F352

Jan 18
Somerset o
REGIONAL COUNCIL Application for Employment
ABN 50 138 958 249 (Casual)

PO Box 117, ESK QLD 4312

Position Applied For:

Personal Details

Given Name(s):
Applicant Name:
Surname:
Residential
Address:
Postal Address:
Phone;: Home: Mobile: Work:
Email:

Education:

Year 10 (Junior):

Year 12 (Senior):

Other (Specify):

Information Relevant to the Position

Year Completed: .........cccvviieiieiiiiie e SChool: ..o
Year Completed: ........coooviiiiiiiiiiiiiiieecee s SChool: oo
Year Completed: .........cccvvieiiieiiiie e SChool: oo

Qualifications/Competencies/
Certificates/Tickets:

Previous Employment

(within past five years):
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F352

Jan 18
Somerset o
REGIONAL COUNCIL Application for Employment
ABN 50 138 958 249 (Casual)

PO Box 117, ESK QLD 4312

Previous Employment
continued...

Voluntary or Unpaid Work
Relevant to the Position:

Relevant Skills:

References

Please provide a minimum of two recent referees.

Direct Supervisor/ Employer Organisation Contact

Declaration

| certify that the information supplied in this application is true and correct.

Applicant Signature: Date:

Please return this form and any supporting documentation (including your resume) to:

Chief Executive Officer
Somerset Regional Council
PO Box 117

Esk QLD 4312
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