PERTH MODERN SCHOOL

Exceptional schooling. Exceptional students.

RELIEF APPLICATION

PERSONAL DETAILS

Surname Given name/s

Address Postcode Car license plate
Email Telephone: Home Mobile

OPTIONAL: Please attach your photo when sending.

Approximate travel time to Perth Modern School

TRBWA Membership No. Exp. Paid until
Working With Children Notice Number Exp.

REQUIRED: Please attach a scan of your WWC card when sending.

Education Department ID

Date of the last day employed in a WA Education Department school

Screening Clearance Number SCN Date screened

REQUIRED: Please attach a scan of your screening letter when sending.

WORK PREFERENCES

Availability (days)

Are you interested in blocks of teaching if these become available? Yes No
Are you happy to be rung at 6:00 - 7:30am? Yes No
Are you interested in half-days if these become available? Yes No

Are there any blocks of time in which you are unavailable (e.g. away on holidays)?

Preferred teaching area(s)

Is there any area you will not teach in a relief position?

ACADEMIC BACKGROUND

Education (schools attended)

Academic qualifications
(include University/s attended and year qualification completed and subjects you majored in)

Other qualifications
(include Institution and year qualification completed)



DETAILS OF PROFESSIONAL EXPERIENCE

Administration

Teaching
(include name of school/institution, year/s employed in this school/institution, the subjects taught, include year level)

Curriculum development

Co-curricular

Referees
Hobbies

Voluntary work

Professional development

EMERGENCY CONTACT

Contact Surname Given name

Relationship

Address Postcode
Telephone: Work Home Mobile

Permission to call Ambulance: Yes|:| No|:|

Medical Condition

Action to be taken

Medical Practice

Doctor’s Name Doctor’s Phone number

Please ensure you attach copies of your WWC and screening letter when sending. (Your photograph is optional.)
Please email this form to PerthModern.ReliefTeacher@education.wa.edu.au
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