
JOB APPLICATION FORM 

This form must be completed for all new employees 

First name Surname 

Address 

Phone Mobile 

Email USI number 

Male  Female  Non-binary  

Position applied for: 

When can you start your new role? 

Mandatory requirements for all staff prior to employment: 

Do you have a current National Police Check Yes No 

If not, will you be prepared to obtain a Police Check Yes No 

Do you have a current Working with Children Check Yes No 

If yes, please provide the WWC number 

If not, will you be prepared to obtain a WWC card Yes No 

Do you have a current First Aid Certificate Yes No 

If not, are you prepared to pay for and undertake training? Yes No 

Have you worked for Fairbridge in the past? Yes  No  

If yes, please provide brief details: 

Do you have a driver’s license? Yes  No  

If yes, please provide the class of license 

What skills, attributes, and experiences do you have that make you suitable for Working at 
Fairbridge? 

Areas of interest: 

 Outdoor Recreation

 Office Administration

 Fairbridge College

 Environmental/Grounds

 Cooking/Hospitality

 Construction/Maintenance

 Bus Driver

 Other
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Where do you know about our latest 

job vacancies? 

 Fairbridge Website

 Social Media

 Seek

 Indeed

Word of Mouth

 Search Engine (Google)

 Other, please specify

Signed: Date: 

IMPORTANT NOTES 

Please include the following documents in your job application: 

• 3 Referees' contact details in your latest CV,

• A Cover Letter,

• Completed and Signed Fairbridge Medical Questionnaire, and

• Supporting documents (e.g. Certificates, Recommendation Letter, etc).

Please send your completed and signed forms, CV, and any supporting documents to 
careers@fairbridge.asn.au  

mailto:careers@fairbridge.asn.au
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