
 
 

  

  
Government of Western Australia 
CCoouunnttrryy  HHiigghh  SScchhooooll  HHoosstteellss  AAuutthhoorriittyy  
  

 
APPLICATION FORM – CHSHA   

 
VACANCY DETAILS   
Position Title and Number:       
   
PERSONAL DETAILS   
Surname:      Given Names:      Title:      

Home Address:        

       Postcode:      

 Home:       Work:       Mobile:      

 Email:        
   
PERMANENT RESIDENCY   
Permanent residency is a pre-requisite for appointment to permanent positions. 

Are you a permanent Australian resident?               Yes             No 
   
EMPLOYMENT DETAILS   
Current position (if applicable):      

Name of Employer:      

Work Address:      

      Postcode:      

Contact :      Facsimile Number:      
   
REFEREES   
1. Surname:      Given Name:      Title:      

    Position:      Name of Employer:       

    Work Address:        

          Postcode:      Contact :      

2. Surname:      Given Name:      Title:      

    Position:      Name of Employer:       

    Work Address:        

          Postcode:      Contact :      



 
MEDICAL DETAILS   
To the best of your knowledge, please state your current state of health: 

Have you a medical condition which may affect the full performance of your duties in this 
position?  

    Yes             No    If yes, please provide details. 

      

Do you have a continuing or previous worker’s compensation claim?       Yes             No 

Please indicate whether you have a disability or injury likely to affect your work performance or 
which could recur or be aggravated by the type of work for which you are applying. 
 

OTHER  
 
Is there any reason why you cannot work with or near children?      Yes             No  
If yes, please provide details. 
      
 
Do you have a current Senior First Aid Certificate?      Yes             No 
 
 
DECLARATION 
 
I certify that the above information is correct and complete to the best of my knowledge. I 
acknowledge that should the information be false or misleading it could lead to a review of my 
employment and possible termination. 
 
 
 SIGNATURE  
   
 DATE       
 
 
OTHER PARTICULARS 
 
1. Attach application information and/or resume’ as appropriate. 
 
2. The Country High School Hostels Authority is an Equal Opportunity Employer.  However, for 

some specified positions a person’s gender is a genuine occupational qualification (Equal 
Opportunity Act). 

 
3. A disability or injury is not a barrier to the consideration of an application for employment. 

Applicants who have a disability or health condition are invited to discuss its relevance to 
employment prospects with the interviewing officer. 

 

4. Offers of employment are conditional on you possessing a National Police History Check 
undertaken by the Department of Education’s Screening Unit.   


