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	EMPLOYMENT- EXPRESSION OF INTEREST 


DATE OF APPLICATION:

/
/


GIVEN NAMES:




SURNAME:
​​​​​​​​​​​​​



ADDRESS:  



















POST CODE:




PHONE (HM):
   



           
MOBILE:



   EMAIL ADDRESS:










DATE OF BIRTH:  


/
/

LANGUAGES SPOKEN:









DRIVERS LICENCE:



 Yes   No 


ROADWORTHY MOTOR VEHICLE:    
 Yes   No


CAR REGISTRATION: 


 Yes   No



CAR INSURANCE:



 Yes   No



TRAINING AND EXPERIENCE:
	Certificate III  Aged Care, HACC, Disability    (Circle appropriate)
	 Yes   No
	Year Completed: 

	Higher Qualification (if applicable): Please Specify:  
	 Yes   No
	Year Completed:

	Apply First Aid Certificate
	 Yes   No 

	Date Completed:     /       /

	CPR Update
	 Yes   No 
 
	Date Completed:     /       /


GEOGRAPHIC AVAILABILITY: 
	
North/West Suburbs - Areas of Service (and surrounding areas)    

	
South/Eastern Suburbs - Areas of Service (and surrounding areas) 



AVAILABILITY TO START:

IMMEDIATELY 

1 -2 WEEKS

THREE WEEKS OR MORE




North West Ph: 9374 2100


PO Box 48


Essendon VIC 3040





South East Ph: 9572 9300


PO Box 21


Carnegie VIC 3163





Email: �HYPERLINK "mailto:admin@carewithquality.com.au"�admin@carewithquality.com.au�





ABN: 51 018 004 485 
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