REGISTER YOUR INTEREST IN WORKING FOR

COOK SHIRE COUNCIL

Personal Details:
Preferred Title: O mr O mrs O miss O ms
Surname:
Given Names:
Residential
Address:
Postal Address:
Telephone: Home: Work:

Mobile: Fax:

Email Address:

Employment History (please detail your employment history) or attach your résumé

Employer Position Held Period of Employment

Education and Qualifications (please detail your education/qualifications history)
1. Year Completed

2. Year Completed

3. Year Completed




Licences/Tickets of Competency (please detail your current licences/tickets )

1.

2.

5.

6.

Attach Documents

Expiry Date

Expiry Date

Expiry Date

Expiry Date

Expiry Date

Expiry Date

Please include a copy of your resume for our records via

Email mmulhall@cook.gld.gov.au

Post: Cooktown Shire Council, PO Box 3, Cooktown QIld 4895

Fax: (07) 40695423

Your responses to the following questions will form your employment profile allowing us to

search your interests and preferences for future employment.

Please select your field of interest

O Accounting and Finance
[ Administration

[ Animal control

[ Building

O Community

[ customer Service

[ construction

O Engineering

[ Environmental

[ Horticulture

[ Human Resources

[ information Technology

O Land Tenure/Native Title

O Libraries

[ Mechanical

[ pest Management — Weeds
[ pest Management — Feral Animals
[ roadworks

O Sport and Recreation

O Surveying

O Town Planning

O water and Sewerage

O Workplace Health and Safety

If other, please outline your field of interest

What is your preferred work environment?

What is your preferred employment status?

O Office environment
[0 Workshop/Depot
O Field based work

O Full-time
[ Part-time
[ Contract
[ casual




This section is optional: Do you identify with any of the following groups?

[J Aboriginal/Torres Strait Islander [ Disability [ Long term unemployed
[ Culturally Diverse (eg. from a non English speaking background)

Do you have physical or health condition that may affect your health and safety in the
workplace? If yes, please provide details

O Yes

O No

Name: Signature:

Date:
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