pre-employment medical assessment.

	HEALTH

	To the best of your knowledge and belief are you of sound health?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If No, please provide brief details:
	
	
	
	

	
	     
	

	

	WORKERS COMPENSATION

	Do you have a current or previous workers compensation claim(s)?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If Yes, please provide brief details:
	
	
	
	

	
	     
	

	

	DISABILITY/INJURY

	To assist in assessing opportunities for your placement in appropriate employment, please indicate whether you have a disability or injury likely to affect your work performance or which could recur or be aggravated by the type of work for which you are applying.
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, please give details

	
	     
	

	

	CONVICTIONS

	Do you have any current convictions for any offence from any court; or are you currently the subject of any charge pending before any court?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, please give details

	
	     
	

	A criminal conviction is not an automatic barrier to employment at the City of Wanneroo

	DECLARATION

	I declare the above statements to be true in all aspects. I acknowledge that any statement, which is found to be false or deliberately misleading, will make me, if employed, liable for dismissal.

	
	
	
	  
	/
	  
	/
	    
	

	
	Signature
	
	Date
	











Human Resource Services


PO Box 314


Wanneroo  WA  6946











