
NON-TEACHING APPLICATION FORM 

RELIEF 

Telephone: Mobile:Post Code: 

E-mail:

Names and ages of children:

Current Employer:

Current Position Title/ Classification:

Length of Service:

The following information is being sought to assess your ability to perform the essential duties 
required of the position: 

Have you ever had a disability, serious illness or disease which might prohibit you from performing 
safely the duties required of the position? 

YES NO 
If “Yes” please give details: 

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

Surname: 

Christian Names:  

Address:  

Date: 

Position advertised: 

Position type seeking:  

PERSONAL DETAILS  

PART TIMEFULL TIME



Have you ever claimed worker’s compensation for injuries which might have any effect on your ability 
to perform safely the duties required of the position? 

YES NO 
If “Yes” please give details: 

Have you ever been convicted of any criminal offence?   YES NO 

(Note: You must attach a current National Police Clearance and current Working With Children Check 
to this application) 

Have you ever been convicted of a criminal offence relating to: 

a) Offences against morality involving a victim under 18 years of age
b) Homicide, suicide, concealment of birth
c) Offences endangering life or health
d) Sexual offences involving a victim under 18 years of age
e) Offences against liberty
f) Child stealing
g) Desertion of children which has been spent or has lapsed?

 YES NO 

If “YES” to the above please provide documentation. 

Please list all other names by which you have been known: 

Are there any personal details, relevant to your application, which you wish to submit? 

Important Notice 
Section 79 of the Workers’ Compensation and Rehabilitation Act 1981 states: Where it is proved that the worker 

has, at the time of seeking or entering employment on respect of which he claims compensation for a 
disability, willfully and falsely represented himself as not having previously suffered from the disability a 
dispute resolution body may in its discretion refuse to award compensation which otherwise would 

be payable. 



CERTIFICATE, DIPLOMA, DEGREE NAME OF INSTITUTION YEAR COMPLETED 

Courses currently being attempted 

DATES POSITION HELD NAME OF COMPANY REASON FOR 
TERMINATION 

E 
 DUCATION DETAILS 

EM PLOYMENT DETAILS 



 Church Phone No Minister’s name 

Church address  

What is your understanding of what it means to be a Christian? 

What are your views about the authority and historical accuracy of the Bible? 

CHRISTIAN BACKGROUND AND BELIEF 
(NOTE: You are required to provide a reference from the pastor or minister of your current church.) 

Give a brief background of how you became a Christian 

Name of the church you currently attend: 

In what capacities do you serve in your church? 



What is your motive in seeking a position in a Christian school? 

Any further comments: 

Signature: Date: 

DECLARATION

I declare the above STATEMENT OF APPLICATION to be true and correct. 

Do you have any views or values which contradict the beliefs and teachings laid out in the Bible (for 
example - regarding morality, sexuality, abortion, the use of drugs, etc.))  
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