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Chinese Community Social Services Centre Inc. (asn 95428365701)
E%%‘E/\\\EHE%
Home Care Packages Program
Application for Employment as Home Care Worker

KERBRBPFER

Please complete in block letter, either in Chinese or English A X REXIERIEE
If you need more space to answer a question, please use separate sheets. M{REBFEN M H EZEE , FRHER,

1. Personal Particulars {8 A & ¥l

Family Name #£E |Given Name & Name in Chinese H X%

Sex MBI Date of Birth Place of Birth Year of Arrival in Australia

B4 BH H A it B IE BN F 17

Male B O

Female ZZ [

Home Address JE1F it it Postcode & 5% 5 Telephone Number EFE 57
Office PWEE

Postal Address E Bt ith 31t Postcode E[E 5% Home 1E7F
Mobile FIREF

Email Address = E it it

Spoken Language/Dialect REIRFES/H S Written Language REB RS

[JEnglish 3 [ Cantonese EEXEE [ Mandarin EE ] English #3C

1 Others (please specify) Efti(FE5EER) ] Chinese X
Are You a Permanent Resident? fR2BXKAER? Nationality Bll%&
1 Yes & T No &
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2. Contact Person in Emergency SRS EHEIE A

Name & Relationship B8 Telephone No. EFEHR 15
Office WEE
Address b3k Home 1XFF

Mobile FIRES

3. Education & Professional Qualifications (in chronological order)

BREEERER (maREFT )
Education & Professional Qualifications Issuing Authority Date Obtained
FENEREEXER TREHEAE MER B

4. Employment Record in Last Five Years (in chronological order)
BERFHIMELS (memEFFIH )

Name of Employers  |Position (please specify full-time, part-time or casual) Date HEj

BEEE BRI GEareA<my. RMSHT) From B To &

5. Other Information Efh& ¥

Where do you learn about this position? #R#E BB 5215 R EE 2

I Website #83k ) Other Agency EL{h#4# (Name of Agency ¥ E B )

1 Other Hfh (Please specify F&Et8H )

Do you have any health problems which may affect your capacity to do this job?
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REAREMNRREESHEMRUTIHIAETE? 1Yes 2 INo &

If yes, please give details. IN&2 , FEIIFE :

Have you ever been on Work Cover or Worker’s Compensation?
RREEEENTERE"? 1Yes & N0 &

If yes, please give details &2 , FHFIEFFE -

Have you ever been found guilty of an offence in a court of law, either in Australia or Overseas?
RREGRERMIIN M EERH B ? 1Yes® [No&

If yes, please give details 01& 2 , FEYIFEE -

Do you have a car available for job use?
RERERREHREAUREIHERE? Yes & INo &
If yes, please give details W& =2 , BRHEUATER

Driver License Number # B3 F8 3515 Expiry Date B3 HHA

Model of Car JRE RIS Year F14

Registration No. Eh& Car Registration Expiry Date

Car Insurance SSE{REE ) Comprehensive £ 1% (] Third Party Only 58 =1%
Name of Driver Insured %R A Expiry Date 3% B H#A

Latest Car Service Date £ )X #1% B HA

6. Referees B A

Please provide two referees FEIRERNVEHA

Name

A

Relationship
B

Occupation

LEE S

Company
AR TS HEAE

Address
3k

Contact No.
PR EEE
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7. Declaration EER

I understand that if I willfully give any false information or withhold any material information, I shall
render myself liable to dismissal even though | am appointed.

RAAHAMHEARERENNEBREE  AIFECESAH , TEEZHENTLE .

Signature %% Date HHA

Please send your application form with the following availability details to us by:

ARHRBERERNTH "TAITHEKER) RUTHEEERARD:

1. Email EE: to agedcareworker@ccssci.org.au  or =%

2. Mail #E: Suite 6, Level 1, MC Square, 687 Doncaster Road, Doncaster 3108
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mailto:agedcareworker@ccssci.org.au

Availability for work Name of Applicant: ...,

Please mark with a tick ( V) on the days and times when you are available for work.

Time Mon. Tue. Wed. Thur. Fri. Sat. Sun.

7:00-8:00 am

8:00-9:00 am

9:00-10:00 am

10:00-11:00 am

11:00-12:00 pm

12:00-1:00 pm

1:00-2:00 pm

2:00-3:00 pm

3:00-4:00 pm

4:00-5:00 pm

5:00-6:00 pm

6:00-7:00 pm

7:00-8:00 pm

8:00-9:00 pm

Languages & Dialects spoken:

English Skills:  Spoken Functional Limited

Written Functional Limited

I am comfortable to perform the following duties: (you could tick more than one)

Showering for female / male / both* (please circle the correct one)
House cleaning

Cooking
Transport : City / Suburb * - (please circulate the correct choice)

[0 Doncaster Office: Suite 6, Level 1, MC Square, 687 Doncaster Road, Doncaster 3108 Tel. 8848 0288  Fax 9848 2191
O Box Hill Office: Suite 19, Box Hill Central, 17 Market Street, Box Hill 3128 Tel. 9898 1965  Fax 9890 1888
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