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	Office Use Only:
	VACANCY ID:
	

	
	EMPLOYER ID:
	

	Date:
	

	Company Name:
	

	Employer ABN:
	

	Address:
	

	Suburb:
	
	Postcode:
	

	Contact Person:
	
	Title:
	

	Direct Phone:
	
	Mobile:
	
	Fax:
	

	Email:
	

	

	Start Date:
	_____/_____/_____
	End Date:
	_____/_____/_____

(if contract position)

	Position Title:
	
	No. of Positions:
	

	Type:
	F/TIME  FORMCHECKBOX 

        P/TIME  FORMCHECKBOX 

 CASUAL  FORMCHECKBOX 

        TEMP  FORMCHECKBOX 


	Hours:
	from  _______:_____ am / pm
	to  ________:_____ am / pm

	Days:
	MON  FORMCHECKBOX 
    TUE  FORMCHECKBOX 
    WED  FORMCHECKBOX 
    THU  FORMCHECKBOX 
     FRI  FORMCHECKBOX 
    SAT  FORMCHECKBOX 
    SUN  FORMCHECKBOX 


	Estimated Hours Per Week:
	(eg 38 Hrs)
	Pay ($):
	 _____:_____  Per Hour

	Public transport available?  
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	IF YES please specify:
Bus  /  Train  / Other___________________________

	Licence Required?     
	YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

	IF YES please specify:
Car / M-bike / LR / HA / HR / MC

	Position Description:
	

	
	

	
	

	Requirements

(eg. Skills, OH&S, Junior wages):
	

	
	

	
	

	Is position under Award/AWA etc? (please specify)
	
	How did you hear about WISE?
	


	Name
	
	Position Title
	

	Employer Signature
	
	Date
	


Please FAX the completed form to WISE Employment
Website:  www.wiseemployment.com.au
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