The Cancer Council Western Australia

DOCUMENT TITLE: STAFF RECRUITMENT AND SELECTION APPLICATION FORM

DOCUMENT CATEGORY: LOCATION: All sites | DIVISION: All

Human Resources . SERVICE: All

DOCUMENT TYPE: FORM . NUMBER: CORP:HR:FORM:006

STAFF APPLICATION FORM

(This form must be attached to the front of your application)

(Please print in block letters)

Surname:

Given names:

Contact numbers: (H) (W)

Position applied for:

Closing date:
NAMES & CONTACT DETAILS OF TWO REFEREES:
1. Name:
Title:
Address:

Preferred telephone contact number:

Relationship to you:

2. Name:

Title:

Address:

Preferred telephone contact number:

Relationship to you:

Are you aware of any physical impairment, medical reason or history which is likely to impact on your ability to
undertake the duties outlined in the position applied for? Yes[ ] No [ ]

If Yes please describe

DECLARATION OF FACTUAL PRESENTATION OF INFORMATION

To the best of my knowledge the above information is correct.

Signature: Date:

[ Last Ratified: [ Amended: June 2005 [ Page 1 of1 |

| First Ratified: OCT 04 | Reviewed: April 2005 | ©The Cancer Council Western Australia_|




