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	[bookmark: _GoBack]Employment Application Form

	
Full name: 	_____________________________________________________________
Previous Names, Maiden Name/s, alias or aka’s ___________________________________
Male		Female	   	Other :_______________________________
Aboriginal  ____Torres Strait Islander  ____Cultural and Language Diverse  __
Address____________________________________________________________________
Contact phone numbers:   _______________________ Mob: _________________________
Email: _____________________________________________________________________

	Career Opportunities (Please select all that interest you)
Support Worker            Senior Support Worker            Team Leader             Office Staff  

Referees (Two of these need to be people who can comment on your work performance, we prefer previous supervisors/managers)
Name:  __________________________________   Position:  _________________________
Organisation:   ______________________ Contact details: ___________________________
Name:  __________________________________   Position:  _________________________
Organisation:   ______________________ Contact details: ___________________________


	Suitability for position
Why do you want to work with CHSS?  __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Please describe what would be important to you in the way you would work with people with disability?
 __________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
What do you like most and least about working in a team environment? __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________


	
If we could provide you with the opportunity to contribute and share your skills, strengths, talents or interests with CHSS and our clients.  What would you be willing to share?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Availability 	Please detail any days and times when you are not available to work.
__________________________________________________________________________
__________________________________________________________________________
Are you currently working? __________   If so, how many hours per week?  ____________
Job Adaptation/Modification: Do you have any illness, injury or disability which may require adaptation of the work environment or modification of the Support Worker duties?
Yes:   	      No:   
If Yes, please provide details of environment or job adaptation/modification:
____________________________________________________________________________


	
Essential Criteria: As a support worker, you are required to:
Hold a current NSW drivers licence 			
   Yes:   	      No:   
Willing and eligible to obtain an NDIS Worker Screening Check
    Yes:   	 No:             Unsure:    NDISWC Number (if known): ________________
Willing to complete NDIS Worker Orientation
    Yes:   	 No:             Unsure:   
Consent to a physical assessment   		Yes:   	      No:   
First Aid Certificate:   Yes:      No:          

	Declaration and Authorisation 
I hereby declare that the information provided is true and correct and that I am legally entitled to work in Australia. I understand that any false or misleading information provided in this application could lead to my termination of employment if employed. 
Signature of Applicant ___________________________________  Date _________________
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