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APPLICATION FOR ADMISSION

The following application is to be considered for the following accommodation/work period.

Start End

SECTION 1: PERSONAL DETAILS

Family Name: Given Name (s):

Permanent address:

Postcode:

Contact number

Email Address:

Date of Birth: Place of Birth:

Australian Permanent Resident (tick): Yes No____ Citizenship:

Name and address of person to notify in case of emergency:

Relationship: Contact Phone No.




SECTION 2: ACADEMIC DETAILS

Previous studies. Please indicate any tertiary institution attended, including name of institution, years of

study and course name. If available, please enclose any results or academic transcripts.

Current Studies. Indicate below institution currently attending, course name and course duration.

SECTION 3: WORK EXPERIENCE

Indicate briefly any work experience you have had, stating name of employer and duration of employment.

Please enclose a copy of your CV with this application.

SECTION 4: CONFIDENTIAL REFEREES

Please supply details of two people (not next of kin) who will act as your confidential referees. You may

use your own reference document or the sample one on our website.
Referee 1

Name:

Contact Details (Phone or email):

Referee 2

Name:

Contact Details (Phone or email):




DECLARATION

All the enclosed information is correct and true to the best of my knowledge.

Signature: Date:

Once your application has been completed, please email this form and all the relevant documents to:
Yarraton@gmail.com

CHECKLIST

Tick the following boxes to ensure your application is complete for processing

Enclosed 1 passport picture
Enclosed two confidential references. These can also be forwarded separately
Enclosed are your CV, High School certificates and Academic Transcripts

Receipt of payment of $25 application fee. Payments can be made to:

O0O0O0

Warrane Household Administration and EDA
BSB: 062303
Account number: 28008851

Once your application has been processed, you will be contacted for a one-week work experience
placement.

Please indicate below which weeks are convenient for you:

First preference: Week beginning

Second preference: Week beginning

Should you have any questions, please contact us during office hours on (02) 9662 6812
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