
 
 
 
 

Page 1 of 2 
 

Doomadgee Aboriginal Shire Council  

Employment Application form 

  
POSITION TITLE 
 

 
 

WORK AREA  
 

 
PERSONAL DETAILS 
 

Surname:  
 

Given Name(s):  
 

Preferred Name:  
 

Home Address:  
 

 
 

Postcode 

Postal Address  
 

Email Address:  
 

Mobile Number:  
 

Home number 

Date of Birth: (optional))  
 

Gender: (please circle)  
Male                                Female 
 

Nationality:  
 

Visa Held: (if applicable)  
 

 
DRIVERS LICENCE 

 
Current     

(please circle) 
 

YES    NO 

 
Licence Class/Type 

 
 
 

 
QUALIFICATION, TRADE OR OTHER CERTIFICATES  
 

Year Completed Title  
 
 

Year Completed Title  
 
 

Year Completed Title  
 
 

 
 
RESUME ATTACHED  

 
 
 

(please circle) YES     NO  
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Doomadgee Aboriginal Shire Council  

Employment Application form 

  
EMPLOYMENT HISTORY      
 

Current Employer  
 

Date of Commencement 

Position  
 

Duties  
 

Reason for 
leaving 

 
 

Other Comments  
 

  

Past Employer  
 

Date of Commencement 

Position  
 

Date Left 

Duties  
 

Reason for 
leaving 

 
 

Other Comments  
 

  

Past Employer  
 

Date of Commencement 

Position  
 

Date Left 

Duties  
 

Reason for 
leaving 

 
 

Other Comments  
 

  

Past Employer  
 

Date of Commencement 

Position  
 

Date Left 

Duties  
 

Reason for 
leaving 

 
 

Other Comments  
 

  

REFEREES 
 

I give permission for my Referees to be contacted         Yes     No 
 

Referees Name 
 

Contact Number 

Referees Name 
 

Contact Number 

Referees Name 
 

Contact Number 

  

Employee Signature: 
 

 

Date: 

 

 


