EZYAS@HOME Pty Ltd
4 Whalley Street, Bargara, Qld, 1220

Ph 0447 079 562 or 0447 119 061 
Email: ezyas@iprimus.com.au  

APPLICATION FOR REGISTRATION AS A CASUAL EMPLOYEE

Date of Application ..............…………………………………………….......... 20.…

1. PERSONAL DETAILS:

Surname ..........................……………......................................... Mr / Mrs / Ms (Please Circle)

Given Names.……….......................…................. Preferred to be called ..................................

Street Address...............…………….................................…........................................................ ……………………………………………………………………………. Post Code .........................

Postal Address……………………….……………………..………………………P/C......................

Telephone - Home .......……….…….......................................... Mobile ......................................

Work ……………………………………..……………….... Fax ……………………………………..

Email ……………………………………………..………………………………………………………

Do you have your own transport : Yes/No (please circle)
Driver’s Licence number: ......................……………............…...

You will need to own a smartphone for mobile job notifications

(A PHOTOCOPY OF EITHER YOUR DRIVER’S LICENCE OR PASSPORT IS REQUIRED TO BE FORWARDED WITH YOUR APPLICATION).

Police Checks (provide copy) ___________
First Aid Certificate + CPR (provide copy)_________

Blue Card (provide copy)________

Motor vehicle comprehensive or third party insurance company name ....................................…………………………………………………………………………………………

Motor vehicle insurance account number ...................................................................................

2. EDUCATION AND/OR TRAINING: Any Professional Qualifications Training Level: (please attach copy of relevant certificate/s eg: Certificate 3)
Highest level of education reached .............................................................................................

Certificates/Courses/Qualifications/Instruction Gained 

Please Provide Personal/Work References (2)
Name






Name

Address





Address

Telephone No




Telephone No

Other Comments


Additional (relevant) experience you have had:

....………………………………………………………………………………………………………………………...........…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
Interests and Hobbies

............……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….......

Languages Spoken [other than English]

.......……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….......

In case of accident or illness who should we contact?

Name ................................……………………………….......................Relationship 

Phone ...............…………………………………………………......................... (home)

Phone .......................…………………………………………………................. (work)

Phone ………………………………………………………………………..…………….. (mobile)
What type of work are you willing to be considered for? (Please Circle)

Domestic Assistance (house cleaning)
 Yes/No

Personal Care (companionship, meal prep, transport, shopping)
 Yes/No

Maintenance, gardening, house cleaning, yard clearing  

Yes/ No

Personal Care worker

Are you willing to do 24 hour live-in care long term 
Yes/No

Are you willing to do short term 24 hour live-in care 
Yes/No

Are you willing to do SLEEPOVERS (8pm-8am) 

Yes/No

Additional Comments regarding availability:
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