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WESTERN AUSTRALIAN CHILD CARE MANAGERS PTY LTD 

As trustee for CHILD CARE MANAGERS TRUST 
EMPLOYMENT APPLICATION 

 
 
POSITION APPLIED FOR ……………………………………………. 

SURNAME    …………………………………………………………. 

GIVEN NAMES  …………………………………………………………. 

ADDRESS   …………………………………………………………. 

    …………………………………………………………. 

Telephone Numbers  (Home) …………………  (Mobile) …………………..... 

Email address  …………………………………………………………. 

Are you legally allowed to work in Australia?           � Yes      � No 

EDUCATION AND QUALIFICATIONS: 

Name of School or College  Standard Attained / Qualification  Year 

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

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

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

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

Other relevant qualifications, trades or certificates (Copies will be required): 

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

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

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

 

EMPLOYMENT HISTORY:  (Please start with your most recent employment and 

work backwards – please use back of this page if more room required) 
 
Start Finish Employer Name  Position  Duties  Reason for leaving 
Date Date 
 
……… ……… ………………………… ……………….. ……………….. ……………………… 

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

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



Western Australian Chld Care Managers Pty Ltd  ATF Child Care Trust No 1 
ABN 49 041 621 015 

Page 2 of 2 

What date would you like to start employment with us?   ………………………. 

ADDITIONAL INFORMATION: (Please add here any additional information relevant 

to the position eg membership of any professional bodies, drovers license, language, music 
etc) 
 
…………………………………………………………………………………………………………….. 

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

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

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

 

Are you prepared to work rosters between 6.30am & 6.30pm? � Yes     � No 

HEALTH: (Please detail any health issues and immunisations that you have had that 

we should be aware of.) 
 
…………………………………………………………………………………………………………….. 

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

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

 
REFEREES:  (Please give the names address and telephone number of three 

persons as work related referees from whom confidential reports may be obtained.) 
 
Name     Address   Telephone 

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

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

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

 

Declaration by applicant: 

1. I understand that any misrepresentation of facts in this application could be cause for 
termination if employed. 

 
2. I consent to any reference checks which may be necessary to support this 

application. 
 
I, ………………………………………………….. hereby declare that the information contained 
in this application is to the best of my knowledge true and correct. 
 
 
 
 ………………………………………………………..   ……………………… 

  Signature of Applicant      Date 

 


