< S QUEENSLAND SUPPORT SERVICES & SOLUTIONS

Registration for Work Opportunities:

First Name:
Last Name:
Suburb:
Phone:

Email:

1. Do you have your own vehicle? Yes / No
2. Do you wish to work Full Time or Part Time? PT/FT

3. Number of hours preferred per week:

4. What hours can you work? (i.e. Weekends/Sleepovers, specify):

5. Preferred location of work:

J Brisbane North O Toowoomba
O Brisbane South O Sunshine Coast
O Gold Coast

6. Do you have any residency Working Holiday Visa or work visa restrictions?
O Working Holiday Visa
O Student Visa
O Defacto Visa

7. Briefly describe any work/life experience you have in the disability sector:

Length of experience working in the sector:

(Please note that it will not be a disadvantage if you have no experience in this field)



< S QUEENSLAND SUPPORT SERVICES & SOLUTIONS
D
8. Do you have specific experience in supporting people with physical
disabilities in the following areas?
Hoist: (years)
Personal Care: (years)

Specify type of P/care carried out:

9. Do you have any medical conditions that would affect your ability to safely
carry out your duties and responsibilities?

Y/N If yes please give details:

10. Do you have any personal information that you would like usto  be
aware of in the case of an emergency (e.g. Medication, Diabetes, Epilepsy
etc) (Optional):

Y/N If yes please give details:

11. Tick if you have current: O Blue/Yellow card
O First Aid Certificate
O CPR training

Please attach your Resume (please note only applications with Resumes
will be followed up on).

Please email the completed form to recruitment@qsss.com.au or post it
to:

RECRUITMENT

Queensland Support Services & Solutions
P.O. Box 3048

Newstead, Qld 4006



