PALM BEACH CURRUMBIN

STATE HIGH

Employment Application T e
PALM BEACH
CURRUMBIN

STATE HIGH

SURNAME: FIRST NAME:

ADDRESS :

SUBURB: STATE: POSTCODE:
HOME PHONE NUMBER: MOBILE NUMBER:

EMAIL ADDRESS:

DATE OF BIRTH (Optional):

RESUME/COVER LETTER ATTACHED - Please tick Yes [1 No [

POSITION APPLIED FOR:
O SUPPLY TEACHING
O CONTRACT TEACHING — SHORT TERM
[l CONTRACT TEACHING - LONG TERM

AVAILABILITY TO WORK:

YES NO
MONDAY O O
TUESDAY O O
WEDNESDAY m| 0
THURSDAY 0O O
FRIDAY O O
REGISTRATION:

QUEENSLAND COLLEGE OF TEACHERS (QCT) NUMBER:

EQID NUMBER:

CURRENT TEACHER APPLICANT ATTAC: YES O NO QO

HAVE YOU PREVIOUSLY WORKED FOR EDUCATION QUEENSLAND:  YES[O NO O
PLEASE ADVISE LAST DAY OF WORK

HAVE YOU PREVIOUSLY WORKED AT PALM BEACH CURRUMBIN SHS:  YES[OJ NO O
PLEASE ADVISE LAST DAY OF WORK

DO YOU HAVE ANY LONG TERM HOLIDAYS BOOKED: YES [0 NO O
PLEASE PROVIDE DATES

DO YOU HAVE UNRESTRICTED WORK RIGHTS IN AUSTRALIA: YES OO NO O

Proud fo be in partnership with The Department of Education trading as

g . Southern C Education Queensland International (EQI)
LLV)J S;N'[\'/Eg's'&@ E?INN%RSHY g ”?‘?‘:;sr‘r“y - CRICOS Provider Number 00608A
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