
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                 APPLICATION FOR THE POSITION OF: 
 
Title of 
Position/s:______________________________________________________ 

 
 

Mr 
Mrs 
Miss SURNAME…………………………………. CHRISTIAN NAMES……..…………………………………….. 
Ms 
Dr ADDRESS………………………………………………………………………………………………..……….. 
 
 POSTCODE………………TELEPHONE NO………………………EMAIL……………………………….…. 
 

 
 

CURRENT APPOINTMENT (If Applicable) 
 

POSITION…………………………………………………………………………………………………………………… 
 
AT……………………………………………………………………………………………………………………………. 
 
FINANCIAL MEMBER OF WACOT?       YES        NO.        WACOT MEMBERSHIP NUMBER……………….. 
 

 
 

 
1.           HIGHEST LEVEL OF SECONDARY SCHOOLING 
 

 
          QUALIFICATION    SCHOOL/INSTITUTION    YEAR OF 
             COMPLETION 
 
 
 
 

  

 
2.    COMPLETED UNIVERSITY QUALIFICATIONS 
 
          QUALIFICATON          YEAR OF    INSTITUTION       LENGTH  
            COMPLETION          OF COURSE 
                FULL TIME 
 
 
 

   

 
 
 

   

 
 
 

   

 

 

        

 
GEORGIANA MOLLOY ANGLICAN SCHOOL 

 
BUSSELTON           WESTERN AUSTRALIA 



3.    INCOMPLETE UNIVERSITY QUALIFICATIONS  
 
 
  
SUBJECT/UNIT    QUALS BEING PURSUED     INSTITUTION EXPECTED 
         DATE OF 
                     COMPLETION 
 
 
 

   

 
 
 

   

 
 

 
TEACHING EXPERIENCE 

 
 
 
I have completed _________ years (or equivalent) of full time teaching in 
my career so far as indicated below. 

 
 
SCHOOL & LOCATION  SUBJECT AND LEVELS F/T/  YEARS 
        P/T  (eg.2001-2005) 
 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 
 
 
 



 
 

ADMINISTRATIVE EXPERIENCE (CURRICULUM, PASTORAL CARE AND GENERAL 
ADMINISTRATION 

 
SCHOOL & LOCATION  FORMAL POSITION  F/T/  YEARS 
        P/T  (eg. 1999-02) 
 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 

 
 

WORK EXPERIENCE OUTSIDE TEACHING 
(If Applicable) 

 
          POSITION    EMPLOYING BODY  F/T/  YEARS 
        P/T  (eg. 1997-99) 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 
 
 



 
 
Please list the Names, Contact Details and Occupations, of three Professional Referees 
the first of whom must be your current employer. Referees listed below must be able to 
speak of your professional abilities in relation to the position being applied for. 
 
 

1. Name……………………………………………………………………………………… 
 
 
Address…………………………………………………………………………………… 
 
 
Occupation………………………………Telephone …….…………….……………. 
 
 
Relationship to Applicant……………………………………………………………… 

 
 
 

2. Name……………………………………………………………………………………… 
 
 
Address…………………………………………………………………………………… 
 
 
Occupation………………………………Telephone …..……………….……………. 
 
 
Relationship to Applicant……………………………………………………………… 

 
 
 

3. Name……………………………………………………………………………………… 
 
 
Address…………………………………………………………………………………… 
 
 
Occupation………………………………Telephone …..……………….……………. 
 
 
Relationship to Applicant……………………………………………………………… 

 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant______________________________ Date_____________________ 
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