W,Q,R R E N Casual Employment

shire council Application

PLEASE COMPLETE AND FORWARD TO: Warren Shire Council
PO Box 6 Warren NSW 2824

Email: council@warren.nsw.gov.au
Phone: (02) 6847 6600

Fax: (02) 6847 6633

This form is to be used to express an interest in casual employment opportunities at the Warren Shire Council

APPLICANT DETAILS (PLEASE USE BLOCK CAPITALS)

Title: woeevrveenneen. Family Name:....cooeevieeeeeeeceeeeeee e GIven NamMES (iN fUll): ....coceveeeeiee et

HOME/POSEAl AUAIESS: ....vviveeeiiiieeieectee ettt et e et e eeteeetee e s tbeebeeebeeeabeeesabesaseesabeeeaseeabesesesesssessbeeaaseesaseesseessseessessaseesnseesnbeesnseesntaesnseas

Residential status (eg Australian citizen/resident or attach a copy of your visa details):

Educational qualifications

Relevant skills (eg general labourer,
truck driver, PIANT OPEIrALOr,  |oeieiiiieiiiiiiiiii ettt et et e e e sas e s e st sas s sasansansasantassnsasenstesastnstesntossnsensonansenns
mechanic, etc.)

Have you previously worked at the

Council? |:| Yes |:| No
Referees ...........................................................................................................................
Resumé (CV) attached I:' Yes D No

Hours available [] Full-time [] Part-time hours per week

Available date

AUTHORISATION (SIGNATURE REQUIRED)

| certify the above information is true and accurate to the best of my knowledge.

Applicant’s SIGNATUIE: ..ccccviiie e Date: . eveciee e

Applications will be kept on file for six months from the date of receipt

I:\Staff - (File S12)\Forms\New Casual Employement Application.docx


mailto:council@warren.nsw.gov.au

