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	Full Name 

	Residential Address
	_________________________________________________________________________________________
House Number and Street
________________________________________________________	__________
Suburb or Town and State	Postcode

	Home phone	
	Mobile phone

	Email:
	Gender:  please circle         F              M          Other

	I am an Australian Citizen                          Yes       No 
If No, I have the legal right to live and work in Australia and hold a valid working Visa  Yes       No                                                                                                                                         
	I am willing to undergo pre-employment drug and alcohol testing  Yes No
If employed, I agree to drug and alcohol testing as required             Yes No                                                                                                                                                                                                                                                                                  



Tell us a bit about yourself and why you are interested in working in Community based services _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are currently employed elsewhere – please circle         YES         NO

What do you think it means to provide an excellent service to people at home?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


We provide services to a range of people of all ages and ability, do you have a particular area of interest for example- aged care, disability support, working with children, complex and high need clients?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




[bookmark: _GoBack]Please tick if you currently have the following available on request;

 National Police Check (less than 6 months old)
 Tasmanian Working with Vulnerable People Card  (Employment Category)
 Current Drivers Licence (Tasmanian)
 Motor vehicle in good condition, suitable for transporting aged or disabled clients
 Motor Vehicle Comprehensive Insurance Policy documentation (current)
 Motor Vehicle Registration certificate (current)
 First Aid and CPR Qualification (current)
 Cert 3 Qualification (min) and Statement of Attainment (units completed)
 NDIS Worker Orientation Module Certificate of Completion (free online training)
 Birth Certificate or Passport

	DAY OF WEEK
	I AM DEFINITELY AVAILABLE AND WILLING TO WORK FOR CCT BETWEEN THESE HOURS 
(12 hour span preferred)

	I MAY ALSO BE OCCASIONALLY AVAILABLE AT THESE TIMES ON THESE DAYS
(Tick)
	I AM AVAILABLE FOR SLEEPOVERS ON THESE DAYS
(Tick)

	MONDAY
	
From …………….To……………
	
	

	TUESDAY
	
From …………….To……………
	
	

	WEDNESDAY
	
From …………….To……………
	
	

	THURSDAY
	
From …………….To……………
	
	

	FRIDAY
	
From …………….To……………
	
	

	SATURDAY
	
From …………….To……………
	
	

	SUNDAY
	
From …………….To……………
	
	



· I CAN ONLY WORK A MAXIMUM OF…………..........................HOURS DUE TO CURRENT CIRCUMSTANCES.

How did you hear about this employment opportunity? Please circle:
Facebook 		Word of Mouth	Newspaper		Community Notice Board	
CCT Website		Seek			Other	

I declare that all information I have provided on this form is true and accurate to the best of my knowledge.

Signed ………………………………………………………………………….	Date…………………………………………………
This form is to register your current availability for employment.  It will be stored securely and  kept confidential.  This information will NOT be provided to anyone else by Community Care TASMANIA..
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