
Employment Application Form 

Position applying for: 

Employment Collection Notice 

In applying for this position, you will be providing St Edward’s College (the College) with personal 
information. Please see page 6 for the College's Privacy Statement and the collection of personal 
information.

1. Personal Information

Surname: 

First names: 

Home address: 

Return to: 

The Principal 

St Edward’s College 

Email:principal@stedwards.nsw.edu.au 

Casuals: jenglish@stedwards.nsw.edu.au 

Postcode:

Title

Contact Phone number: 

Preferred email contact: 

Present position: 

Current employer: 

Telephone:

Aboriginal/Torres Strait Islander: 
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2. Tertiary Education Qualifications – please list from most recent and include copies of qualifications and
academic transcripts in your application

Date Conferred 

Institution 

Qualifications Major 

area/s of Study 

Date Conferred 

Institution 

Qualifications Major 

area/s of Study 

Date Conferred 

Institution 

Qualifications Major 

area/s of Study 

Date Conferred 

Institution 

Qualifications Major 

area/s of Study 

Office Use: 

Verified 

Office Use: 

Verified

Office Use: 

Verified

Office Use: 

Verified
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3. Other Qualifications and recent Professional Development

Date completed 

Institution 

Qualifications 

Major area/s Study 

Date completed 

Institution 

Qualifications 

Major area/s Study 

Date completed 

Institution 

Qualifications 

Major area/s Study 

Office Use: 

Verified

Office Use: 

Verified

Office Use: 

Verified
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4. Membership of Professional Organisations

Name of Teacher Registration Organisation: 

Teacher Registration Number:      PT achieved date:

Please provide a copy of your Certificate of Proficiency 

Working with Children Clearance number:

       Date of Birth 

5. Referees
Names and contact details for two persons who have consented to act as referees and who have been
approached to provide written references. One must be your current Principal/Employer. (NB: The College
reserves the right to contact persons not nominated by the applicant).

5.1. Principal/Current Employer

Name

 Company 

Phone 

Email 

5.2. Professional Colleague Name

 Company 

Phone 

Email 

Office Use: Rec 

Office Use: 

Checked 

Office Use: 

Checked
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By ticking the box below, you declare that all the information you have provided is true and accurate in every 
detail.  
Yes, all the information I have provided is true and accurate. 
Date: 

(For privacy statement, see pages below)



Please find links below for the EREA NSW Colleges LTD Privacy Policy and the New Job Application Collection 
Notice:

Privacy Notice

Job Applicant Privacy Collection Notice
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https://www.stedwards.nsw.edu.au/wp-content/uploads/2025/04/2025-01C_Job_Applicant_Collection_Notice.pdf
https://www.stedwards.nsw.edu.au/wp-content/uploads/2025/10/2025-01_Privacy_Policy__FINAL_.pdf
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