Goondiwindi
REGIONAL

APPLICATION FOR EMPLOYMENT

Position Applied For:

Employment Type: | [ Full Time O casual

Location: [0 Goondiwindi [ inglewood [ Texas

Personal Details:

_ Given Name(s):
Applicant Name:
Surname:

Residential
Address:

Postal Address:

Phone;: Home: Mobile: Work:

Email:

Date of Birth:

Education (highest educational (secondary/tertiary) standard achieved::

School: Year Completed:

Qualifications/ Competencies/ Certificates/ Tickets:

Date Completed: / /
Date Completed: / /
Date Completed: / /
Date Completed: / /

Licence Type (eg. C, MR, HR, MC, etc) :

Construction Induction (White/Blue) Card: | Number:

(Requirement for all outdoor positions) Valid to:

Employment History (two most recent positions):

Position Held: From: [ / To: [ |/

) Name:
Employer’s Details:
Address:

Key Duties Performed:

Reason for Leaving:

Postal: LMB 7, Inglewood QLD 4387 Emdail: mall@gre.gld gov.au Web: www.gre.gld.gov.au
ABN: 79 969 846 487



Goondiwindi
REGIONAL

APPLICATION FOR EMPLOYMENT

Position Held: From: [ / To: [ [/

Name:

Employer’s Details:
Address:

Key Duties Performed:

Reason for Leaving:

References (please provide a minimum of two recent referees):

Employer/ Direct Supervisor Organisation Contact Name & No.

Declaration:

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

Applicant Signature: ..........cooeviiiie i, Date: ...coovvvviiiiiiien

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

Chief Executive Officer
Goondiwindi Regional Council
Locked Mail Bag 7
INGLEWOOD QLD 4387

OR Email: mail@grc.qld.gov.au

Disclaimer:

Goondiwindi Regional Council is collecting this information in order to comply with its
responsibilities and obligations as a Local Government. The information will only be used
by Council Officers or Agencies which may have a legitimate need for the information to
process applications or the like. Your information will not be given to any other person or
Agency until you have given us permission or we are required to by law.

Postal: LMB 7, Inglewood QLD 4387 Emdail: mall@gre.gld gov.au Web: www.gre.gld.gov.au
ABN: 79 969 846 487



	Position Applied ForRow1: 
	undefined: Off
	undefined_2: Off
	Goondiwindi: Off
	Inglewood: Off
	Texas: Off
	Licence Type eg C MR HR MC etc: 
	Number Valid to: 
	Position Held: 
	Position Held_2: 
	Employer Direct SupervisorRow1: 
	OrganisationRow1: 
	Contact Name  NoRow1: 
	Employer Direct SupervisorRow2: 
	OrganisationRow2: 
	Contact Name  NoRow2: 
	Employer Direct SupervisorRow3: 
	OrganisationRow3: 
	Contact Name  NoRow3: 
	Date: 
	Residential Address: 
	Postal Address: 
	Phone: 
	Work: 
	Mobile: 
	Email: 
	Date of Birth: 
	Surname: 
	School: 
	Given Name: 
	Qualifications 2: 
	Qualifications 3: 
	Qualifications 1: 
	Qualifications 4: 
	cd1month: 
	cd1year: 
	cd2day: 
	cd2 month: 
	cd2 year: 
	cd3day: 
	cd4day: 
	cd3month: 
	cd3year: 
	cd4month: 
	cd4year: 
	cd1day: 
	fromday: 
	frommonth: 
	fromyear: 
	to day: 
	to month: 
	to year: 
	fromday2: 
	frommonth2: 
	fromyear2: 
	to day2: 
	to month2: 
	to year2: 
	Employer Name: 
	Address: 
	Employer Name2: 
	Address2: 
	year: 
	Key Duties Performed: 
	Reason for Leaving: 
	Key Duties Performed_2: 
	Reason for Leaving_2: 


