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	Job Application form 

	Date of Application:
	

	Position being applied for:
	Professional Organiser

	When could you commence employment with us?
	

	Personal Details

	Full Name
	

	Address
	

	Contact Phone Number
	

	Contact email
	

	Are you legally permitted to work in Australia?





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you hold a current driver’s licence and have your own transport?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No         

Are you Fully Vaccinated for COVID?  This is a requirement as we work with NDIS Clients.  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No         

	Is there a reason you could not get a police clearance if you applied? (You will need to get one if you are employed)

	Education and Qualifications

There are no qualifications required to do this job but a great work ethic is always appreciated. Please list anything you may think is beneficial.

	Year Attained
	Name of school or college
	Qualification attained

	
	
	

	
	
	

	
	
	

	
	
	


	Employment History

Start with your most recent employment and work backwards. Please don’t be afraid to include jobs such as looking after a home or being a slave to small people!

	Company Name
	
	

	Date 
(from – to)
	
	

	Position held & main duties
	
	

	Reason for leaving 
	
	

	Tell us why you love decluttering and organising and a bit about yourself.

	

	Do you have any experience living or working with people who have mental or physical disabilities or special care needs? 

	

	Are you prepared and available to work 4 appointments a week that last 3-4 hours?

	

	What skills do you have that would make you a great team member and able to work on your own when needed?

	

	Referees

Please provide the names and telephones of numbers of three persons as work/organisational related referees from whom confidential reports may be obtained. These may be friends who know how much you love organising. 

	

	

	

	Health

Please provide details of any previous or current medical condition or restriction, physical or otherwise, which may affect your ability to perform the essential requirements of the job. There is some lifting and carrying involved in organising and often using step stools is required. Disclosure of a medical condition or restriction does not necessarily exclude an applicant from employment.

	

	Declaration by Applicant:

	1. I understand that any misrepresentation of facts in this application could be cause for termination if employed.

2. I consent to any reference checks which may be necessary to support this application. I release all such persons from any potential liability and damages incurred as a result of providing this information.

3. I hereby declare that the information contained in this application is to the best of my knowledge true and correct.

	Signature of applicant:
	


Privacy: Your application form contains personal information, which will be dealt with in accordance with our Privacy Policy. If you are successful in your application your form will become an employment record. If you are unsuccessful your application form will be securely destroyed.
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