
Employment Application 

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   ⃞       No   ⃞ 

POSITION APPLIED FOR: 

 SUPPLY TEACHING 

 CONTRACT TEACHING – SHORT TERM 

 CONTRACT TEACHING – LONG TERM 

AVAILABILITY TO WORK: 

YES NO 

MONDAY  ⃞  ⃞ 

TUESDAY  ⃞  ⃞ 

WEDNESDAY  ⃞  ⃞ 

THURSDAY  ⃞  ⃞ 

FRIDAY  ⃞  ⃞ 

REGISTRATION: 

QUEENSLAND COLLEGE OF TEACHERS (QCT) NUMBER: _________________________________ 

EQID NUMBER:  ___________________ 

CURRENT TEACHER APPLICANT AT TAC:    YES   ⃞       NO  ⃞

HAVE YOU PREVIOUSLY WORKED FOR EDUCATION QUEENSLAND:  YES ⃞      NO  ⃞

PLEASE ADVISE LAST DAY OF WORK ____________________________ 

HAVE YOU PREVIOUSLY WORKED AT PALM BEACH CURRUMBIN SHS:    YES ⃞      NO  ⃞

PLEASE ADVISE LAST DAY OF WORK ____________________________ 

DO YOU HAVE ANY LONG TERM HOLIDAYS BOOKED:    YES  ⃞    NO  ⃞

PLEASE PROVIDE DATES ____________________ 

DO YOU HAVE UNRESTRICTED WORK RIGHTS IN AUSTRALIA:   YES   ⃞ NO  ⃞
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