
Resident Duty Staff Application Form
The Armidale School

The Armidale School, Locked Bag 3003, Armidale 2350 
ph: 6776 5800 • fax:  6776 5830 • email: info @as.edu.au • web: www.as.edu.au

 
   
    Personal Information

  ____   _______________   ___________________________
 Title Given name(s) Surname

 
Term Address  ____________________________________________________  

  ___________________________________   ______________
 Town Postcode

Residential Address  ____________________________________________________  

  ___________________________________   ______________
 Town Postcode

 
Phone/Fax   _______________________   _________________________

 Home phone Mobile

 __________________________________    _________________
 Email                Fax

Date of Birth  ____________________________________________________

Next of Kin details  ____________________________________________________

  ____________________________________________________

Religion  ____________________________________________________

Do you have any connection with TAS?

  ____________________________________________________

Please 
affix a 
recent 

photo  of 
yourself 



Duty Staff Application Form
 Education

Secondary Education  ____________________________________________________ 

  ____________________________________________________

  ____________________________________________________

Tertiary Education  ____________________________________________________  
                           Courses currently being studied 

  ____________________________________________________

  ____________________________________________________

Positions held at School  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

   
 
Experience

Give details of any experience you have had in boarding/youth work, teaching etc  

  ____________________________________________________ 

  ____________________________________________________ 

General
If appointed when could you commence duties?

  ____________________________________________________ 

  ____________________________________________________

Anticipated length of stay at TAS 

  ____________________________________________________

  ____________________________________________________

 



Duty Staff Application Form
General Interests

Cultural interests and attainments

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

Describe your sporting interests and attainments

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

Other relevant interests

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

List membership(s) of relevant clubs or organisations

  ____________________________________________________

  ____________________________________________________

What school extra-curricular activities are you prepared to assist or be associated with?

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

  ____________________________________________________



  

Duty Staff Application Form
References

Testimonials  ____________________________________________________

  ____________________________________________________

  ____________________________________________________

                     (List any testimonials attached)

   Referees
    (List the names, addresses and telephone contact numbers of at least two referees,  
    one of whom must be a professional)

    Referee No 1

Name  ____________________________________________________

Address  ____________________________________________________

  ____________________________________________________

Phone/Mobile  __________________ Email ____________________________

    Referee No 2

Name  ____________________________________________________

Address  ____________________________________________________

  ____________________________________________________

Phone/Mobile  __________________ Email ____________________________

Please sign this application

  ___________________________________   ______________
 Signed Date 

Notes
• Where there is insufficient space please attach further information.
• Only copies of testimonials/certificates should be attached.
• Material sent in applications is not returned unless this has been specifically requested.
• Applications should be sent to:

The Deputy Headmaster 
The Armidale School 
Locked Bag 3003 
ARMIDALE    NSW    2350

     by the appropriate date


