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EMPLOYMENT VACANCY FORM

Company Name: __________________________________________________________________

Contact: ​​​​​​​​​​​​​_____________________________ Address: ___________________________________
________________________________________________________________________________

Telephone: ______________________________Mobile:__________________________________

Fax: ___________________________________ Email: __________________________________

Type of business/industry: __________________________________________________________

VACANCY/ JOB TITLE ___________________________________________________________

JOB LOCATION ________________________________ START DATE: ___________________

Public Transport Access ( Yes ( No  
 Details______________________________________

JOB DESCRIPTION ______________________________________________________________

ESSENTIAL REQUIREMENTS (SKILLS) ____________________________________________

________________________________________________________________________________

OTHER REQUIREMENTS _________________________________________________________

TOOLS REQUIRED ______________________________________________________________

LICENCES REQUIRED ( YES ( NO
 Details _____________________________________

HOURS OF WORK _______________________________________________________________

 (Full time ( Part time ( Casual ( Temp

AWARD ________________________________ SALARY/WAGE_________________________

HOW TO REFER APPLICANTS
    (Fax Resume             (Applicants to ring employer

How did you hear about Skilling & Employment at Ropes Crossing?

(Government Agency
( Word of Mouth
 (Advertisement – Newspaper/Radio    ( Brochure

( Employment Agency 
( Media Story
 ( Yellow/White Pages 

( Other

I agree to details of this vacancy being distributed to local Job Network Agency & Training Organisations who can assist with recruitment.

Signature: 





    
Date:
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Telephone 9673 1225 51 Phillip Street, St Marys NSW 2760

Facsimile 9673 1570 Email:skillandemploy(@lendlease.com.au Delfin

Website: www.skillingandemployment.com.au

A LOCAL COMMUNITY INITIATIVE OF DELFIN LEND LEASE Lend Lease






