
140 BRISBANE STREET  

TAMWORTH NSW 2340 

P 02 5776 5100 

E admin@calrossy.nsw.edu.au 

APPLICATION FORM FOR EMPLOYMENT AT CALROSSY ANGLICAN SCHOOL 

(YOU MAY SUPPORT YOUR APPLICATION FORM WITH A CV IF YOU WISH) 

DATE AVAILABLE ……………………………  SALARY/WAGES (IN ACCORDANCE WITH AIS TEACH MEA 2017) ………………….. 

ARE YOU LEGALLY AUTHORISED TO WORK IN AUSTRALIA?  

□ YES □ NO

HAVE YOU EVER WORKED FOR CALROSSY ANGLICAN SCHOOL?  

□ YES □ NO  DATE(S) …………………… 

HAVE YOU EVER COMPLETED AN APPLICATION HERE BEFORE? 

□ YES □ NO  DATE(S) …………………… 

SURNAME: ………………………………………………….GIVEN NAME/S: ……………………………………….. 

MAIDEN NAME: ………………………………………… OTHER SURNAMES USED: …………………………. 

For Teachers:- 

NESA TEACHER ACCREDITATION STATUS: ………………….………………… 

MAINTENANCE PERIOD ENDS: …………………………….. 

WWCC number: …………………………..……….……. EXPIRY: ……………………   DOB: …………………… 

EMAIL ADDRESS: ……………………………………………………………………………………………………………… 

POSITION APPLIED FOR: ………………………………….………………………………………………………………………….. 

REFERRAL SOURCE: 

□ ADVERTISEMENT …………………………………….  □ CALROSSY STAFF MEMBER  .………………………….. 

□ CALROSSY WEBSITE ………………………………… □ EMPLOYMENT AGENCY .……………………………….. 

□ EMPLOYMENT WEBSITE ………………………….  □ OTHER ………………………………………………………….. 

mailto:admin@calrossy.nsw.edu.au


DO YOU HAVE A CURRENT DRIVER’S LICENCE?      □   YES       □   NO    

ARE YOU CURRENTLY EMPLOYED?                           □   YES       □   NO    

MAY WE CONTACT YOUR PRESENT EMPLOYER     □   YES       □   NO    

ARE YOU AVAILABLE TO WORK                                 □   FULL TIME     □   PART TIME    □   CASUAL 

 

PRESENT OR LAST EMPLOYER HOWEVER IF YOU ARE CURRENTLY UNEMPLOYED PLEASE STATE THE 

DATE FROM WHICH YOU CEASED TO BE EMPLOYED. 

EMPLOYER 
 
 

ADDRESS 

POSITION TITLE 
 
 

SALARY REASON FOR LEAVING 

DETAILS OF PREVIOUS EMPLOYER/S 
 

YEAR/S POSITION HELD 

 
 

 

 
 

 

 
 

 

 

DETAILS OF ACADEMIC QUALIFICATIONS (DEGREES, DIPLOMAS, CERTIFICATES OR OTHER 

PROFESSIONAL QUALIFICATIONS). PLEASE LIST IN CHRONOLOGICAL ORDER. 

QUALIFICATION INSTITUTION FROM 
WHICH OBTAINED 

LENGTH OF COURSE YEAR OF 
COMPLETION 

 
 

   

 
 

   

 
 

   

 

STUDIES IN PROGRESS (LIST ANY COURSES CURRENTLY BEING UNDERTAKEN OR PARTIALLY 

COMPLETED) 

SUBJECT & 
QUALIFICATIONS 
SOUGHT 

INSTITUTION FROM 
WHICH OBTAINED 

LENGTH OF COURSE EXPECTED YEAR OF 
COMPLETION 

 
 
 

   

 
 
 

   

 
 
 

   

 

 

 



 

 

 

  

PROFESSIONAL REFERENCES (NOT RELATIVES) PLEASE NOTE THAT WE SHALL AUTOMATICALLY SEEK 

REFERENCES FROM YOUR EMPLOYERS FOR AT LEAST THE LAST 10 YEARS. HOWEVER, WE WILL NOT 

CONTACT A CURRENT EMPLOYER PRIOR TO INTERVIEW UNLESS YOU GIVE US PERMISSION TO DO SO. 

NAME 
 

NAME 

POSITION 
 

POSITION 

ADDRESS ADDRESS 
 
 
 

TELEPHONE 
 
EMAIL 
 

TELEPHONE 
 
EMAIL 

 

 

LEISURE 

 

CURRENT MEMBERSHIP OF PROFESSIONAL BODIES OR INSTITUTIONS 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

CHURCH INVOLVEMENT (PLEASE INDICATE WHETHER YOU ATTEND A LOCAL CHURCH OF ANY 

DENOMINATION AND PROVIDE DETAILS OF ANY PARTICULAR INVOLVEMENT OR CHURCH 

ACTIVITY WITH WHICH YOU ARE ASSOCIATED):  

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

PLEASE NOTE HERE YOUR LEISURE INTERESTS, SPORTS AND HOBBIES, OTHER PASTIMES AND 

WHAT YOU CAN OFFER IN RESPECT OF ACTIVE SUPPORT FOR CO-CURRICULAR ACTIVITIES. 



 

 

 

HAVE YOU EVER BEEN CHARGED WITH OR ANY CRIMINAL OFFENCE? (NOT INCLUDING MINOR TRAFFIC 

OFFENCES BUT INCLUDING DRINK DRIVING OFFENCES, DRIVING UNDER THE INFLUENCE, DRIVING IN A DANGEROUS 

MANNER AND/OR OTHER SIMILAR OFFENCES)              □   YES                         □   NO 

SO FAR AS YOU ARE AWARE, HAVE YOU EVER BEEN THE SUBJECT OF ANY INVESTIGATION BY POLICE, 

DEPARTMENT OF COMMUNITY SERVICE, OR ANY OTHER PROPER AUTHORITY?      □   YES         □   NO 

 

IF YES, PLEASE PROVIDE DETAILS INCLUDING DATE(S) OF CHARGE(S), DESCRIPTION OF CHARGE(S) 

AND RESULT(S) OF COURT PROCEEDINGS, INCLUDING WHETHER OR NOT A CONVICTION WAS 

ENTERED AND ANY SENTENCE OR PENALITY IMPOSED. 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

IF YES, PLEASE PROVIDE DETAILS 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………... 

DECLARATION 

I HEARBY DECLARE THAT THE INFORMATION I HAVE PROVIDED IN THIS FORM IS TRUE IN ALL 

RESPECTS. I UNDERSTAND THAT CALROSSY ANGLICAN SCHOOL MAY MAKE SUCH ENQUIRIES AS 

ARE NECESSARY TO VERIFY MY QUALIFICATIONS, EMPOLYMENT HISTORY AND CHARACTER AND 

AUTHORISE CALROSSY ANGLICAN SCHOOL TO MAKE SUCH ENQUIRIES AS ARE CONSIDERED 

NECESSARY. 

 

………………………………………………………..                                             ……………………………………………………  

SIGNATURE OF APPLICANT                     DATE 

 

Please return to:  

THE PRINCIPAL 

CALROSSY ANGLICAN SCHOOL  

140 BRISBANE ST  

TAMWORTH NSW 2340 

E: admin@calrossy.nsw.edu.au 

T: 02 5776 5100 

mailto:admin@calrossy.nsw.edu.au



