
Job Vacancy Registration Form 

Date:    ____ /____ /____ 

Company Name: ............................................  Industry Type:  ............................................  

Contact Name: ............................................  Contact Title:  ............................................  

Address: Phone: 
Business Hrs:  ....................  

After Hrs: .......................... 

Mobile:  .......................  

Facsimile:  .......................  

Suburb: Email: 

State: PCode: Web Site: 

Position Type:  Full Time  Part-Time  Temp  Contract

Job Title:  ......................................................................  

Job Location:..................................................................  

Employee Payment Method:  Wage   Commission 

Other:  ......................................................................  

Own Transport Required:  Yes  No 
Estimated  or  Actual: 
HrsPerWeek: ____    DaysPerWeek: ____ 

Required  HrsPerDay: ______ 
Start: ___:___  Finish: ___:___  Times 

Job Description:  .......................................................................................................................  

 ....................................................................................................................................................  

 ....................................................................................................................................................  

 ....................................................................................................................................................  

Skills / Requirements: (Please Enter Licences / Qualifications or other required details for the position.) 

 .........................................................................   ................................................................. 

 .........................................................................   ................................................................. 

 .........................................................................   ................................................................. 

 .........................................................................   ................................................................. 

 .........................................................................   ................................................................. 

Please send Applicant Resumes to:   ...........................................................................................  

Comments or Other Job Related Details: 

Office Use Only: Date Received: 

____/____/____ 

FT Job ID: 

_________ 

Entered By: 

____________ 


