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AUTISM SA




Leading the way through knowledge, understanding & acceptance

APPLICATION FOR EMPLOYMENT – CASUAL ONLY
Applicants are advised that no guarantee of employment is given by the completion of this form.

Position applied for:   FORMDROPDOWN 
   Full Time Equivalent:  FORMDROPDOWN 
 
Date: 
1. PERSONAL INFORMATION

     
     
Surname:    Given Names: 

     
     
Preferred Name: Email Address:
     
Address: 
     
Postcode:

     
     
[image: image1.jpg]
Phone Numbers:    Home:    

2. EDUCATION
	Schools, Colleges and Universities attended and addresses
	Dates (DD/MM/YY)


From 
To
	Full or Part time
	Level and details of qualification achieved

	     
	
	
	 FORMDROPDOWN 

	     

	      
	
	
	 FORMDROPDOWN 

	     

	     
	
	
	 FORMDROPDOWN 

	     

	     
	
	
	 FORMDROPDOWN 

	     

	     
	
	
	 FORMDROPDOWN 

	     



3. PROFESSIONAL OR TRADE INFORMATION

	Trade or Professional Qualifications or Memberships
	Date obtained (DD/MM/YY)

	     
	     

	     
	     

	     
	     



4. EMPLOYMENT HISTORY
	Employers Name and Address
	Position held
	Dates (DD/MM/YY)
From      To
	Key duties and responsibilities
	Reason for leaving

	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



5. REFEREE LIST

Please list below three referees whom you give your consent to us contacting, regarding your suitability for the position.
	Name and Address
	Position held
	Contact Telephone Number
	Email Address
	Relationship to Applicant

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



6. OTHER DETAILS
      
Are there any other details relevant to the position you are applying for you would like us to consider? Please include availability for work in this section - A letter of application is also required.

CRIMINAL HISTORY CHECK

Relevant for employment of certain categories of employees e.g. health care, child care, disability service providers, financial services.
Have you ever been convicted of a criminal offence?     FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO
IF YES, PLEASE GIVE DETAILS:

     
To be convicted a court would have made a finding that you were either:
· Convicted by a judge or jury of the offence
· Guilty of the offence(s) charged but dismissed without conviction
Employees will be required to present a police check which is less than 3 months old.


MEDICAL INFORMATION
Do you have any health problems or a medical condition which may affect your ability to perform the requirements of the position (as specified in the job description attached to this application)?












  FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO
IF YES, PLEASE GIVE DETAILS:

     
Would you agree to undergo a medical examination to assess your suitability to be able to carry out the requirements of the position?                     




              FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO

I understand that all offers of employment are conditional upon satisfactory reference and background checks being obtained, including criminal and pre-employment medical checks, as relevant and required by the position and the production of all documents for Autism SA to verify my identity, qualifications and ability to work in Australia. 
I consent to the authorised representatives of the company contacting any persons or institutions relevant to this application to undertake these verifications or checks.
I certify that the information provided in this application is true and complete and to the best of my knowledge, information and belief. I understand witholding pertinent information or submitting false or misleading information on this application, my resume, during interviews  or at any time during the process may result in my disqualification from further consideration for employment or if I am employed, the termination of my employment.
SIGNATURE OF CANDIDATE

___________________________________________________ DATE:________________
Please indicate if you have the following:

 FORMCHECKBOX 

SA Driving Licence 

 FORMCHECKBOX 

Police Check (within 3 months)

 FORMCHECKBOX 

Permanent residency

 FORMCHECKBOX 

Working Visa (if appropriate)

 FORMCHECKBOX 

Non Violent Crisis Intervention Certification

 FORMCHECKBOX 

Child Safe Environments Certification                                                

 FORMCHECKBOX 

First Aid Certificate - Senior     
WHEN YOU HAVE COMPLETED THIS FORM PLEASE: 

1. Print

2. Sign
3. Attach a letter of application which addresses:

· EXPERIENCE AND QUALIFICATIONS RELATING TO THE RESPONSIBILITIES AND DUTIES OF THE JOB DESCRIPTION 

· ADDRESS THE PERSON SPECIFICATION 
4. Attach a copy of full resume 

5. Contact:  Coordinator Community Services on 08 8379 6976 to book into an information session.  Visit www.autismsa.org.au -> About Autism SA -> Careers -> Job Vacancies for session times.
Mobile:
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