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St Vincent’s College, Potts Point NSW 
Telephone 02 9368 1611 • Fax 02 9368 1264 • ABN 97 058 777 932 

  

                                  

                                               APPLICATION FOR EMPLOYMENT 

Please return your completed form to The Principal, St Vincent’s College, Locked Bag 2700, Potts 
Point NSW 1335, or via email to principalspa@stvincents.nsw.edu.au .  Attach your curriculum vitae 
which should include details of your achievements, experience of working and the names of three 
referees. 
• Details of Working with Children Check must be supplied by all applicants. 
 

Application for the Position of:  

Date of Application:  
 

PERSONAL DETAILS 
Surname Title [Mr Mrs Ms Miss Dr] 

Given Names Preferred First Name 

Residential address 

                        
Postcode 

Postal address 

   Postcode 

Residential Phone Business Phone 

Mobile Email Address 

Date of Birth:       Day Month Year 

Country of Birth Nationality* 

Marital Status Religion 

WWC Application or Clearance Number                                      Expiry Date                                                 

NSW Institute Membership Level and number 
(for teachers only) 

 

• If not an Australian citizen, please provide a copy of current Australian visa. 

 

SECONDARY EDUCATION 
Highest Qualification 

School Year Completed 

 

TERTIARY EDUCATION 
Institution Years Attended Award Conferred Date Conferred 

    

    

    

    

    

    

    

• Please attach certified true copies of official academic records. 

 Under the Stewardship of Mary Aikenhead Ministries 
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OTHER TRAINING / QUALIFICATIONS 
Institution Years attended Qualification Conferred Date Conferred 

    

    

    

    

    

    

    

    

    

    

• Please attach certified true copies of official academic records. 
 

EMPLOYMENT 
Institution Occupation Dates 

   

   

   

   

   

   

   

   

   

   

   

 

PROFESSIONAL ASSOCIATIONS OF WHICH YOU ARE A MEMBER 
 
 

 

 
 

 

NOMINATED PROFESSIONAL REFEREES 
Name Organisation and Role Telephone Number 

   

   

   

 

DECLARATION:   
• All appropriate documentation is attached to this form. 
• To the best of my knowledge there is nothing about my health which would prevent me 

from carrying out the range of duties of this role. 
 

Signed Date 

 


