WAVERLEY COLLEGE
STAFF APPLICATION FORM

This form is to be completed even where a Curriculum Vitae is provided.

POSITION BEING
APPLIED FOR:

DATE OF APPLICATION:

SURNAME GIVEN
NAMES
STREET
ADDRESS
SUBURB POST
CODE
HOME HOME
PHONE FAX
WORK WORK
PHONE FAX
MOBILE EMAIL

QUALIFICATIONS:

1ST DEGREE/DIPLOMA LENGTH OF

OR CERTIFICATE COURSE

INSTITUTION YEAR OF
GRADUATION

MAJOR AREAS OF STUDY

MINOR AREAS OF STUDY

2ND DEGREE/DIPLOMA LENGTH OF

OR CERTIFICATE COURSE

INSTITUTION YEAR OF
GRADUATION

MAJOR AREAS OF STUDY

MINOR AREAS OF STUDY

OTHER QUALIFICATIONS LENGTH OF
COURSE

INSTITUTION YEAR OF
GRADUATION

MAJOR AREAS OF STUDY

MINOR AREAS OF STUDY

COURSES IN WHICH YOU ARE

CURRENTLY ENROLLED:




RELIGIOUS AFFILIATION

INDICATE ANY FULL-TIME EMPLOYMENT YOU HAVE HAD IN AREAS OTHER THAN TEACHING:

DETAILS OF TEACHING CAREER:

DATES NAME OF SCHOOL OR OTHER INSTITUTION

PRESENT EMPLOYMENT:

DETAILS OF TEACHING AREAS:

SUBJECTS TAUGHT (name of Course or subject)

LEVEL OF TEACHING NUMBER OF

(e.g. Year 8)

YEARS

OTHER SUBJECTS APART FROM THOSE ALREADY LISTED YOU BELIEVE YOU COULD TEACH:

SUBJECTS

LEVEL OF
TEACHING

QUALIFICATIONS

STATE YOUR QUALIFICATIONS, IF ANY, IN RELIGIOUS EDUCATION




INDICATE THE SPORTS AND CO-CURRICULAR ACTIVITIES IN WHICH YOU ARE PREPARED TO BE INVOLVED:
(ALL staff are required to be involved in at least two of co-curricular activities for which an Allowance is paid at the end of each season)

BASKETBALL CRICKET LAWN BOWLS TENNIS

CADET UNIT CROSS COUNTRY ORCHESTRA TRACK & FIELD
CHESS DEBATING RUGBY VOLLEYBALL
CHOIR DRAMA SOCCER WATER POLO
OTHER:

PLEASE DESCRIBE YOUR EXPERIENCE, EXPERTISE AND/OR INVOLVEMENT IN THE AREAS YOU HAVE INDICATED:

INDICATE ANY OTHER INTERESTS OR AREAS OF EXPERTISE WHICH MIGHT BE OF VALUE TO THE SCHOOL
COMMUNITY: (e.g. Photography, School Magazine, Information Technology)

INDICATE ANY EXPERIENCE WITH YOUTH GROUPS, CHARITY WORK, ETC.

LIST ANY SPECIAL EDUCATIONAL INTERESTS (e.g. SLOW LEARNERS, SPECIAL EDUCATION, OUTDOOR EDUCATION
ETC).




PROFESSIONAL ASSOCIATIONS TO WHICH YOU BELONG:

NAMES OF REFEREES: (AT LEASET THREE REFEREES SHOULD BE NOMINATED)

1. NAME:

ADDRESS:

PHONE NUMBERS:

POSITION:

2 NAME:

ADDRESS:

PHONE NUMBERS:

POSITION:

3. NAME:

ADDRESS:

PHONE NUMBERS:

POSITION:

INDICATE ANY OTHER INFORMATION WHICH MAY BE RELEVANT TO YOUR APPLICATION:

SIGNATURE DATE

Please include photocopies of all degrees/diplomas or any relevant documents you feel are
appropriate to your application.




