Staff In Confidence                                                                                                                               OFF 18

Police Check____________

Psychometric Ass. Appt.​​​​​​​​​​​​​​​​​​ Date/Time​​____________


                                                                                 Selection Panel Appointment Date/Time____________
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APPLICATION for FIELD STAFF POSITION

Please complete this form and forward to:-

The Executive Director 


Ph:
(08) 8242 3233
Operation Flinders Foundation 

Email:  
administration@operationflinders.org
246 Victoria Road LARGS NORTH 5016
Web:    www.operationflinders.org

Remember to attach a copy of your Resume and current Senior First Aid Certificate.  You must also complete and sign the attached Authority to Conduct a Check of Police Records.  Information obtained remains strictly confidential.

1. POSITION APPLIED FOR
Please circle the position you wish to be considered for.

Asst. Team Leader

Counsellor

Base Staff (Cook/General Hand)


Volunteer 


Other………………………
2. PERSONAL PARTICULARS

Surname………………………….…….First Name…………..………….Second name………………….…….. 

Preferred first name …………………D.O.B……/……/……

Male/Female

Home Address………………………………………………………………………………...….Postcode………....

Postal Address……………………………………………………………………….…………..Postcode.…………

Work Phone…………………….…… Home Phone………………….………Mobile…………….……………….

Facsimile……………………………..

Email:……………………………………….…………….

3. WORK DETAILS

Occupation/position……………………………Employer’s Name…………….………………………………….

Employer’s Address……………………………………………………………….…………….Postcode…….…..

Work Address……………………………………………………………..………………………Postcode………...

Current Manager/supervisor…………………………………….Contact Number………………………………

Length of time employed……………..If less than six months please advise name and contact details 

of previous employer…………………………………………………………………………………………………..

4. SERVICE RECORD

Please circle Service status:
Past       Current

Army

Police

Navy

Air Force
Fire
Ambulance

Other…………………………………………………………..…………………...Years of Service…………………

Rank/classification achieved………………….…………………………….…Years at that rank/class……….

Service Background/Postings. (Include overseas postings)…………………….…….………………………

………………………………………………………………………………………………………….………………….
Service Awards Received……………………………….………………………………………………………….…

Date of discharge or resignation…/……/……

Reason for Discharge or resignation……………………………………………………………………………….

……………………………………………………………………………………………………………………………..

5. QUALIFICATIONS

Please list particular qualifications and experience you believe would enhance your suitability for the position sought.

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

Do you hold a current Senior First Aid Certificate?  

YES
NO

If Yes
Number……………………………………….…Expiry Date……/…..…/…….

(Please include a photocopy of your Senior First Aid Certificate.)
6. DRIVERS LICENSE

Drivers License No:……………………………..

Class:…………………………………….

Expiry Date:……………………………..



(Please include a photocopy of your current drivers license.)

7. DECLARATION

I understand that: 

1. My offence history will be obtained from police records,

2. I will have to undergo a complete medical check at my expense prior to attendance at an Exercise,

3. I will have to undergo a psychology assessment via a broad-based personality questionnaire.

I certify that the information provided is true and correct in every detail.

Signed……………………………………………………………………………….Date…/…/…

Thank you for your application.  You will be contacted personally in the near future regarding the next stage of your application.

