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Supply Teaching Application

1. PRIVACY DISCLOSURE - YOUR INFORMATION AND ITS USE

e This information is sought by the Employer, Edmund Rice Education Australia.

e The information will be used for the purpose of selecting a candidate to fulfill a role within this Edmund
Rice Education Australia School.

e The information will be disclosed only to those who play a role in the selection process.

e Failure to disclose the requested information will affect initial/ongoing employment.

2. PERSONAL PARTICULARS

Title: Surname: Given Names:
Address:

Previous Surname: Religion:

Phone - Home: Work: Mobile:
Email - Home: Work:

Fax — Home: Work

3. PROFESSIONAL RECORD (Documentation is essential)

Please list tertiary qualifications. Please supply with this application form certified photocopies of any

relevant documentation.

Qualifications

Name of Institution

Major Study Disciplines

Other Disciplines
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4. TEACHING EXPERIENCE

Please attach additional sheet if insufficient space.

From

To

School

Subject or Areas

Year Levels
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5. BOARD OF TEACHER REGISTRATION
QUEENSLAND NUMBER OR EQUIVALENT

6. SUITABILITY CARDS FOR CHILD RELATED EMPLOYMENT

Do you hold such a card? (please tick) Yes

If Yes: Registration Number

7. CODE OF CONDUCT

(Document attached)

| have read and understood the above document.

Applicant’s Signature

No

Expiry Date

| certify that the information in this application is true, to the best of my knowledge. | understand that | have a
duty to disclose accurate information to enable a prospective employer to make a properly informed decision
about my employment and that to fail to do so will influence initial or ongoing employment.

APPLICANT'S SIGNATURE: DATE:

8. APPLICATION REQUIREMENTS

o Covering letter addressing the reasons for application.
C Curriculum Vitae.

° Applications should be addressed to: Mrs Anne Campbell,

Human Resources Manager

St Brendan’s College

139 Adelaide Park Road, Yeppoon, QLD 4703

Or emailed to campbella@sbc.qld.edu.au

V3 20-5-2015

Page 3 of 3




	Name of Institution

	Title: 
	Surname: 
	Given Names: 
	Address: 
	Previous Surname: 
	Religion: 
	Phone Home: 
	Work: 
	Mobile: 
	Email Home: 
	Work_2: 
	Fax  Home: 
	Work_3: 
	QualificationsRow1: 
	Name of InstitutionRow1: 
	Major Study DisciplinesRow1: 
	Other DisciplinesRow1: 
	QualificationsRow2: 
	Name of InstitutionRow2: 
	Major Study DisciplinesRow2: 
	Other DisciplinesRow2: 
	QualificationsRow3: 
	Name of InstitutionRow3: 
	Major Study DisciplinesRow3: 
	Other DisciplinesRow3: 
	QualificationsRow4: 
	Name of InstitutionRow4: 
	Major Study DisciplinesRow4: 
	Other DisciplinesRow4: 
	FromRow1: 
	ToRow1: 
	SchoolRow1: 
	Subject or AreasRow1: 
	Year LevelsRow1: 
	FromRow2: 
	ToRow2: 
	SchoolRow2: 
	Subject or AreasRow2: 
	Year LevelsRow2: 
	FromRow3: 
	ToRow3: 
	SchoolRow3: 
	Subject or AreasRow3: 
	Year LevelsRow3: 
	FromRow4: 
	ToRow4: 
	SchoolRow4: 
	Subject or AreasRow4: 
	Year LevelsRow4: 
	FromRow5: 
	ToRow5: 
	SchoolRow5: 
	Subject or AreasRow5: 
	Year LevelsRow5: 
	FromRow6: 
	ToRow6: 
	SchoolRow6: 
	Subject or AreasRow6: 
	Year LevelsRow6: 
	FromRow7: 
	ToRow7: 
	SchoolRow7: 
	Subject or AreasRow7: 
	Year LevelsRow7: 
	FromRow8: 
	ToRow8: 
	SchoolRow8: 
	Subject or AreasRow8: 
	Year LevelsRow8: 
	FromRow9: 
	ToRow9: 
	SchoolRow9: 
	Subject or AreasRow9: 
	Year LevelsRow9: 
	FromRow10: 
	ToRow10: 
	SchoolRow10: 
	Subject or AreasRow10: 
	Year LevelsRow10: 
	FromRow11: 
	ToRow11: 
	SchoolRow11: 
	Subject or AreasRow11: 
	Year LevelsRow11: 
	FromRow12: 
	ToRow12: 
	SchoolRow12: 
	Subject or AreasRow12: 
	Year LevelsRow12: 
	FromRow13: 
	ToRow13: 
	SchoolRow13: 
	Subject or AreasRow13: 
	Year LevelsRow13: 
	FromRow14: 
	ToRow14: 
	SchoolRow14: 
	Subject or AreasRow14: 
	Year LevelsRow14: 
	FromRow15: 
	ToRow15: 
	SchoolRow15: 
	Subject or AreasRow15: 
	Year LevelsRow15: 
	FromRow16: 
	ToRow16: 
	SchoolRow16: 
	Subject or AreasRow16: 
	Year LevelsRow16: 
	FromRow17: 
	ToRow17: 
	SchoolRow17: 
	Subject or AreasRow17: 
	Year LevelsRow17: 
	FromRow18: 
	ToRow18: 
	SchoolRow18: 
	Subject or AreasRow18: 
	Year LevelsRow18: 
	FromRow19: 
	ToRow19: 
	SchoolRow19: 
	Subject or AreasRow19: 
	Year LevelsRow19: 
	FromRow20: 
	ToRow20: 
	SchoolRow20: 
	Subject or AreasRow20: 
	Year LevelsRow20: 
	FromRow21: 
	ToRow21: 
	SchoolRow21: 
	Subject or AreasRow21: 
	Year LevelsRow21: 
	FromRow22: 
	ToRow22: 
	SchoolRow22: 
	Subject or AreasRow22: 
	Year LevelsRow22: 
	QUEENSLAND NUMBER OR EQUIVALENT: 
	Registration Number: 
	Expiry Date: 
	DATE: 
	Check Box6: Off
	Check Box7: Off
	Signature8_es_:signer:signature: 
	Signature15_es_:signer:signature: 


