
Council is an Equal Employment Opportunity Employer 

 

Banana Shire Council 

Application for Employment 
 

APPLICANT DETAILS 

POSITION APPLYING FOR: VRN: 

FAMILY NAME: GIVEN NAME(S): 

TITLE:              �  Mr      �  Mrs      �  Miss        �  Ms           �  Other  __________________________________________ 

MAILING ADDRESS: MOBILE NO:            

 POSTCODE: TELEPHONE NO: __ __ - __ __ __ __ __ __ __ __  

EMAIL ADDRESS:   

IN ORDER FOR BANANA SHIRE COUNCIL TO MONITOR ITS ADVERTISING, COULD YOU PLEASE INDICATE WHERE YOU SAW THIS 
POSITION ADVERTISED? 

� The Central Telegraph � Gladstone Observer � Brisbane Courier Mail 

� Rockhampton Morning Bulletin � Chinchilla News � Western Star 

� Other Newspapers ________________ � Posters/Mail outs � The Australian Local Government Job 
Directory 

� Banana Shire Council Website � On-Line (Please specify website) ______________________________________________ 
 

LICENCES (Originals must be presented upon, or prior to, commencement of employment as requested by Council) 

Class of Licence: � Car (C) � LR � MR � HR � HC � MC � RE/R 

 � Open � Provisional � Learners 

Licence issued in  � Queensland � Another State/Territory � Another Nation 

PLANT OPERATOR TICKETS (Originals must be presented upon, or prior to, commencement of employment as requested by 
Council) 
Please list the current Plant Operator Tickets you possess (Please provide details on a separate sheet if necessary): 
 
 

BLUE CARD (Originals must be presented upon, or prior to, commencement of employment as requested by Council) 

Do you possess a Blue Card issued by the Commissioner for Children and young People and Child Guardian? � Yes � No 

WHITE CARD (Originals must be presented upon, or prior to, commencement of employment as requested by Council) 

Do you possess a White Card (QLD General Safety Induction [Construction Industry] Certification)? � Yes � No 

EMPLOYMENT HISTORY (Please provide details on a separate sheet if necessary) 

Employer Length of Service 
Year Completed 

Service 
Summary of duties 

    

    

    

 
 
 
 
 
 
 
 



Council is an Equal Employment Opportunity Employer 

REFEREES 

Name:___________________________________________ Telephone No 1:   _ _ - _ _ _ _ _ _ _ 
 
Organisation:_____________________________________   Telephone No 2:  _ _ _ _ _ _ _ _ _ 
 

Name:___________________________________________ Telephone No 1:   _ _ - _ _ _ _ _ _ _ 
 
Organisation:_____________________________________   Telephone No 2:  _ _ _ _ _ _ _ _ _ 
 

QUALIFICATIONS (Please provide details on separate sheet if more than one Qualification is held) 

Level of Qualification:  �  Masters      �  Post Graduate      �  Degree        �  Diploma           �  Certificate/Trade             �  School 

Course Name: Year Qualification Obtained: 

Educational establishment where qualification attained:       �  University     �  TAFE              �  Other Training Centre     �  School 
 
Name of Establishment:_____________________________  Country (If outside Australia): ____________________________ 

DECLARATIONS 

• To avoid any potential conflict of interest in appointing an independent interview panel, please advise if you have an association 
with or connection to current members of staff. Note: this information is confidential and will only be used to select an 
independent interview panel. 

 
       �  Yes  �  No 
 
       If yes, please indicate persons you have an association with: ____________________________________________________ 
       _____________________________________________________________________________________________________ 
       _____________________________________________________________________________________________________ 
       _____________________________________________________________________________________________________ 
 
• I certify that all answers and statements on this Application Form and any attachments thereto are true and complete to the best 

of my knowledge. I understand that, should I provide untruthful or misleading information, this application may be rejected or my 
employment with Council subsequently terminated. 

 
• I agree to complete the Health Declaration Form and agree to a medical examination with Council’s medical practitioner if 

required by Council. 
 
• I authorise Council to conduct Police Search checks for any offences that may be recorded against me. I understand that an 

adverse result may affect my employment or potential employment opportunities with Banana Shire Council. 
 
• I authorise Council to contact my listed referees for employment purposes only.  
 

Signature:  ________________________________  Date: __________________________ 
 
 
 

PRIVACY COLLECTION NOTICE:  
The personal information gathered by Banana Shire Council on this form is for recruiting purposes only and will not be 

used for any other purpose or given to any other party unless you have consented or Council is required or authorised by 
law to do so. 

 
Thank you for applying for this position. Council welcomes copies of supporting documentation and your resume, however original 

documents and presentation folders will not be returned. 
 
 


