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POSITION ADVERTISED: 

Date of appointment _______________ 
__________________________________ 

 
APPLICATION FOR NON-TEACHING STAFF 

 
 

SURNAME: _________________________________ CHRISTIAN NAMES: _____________________ 
 
ADDRESS: __________________________________________________________________________ 
 
POSTCODE: ___________   TELEPHONE (Home): _______________ (Business): ________________ 
 
DATE OF BIRTH: ____________________ 
 
MARITAL STATUS: ______________________ NEXT OF KIN _______________________________ 
 
ADDRESS: ___________________________________ TELEPHONE NO. (Home) ________________ 
 

(Business) ______________ 
 

EDUCATION: 
 
(a)  Secondary  

(b) Other qualifications  

(c) Certificate/Diploma/Degree - Institution, Year completed ___________________________________ 

_____________________________________________________________________________________ 

 
RELIGIOUS DENOMINATION: _________________________________________________________ 
 
CHURCH ATTENDING: ___________________________ MINISTER'S NAME: _________________ 
 
 
Would you describe yourself as a weekly / occasional / infrequent  church-goer?        (Please circle one) 
 
 
 
Have you had any experience with youth groups or charity work?   If so, what type of work did you do? 
 
 
 



 
 
 

Page 2. 
 

 
 
Do you have any special interests or hobbies?   If so, please list. 
 
 
 
 
 
 
 
WORK EXPERIENCE: 
 
(a)  
 
(b) 
 
(c) 
 
 Please provide names of three referees, including a Minister of Religion. 
 
 
*** CHILD PROTECTION (Prohibited Employment) ACT.   All prospective employees need to be 
screened.  Please complete the Consent Form available from the Website and return to The Principal. 
 
 
 
APPLICANT'S DECLARATION 
 
I certify that the information on this form is complete and correct in every detail an I understand that 
deliberate inaccuracies or omissions may result in non-acceptance of this application and/or termination 
of employment. 
 
SIGNATURE: ……………………….…………………….. DATE: ……………………………………… 
 
 
 
 
 
DOCUMENTATION 
 
Original documents sighted at School?              Yes               No            (Please circle one) 
 
A copy of all qualifications must be attached to this form.  Failure to provide these could effect 
classification. 
 
 
PRINCIPAL'S SIGNATURE: ……………………………………  DATE: ………………………………. 


