
W. Sample working with children application form
Position applied for

Personal details

Full name

Residential address State Postcode

Telephone: Home Telephone: Mobile Telephone: Business

Email address

Please list all places of worship that you have attended regularly in the last 3 years

Date (approx.) Place of worship

Please list qualifications you have that relate to working with children

Date Qualification Institution

Please provide any experience you have had that relates to working with children

Date Organisation Position

Risk Management & Insurance
Churches

1300 650 540  ansvar.com.auAnsvar Insurance Ltd.  ABN 21 007 216 506  AFSL 237826  Member of the Ecclesiastical Insurance Group

 Victoria 
AD GPO Box 1655
 Melbourne 3001 
FX +61 3 9614 1545

 New South Wales 
AD PO Box 1410
 Parramatta 2124 
FX +61 2 9687 9564

 Queensland 
AD GPO Box 747
 Brisbane 4001 
FX +61 7 3011 8999

 South Australia 
AD PO Box 630
 Fullarton 5063
FX +61 8 8338 1920

 Tasmania 
AD PO Box 330
 Launceston 7250 
FX +61 3 9614 1545

 Western Australia 
AD PO Box 840
 West Perth 6872 
FX +61 8 9324 2013



References

Please provide details of two people we can contact, who can comment on your suitability for this position

First referee

Full name

Residential address State Postcode

Telephone: Home Telephone: Mobile Telephone: Business

Email address

Position and organisation

Second referee

Full name

Residential address State Postcode

Telephone: Home Telephone: Mobile Telephone: Business

Email address

Position and organisation

Declarations

Have you:

Read and understood    Child/Member Protection Policy & Code of Conduct? Yes No

Ever been in serious breach of    Child/Member Protection Policy & Code of Conduct? Yes No

Had someone express concerns about your behaviour towards a child? Yes No

Ever been convicted of a criminal offence or been the subject of an investigation relating to the abuse of  
a child or inappropriate sexual behaviour. Yes No

I confirm that the information provided on this application form is true and correct. Yes No

I consent to a National Police Record check and the release to  
  

of any matters deemed 
to be relevant which are recorded against my name.

Applicants signature Date

/                 /


