ST GEORGE CHRISTIAN SCHOOL

CASUAL TEACHING APPLICATION FORM

- CHAIS
GEORGE CHAL r"W?C‘J

Ch)

CASUAL POSITION INFORMATION

K- Year é Primary Casual Years 7-12 Secondary Casual

CASUAL AVAILABILITY:

Monday Tuesday Wednesday Thursday Friday

PERSONAL INFORMATION

Title: (Rev/Mr/Mrs/Miss/Ms)

First Name: Surname:

Address: Postcode:

Mobile: Email:

NSW Working with Children Check No: ExpiryDate: __ _/_ _/_

Date of Birth: ___/_/ Place of Birth:

Australian Resident:  Yes No (If no, please attach Working Visa details)

Name of Church attending: Years attending:

EDUCATION

Secondary
Highest Award Name of School Year Completed

Tertiary (please attach copy of franscripts and awards)
Education Institution Qualification Major Year Conferred

EMPLOYMENT HISTORY
Years of Service Employer F/T or P/T Role and Responsibilities

Page 1 of 2



TEACHER ACCREDITATION

Accreditation Number: NESA Teacher Accreditation Status:

Conditional Provisional Proficient HALT

REFEREES (Please include 2 professional and 1 minister/pastor referee)

Name Mobile Phone No

SCREENING INFORMATION

1. Have you had/have any illness/injury/health problem that might limit your capacity to carry out the

requirements of this position?

Yes (If yes, please attach details) No

2. Have you ever been refused teacher registration/accreditation in Australia or another country?

Yes (If yes, please attach details) No

3. Have you ever been dismissed or asked to resign as a teacher in Australia or another country?

Yes (If yes, please attach details) No

4. Have you ever been arrested for/convicted of any criminal act in Australia or another country?2

Yes (If yes, please attach details) No

5. Have you ever been accused of a crime related to children in Australia or another country?

Yes (If yes, please attach details) No

6. Are you currently involved in any disciplinary proceedings in relation to employment in Australia or

another country?

Yes (If yes, please attach details) No

DECLARATION

I have read the SGCS Statement of Faith and agree with its content.
Click to view SGCS Statement of Faith

| confirm the accuracy of the information given in this application for employment.

Applicant Signature Date

SGCS’ Privacy Policy can be found on our website: www.sgcs.com.au.

HOW TO APPLY

Forward this application form fo employment@sgcs.com.au along with:

*Your Resume
eTranscripts/Awards
*References

*NESA Approval fo teach

In accordance with the Child Protection (Working With Children) Act 2012, please note that it is an offence under
the Act for a person convicted of a serious sex offence to apply for this position. Successful applicants are required
to obtain a New Working with Children Check number according fo the Child Protection (Working With Children)
Regulation 2013.
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https://www.sgcs.com.au/docs/SGCS_Statement_of_Faith_2023.pdf
http://www.sgcs.com.au/
mailto:employment@sgcs.com.au
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