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APPLICATION FORM: CASUAL RELIEF CLEANER

Name

Address

Contact Details Home Phone Mobile Email
Availability

Monday [] 5.00am - 8.30am [] 2.30pm - 6.00pm
Tuesday [] 5.00am -8.30am [] 2.30pm - 6.00pm
Wednesday [ ] 5.00am - 8.30am ] 2.30pm - 6.00pm
Thursday [] 5.00am - 8.30am []2.30pm - 6.00pm
Friday [] 5.00am - 8.30am [12.30pm - 6.00pm

Work History/Experience (attach resume)

Interests
Referees
1. Name: 2. Name:
Organisation: Organisation:
Phone: Phone:

Do you know an employee of Springfield Central State High School |:| Yes |:| No

If yes please provide name

Do you currently have a blue card (Working with Children Check)? |:| Yes |:| No

If no, application must be made on commencement of employment.

Do you have children attending Springfield Central State High School |:| Yes |:|No

If yes, please specify which yearlevel [ |7 [ |8 [ |9 [ |10 [ |11 [ ]12

Please return completed form and current resume to:
The Business Manager by emailing vacancies@springfieldcentralshs.eq.edu.au
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