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· Dale Christian Academy Ltd T/A Dale Christian College WA is an equal Opportunity Employer but requires all employees to meet Christian belief and lifestyle criteria
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POSITION APPLIED FOR: 
Personal Details (please PRINT)
Mr, Miss, Mrs, Ms, Dr (please circle) Other (please state): 









Surname: 



  First Name:







Home Address:  







Postcode:  



Postal Address:  







Postcode:  



Marital status:  





DOB: 






Contact information:
Home: 

  Mobile:  


  Email:  





Residency Status: 

Australian Citizen


Permanent Resident 


If applicable:
Passport Number: 



       Visa Number: 






Church Details 
Church you attend: 




    Denomination:  


  

How long have you attended your church? 




Address:  







 
Postcode:  



Name of Pastor, Minister or Elder etc: 




   
Telephone: 




Referee to your Christian Standing (please provide): 



Telephone: 





Current Employment Details if applicable 
Date commenced: 




Position: 










Name of Employer: 















Current Salary/Step Paid: 














Previous Employment Details if applicable 
DATES EMPLOYED             POSITION HELD

                       NAME OF EMPLOYER                                          REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professional Referees please provide two (please PRINT)
Name: 



 Position Held:


 Daytime Contact Telephone: 




Name: 



 Position Held:


 Daytime Contact Telephone: 




Academic Details

· Attach copies of results completed and any current courses

· If qualification is obtained from an education institution outside of Australia, please provide an assessment of your qualification for the Western Australian Department of Training, Overseas Qualification Unit.
COMPLETED TERTIARY COURSES          


  
 INSTITUTION

                        DATE COURSE COMPLETED                                          REASON FOR 
	
	
	

	
	
	

	
	
	


CURRENT TERTIARY COURSES          


  
 INSTITUTION

                        DUE DATE OF COMPLETION                                          REASON FOR 
	
	
	

	
	
	

	
	
	


If you have more qualifications please attach to this form  
Additional Information
Do you hold a Senior First Aid Qualification?

Yes
 No
If yes, who do you hold the qualification with? Eg St John’s: 



Expiry Date: 




Do you hold a current drivers licence?

Yes
 No
HEALTH

To the best of your knowledge and belief, are you of sound health?
Yes            No  if no, please provide details in the space provided
Applicants who have a health condition are invited to discuss its relevance or otherwise to their prospects for employment with the interviewing officers
Declaration

I undertake to support and accept the College statement of faith, foundational statements of belief and the educational goals of Dale Christian College WA.

I declare the above statements to be true in all respects.

I acknowledge that any statement that is found to be false of deliberately misleading will make me, if employed, liable for dismissal.

Signature: 






Date: 



Disclosure of Personal Information 

Personal information collected and stored by the College is subject to the Privacy Act. A copy of the Privacy Policy can be obtained from the College. 
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150 Forrest Road, Armadale WA 6112 

 PO Box 273, Armadale WA 6992

Tel: (08) 9497 1444 Fax: (08) 9497 4825 Email: dale@dalecc.wa.edu.au
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote text box.]








