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Surname: _L_r1-y,-'-'-a._o _____ First Names:"'3""01Jf~'J1./,!IAJ 

Date of Birth: 04-//-86. Male ~ Female 0 

(M): Email: Tabf\5 fo~ Oi@5fV181'/c~"I. 
Address: 

_________ Post Code: _· __ _ 

Ph. No. (H):

Any allergies/ illness/ conditions: (Please circle) Yes/@) 
If yes, please specify: ________________ _ 

;:·: :~ : · ... 
, .o : Emergency Contact Details (include doctor) 

!:]->· ;:: b 
Relationship Contact No. 1 Contact No. 2 

D.@  
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Next of kin (name & number): .x::.R..~o=C=~rz ­

Immigration status (please tick & attach copy it relevant) 

Australian Citizen ~Permanent Resident D 
Current Working Visa D Student Visa D 

Identification Verified (copies of at least two to be attached) 

Drivers Licence ~- Valid Passport D 
Birth Certificate e:f Student Card D 
Other (please specify):----------------
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Resume attached: (Please circle) Yes;@ 

Have you been employed by the YMCA of Sydney previously? Yes/~ 

Employment History 

Included in Resume (Please circle) ~No 
Additional information (if required): _ _ __________ _ 

Education & Qua lifications 

Relevant to the position: (Please circle) Yes/@) 

Additional training required for position: ___________ _ 

Referees 

Preferred contact name and number(s) 

1. g A Toko 
2C,µMl1c '-I frt0k.o s. 

3.~---------------------------

Authority to lodge wages directly into Bank Account 

Name of Bank/Institution: _S:::::!.....!t-.C.!.., -~Cl..!e'"--:;-o~Q:::::S:=u,C._'_· ----------

Name of Branch: C .8£ I /\JC., ~&U 

Branch BSB (must be six digits): __ :::g:__7~l~-------­

Account Number: 

Account holders Name: 3"arvffi1.{AV ~f?S;z-
Do not use the numbers on the face of your plastic cards as they are different to your 

actual account details. If in doubt, phone your financial institution. 

Declaration 

I declare that the information provided by me on this form is t rue and correct in every 
particular. 

Name: =s-;;y,.,) l.a D Date: l '5 · 08 . d1 
Signed: W'L 
~=T:<i/~= ~- •· ..... ,., . , , . =:z:. . ·~·•·-~·c;-i .• 1, ro~..,.~-·"'.....,.._"-?. . ••,-t>••-·•.r· -~~..{<~~T,;1,"~fl.t~ ,'<~~.,!?-~.!'.?,!· ··'·"~'-·.;o.~.-: fi<f ''fi,-:;"''·"•~'J · '~'""'''-?'"!W'J."::>'<'->''~'-')ili: , 

,t~~;:J1,;;;1~t~i~lttlfi~l\lfli YMCA 

V.!>l>M"11:rl) rcMU 
$1."0'\J,il.fiQUa 
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Managers to complete this Section 
Before sending this form to Support Services Payroll Department, the below needs to 
be checked off and attached: 

Contract rr{ Tax File Dec r6 
Super Form cf Pos. Descr. cl' 
l.T. Administration 

WWCCheck 

Ref Checks ' d 
CV/Enquiry Form 

Request Email address Ifi/ l\.equest Intranet access D Attach Intranet User Form 

Position Details 

Position Title: Cl\lLDC~ Start Date: 14 -f\1--it.Sf .-0°1 

Status: Full time D Part time Casual iJ All Up Cas d 
- - i 11.a0 Cost Centre code:. ___ 1..._oo;__'_Jlf::i--_' ------- Salary Per hour: -='-=-i... --~ 1....1 __ 

Other conditions/allowances: --'@."'-', ~_.,._s~ _ _;__ffi_r._~-"-1L!Jw.:>_· --=t;;_fl-'1_,., _________ _ 
' For awcirffle.ver Ert1pJqyees 

--- ~--- . ... ....... _ _____ - · ·-·• ...... .... .. . 

Award: Level:------ Conditions {if any): _ ___ _ 

f2.~_n_.o£l_a~~f~~ef.lJ[ilPJ~ye~~ 
YMCA Classification:------- - ----- Level:----------

Auto Pay required (applicable to Full and Part Time staff only) Yes/ No 

If yes, please complete below with any cost centr.e split(s) indicated 

Full and Part Time Weekly Schedule 

The days and hours indicated below are on initial employment; these can be 
amended as requ ired/needed on a casual basis, but for any permanent change to an 
employee's agreed hours must be in writing and submitted to the Pay Department. 

Tota l weekly hours: _____ _ 

Centre/Area Manager's Signature: --~~-=;1----------- Date: 1S(?JJdJ 

YNCA 
\•;,l,ui.j~nbP1..r 
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