
Aquinas College is a Catholic all-boys school in the Edmund Rice Tradition 

  
                  

FAITH - CHARACTER - EXCELLENCE 
 

 
 
 

 
1. POSITION APPLIED FOR:   

 
 

2. PERSONAL: 
  
NAME:    
 
ADDRESS:   
 
PHONE: (H)    PHONE: (M)  
    
EMAIL:   

 
     

    
3. CITIZENSHIP/VISA:   

Are you an Australian or NZ citizen? If ‘NO’ please provide your VISA status below: 

 

 
 

4. EDUCATIONAL QUALIFICATIONS:  
 

Qualification  Name of Institution  Year Obtained  
   
   
   

   
 
 

5. YEARS TRAINED  

PLEASE CIRCLE 
If Other, please provide 
details below 

4 5 Other 

 

 
 

6. TEACHING RECORD: Indicate, in order, positions held, commencing with the most recent    
(Beginning teachers should list ALL practicum teaching experiences.)  
 
Total Years of Teaching Experience: 
 

Current Employer Dates 
Position Held 

Years/Subjects 
Full-Time  

Part-Time (FTE) 

    
    
    
    

 

Aquinas College 
58 Mt Henry Road 
Salter Point  WA   6152 
 
Locked Bag 11,  
Bentley DC WA   6983 
 
Telephone (08) 9450 0600 
 
Website 
Employment 
  

A P P L I C A T I O N     F O R     E M P L O Y M E N T 

 

https://www.aquinas.wa.edu.au/
https://www.aquinas.wa.edu.au/about/employment
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7. COCURRICULAR QUALIFICATIONS/EXPERIENCE: 

 
Activity Qualifications/Experience  Date/s  

   

   
   
   

 
 

8. CATHOLIC EDUCATION WESTERN AUSTRALIA (CEWA) ACCREDITATION:  
List the Accreditation you have completed: 

 
EXPIRY DATE: 
 
 

9. DO YOU HOLD SENIOR TEACHER STATUS? 
 

Yes / No:  Expiry Date:               /         /         

 
 

10. RECENT PROFESSIONAL DEVELOPMENT:  
 

Date/s Name of PL  

  
  
  
  

 
 

11. ICT COMPETENCIES: 
List the applications with which you are competent. 

 
 

12. PROFESSIONAL ASSOCIATIONS:  
List membership of professional associations. 

 
 

13. PARISH/COMMUNITY INVOLVEMENT:  
Describe ways you are/have been involved in your Parish andor community.  

 
 

14. AWARDS AND ACHIEVEMENTS:  
List any awards you have received. 
 
 

15. TEACHER REGISTRATION BOARD WA NO:  EXPIRY DATE:               /         /         
 

16. WORKING WITH CHILDREN CHECK NO:   EXPIRY DATE:               /         /         
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17. REFEREES  

State name, address, phone number and position held of at least THREE referees who may 
be contacted regarding professional experience or character. Your current or most recent 
employer should be listed:  
 
1st: 

Name:  

Position:  

Phone Contact:  

Email  Contact:  

  
2nd: 

Name:  

Position:  

Phone Contact:  

Email  Contact:  

  
3rd: 

Name:  

Position:  

Phone Contact:  

Email  Contact:  

 

 
18. I have obtained the consent of my references to submit their data in relation to this request ? 

 
Yes No (please circle) 

 
19. ATTACHMENTS:  

Please attach:  
a. A cover letter 
b. Your resume/CV 
c. A copy of your qualifications 
d. A copy of your Teacher Registration Details 
e. A copy of your Working with Children Check Card 
f. A Copy of Australian work rights (Australian birth certificate, Australian passport, Australian citizenship 

or Australian work rights visa). 
 

20. DECLARATION: 

I declare that the information in this application is complete and correct in every detail. I understand that 

deliberate inaccuracies or omissions may result in non-acceptance of this application and/or termination 

of employment.  

 
Signature:           Date:        

 


