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Application for Employment

	Applicant Details

	Name
	
	Preferred name
	

	Mobile
	
	Email
	

	Suburb
	
	M/F
	




	Are you an Australian citizen/permanent resident?
	|_| Yes     |_| No

	If not, do you hold a valid Visa with the right to work in Australia?  
	|_| Yes     |_| No

	Do you have a current NDIS Worker Screening Check?                       
	|_| Yes     |_| No

	Do you have a current, unrestricted Victorian drivers’ licence?        
	|_| Yes     |_| No

	Do you have access to a reliable car?                                                    
	|_| Yes     |_| No

	Do you have current Level 2 First Aid and CPR?
	|_| Yes     |_| No

	Do you have a mobile phone with internet access?
	|_| Yes     |_| No

	Qualifications and Training

	Do you have a qualification in disability, community services, mental health, or other related area? 

	|_| Yes     |_| No    If yes, please specify:


	Have you completed training in any of the areas listed below

	[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Manual handling  |_| Mealtime assistance  |_| Medication administration |_| Epilepsy management 

	[bookmark: Check10][bookmark: Check11]|_| Behaviours of concern  |_| Communication  |_| Recognising restrictive practices 


	Do you speak a language other than English? If yes, please advise: 




	Employment preference 
	[bookmark: Check33][bookmark: Check34][bookmark: Check35]|_| Casual  |_| Part time  |_| Full time 


	Approximately how many hours per week do you want to work?
	


	Are you willing to travel more than 30 minutes one way to a shift if required?
	|_| Yes  |_| No  |_| Not sure 


	Are you available to work a minimum 15 hours per week? may include mornings with a 6.00am start, afternoons, evenings, sleepovers, and weekends
	|_| Yes  |_| No  |_| Not sure 


	Are you available to work shifts 3 hours in duration?
	|_| Yes  |_| No  |_| Not sure 







	Days of the week you’re available
	|_| Yes  |_| No  |_| Not sure 


	Mon    Tues     Wed      Thurs      Fri        Sat      Sun
	

	☐	☐	☐	       ☐	         ☐	       ☐        ☐						
	

	Are you willing to transport participants in your vehicle? 
	|_| Yes  |_| No  |_| Not sure 


	Do you have other work or study commitments?

	|_| Yes  |_| No


	Do you have any planned leave in the next 3 months? 
	|_| Yes  |_| No




The responses you provide below, assist us when we are considering a match for our participants. Wherever possible, we match support workers and participants based on shared interests and hobbies, language and culture, experience, and qualifications
	I have experience providing support in the areas indicated below

	[bookmark: Check19][bookmark: Check22][bookmark: Check23][bookmark: Check20][bookmark: Check21][bookmark: Check26]|_| Autism |_| Intellectual disability |_| Physical disability |_| Dementia |_| Anxiety |_| Acquired brain injury
[bookmark: Check25][bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check24][bookmark: Check27]|_| Spinal cord injury |_| Manual handling |_| Mealtime assistance |_| Personal care |_| Chronic or degenerative conditions, eg: Multiple Sclerosis, Huntington’s, Motor Neurone, Parkinsons, Muscular Dystrophy  |_| Behaviours of concern
[bookmark: Check28][bookmark: Check32]|_| Psychosocial disability |_| Assistance with medication |_| Catheter care 



	Interests/Hobbies

	|_| AFL  |_| Bush walking |_| Swimming |_| Camping |_| Cooking |_| Yoga |_| Photography |_| Cricket |_| Basketball
|_| Dancing |_| Gym |_| Movies |_| Op shops |_| Motor racing |_| Gaming |_| Fishing |_| Playing an instrument |_| Live music
[bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18]|_| Art |_| Cinema |_| Theatre productions |_| Markets |_| Reading |_| Animal friendly |_| Gardening







	Checklist

	Have you attached your resume?
	|_| Yes  |_| No


	Have you read the position description for the Support Worker role?
	|_| Yes  |_| No


	Have you included referee contact details?
	|_| Yes  |_| No




	Applicant name
	

	Signature
	

	Date
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