
38 Graham St Centennial Park 6330 

(08) 9842 1334

albany@greenskills.org.au 

website: www.greenskills.org.au

ABN 68 989 519 966

1. Personal Details
Full Name

DOB / /

Address

Email

Phone

Australian Resident YES/NO

2. Transport & Availability
Do you have any of the following vehicle licences?

Car Y/N

MR Y/N

HR Y/N

Forklift Y/N

Other:

Y/N

Y/N

If YES, are you happy for your contact details to be shared with other carpooling staff? Y/N

What days are you available?

M T W TH F

3. Uniform & PPE
Do you have any of the following PPE?

Steel Capped Boots Y/N

Work Gloves Y/N

Wide Brimmed Hat Y/N

Long Sleeved Shirt & Pants Y/N

4. Team Leading or Supervisory Experience
Do you have any team leading, supervising, or leadership experience? Y/N

If YES, please briefly describe:

Expression of Interest Form for Casual Work

If no, do you have a valid Australian Working Visa?

Do you have your own transport?

Are you interested in carpooling?

mailto:albany@greenskills.org.au


5. Qualifications & Training
Please circle which of the following you hold:

First Aid Y/N Expiry: ___/___/___

Police Clearance Y/N Expiry: ___/___/___

WWC Check Y/N Expiry: ___/___/___

White Card (Construction Induction) Y/N

Green Card (Dieback Safety) Y/N

Blue Card (Safety Awareness) Y/N

Chainsaw Ticket Y/N

Pesticide Applicator Licence Y/N Expiry: ___/___/___

Traffic Management Y/N Expiry: ___/___/___

What courses or qualifications are you CURRENTLY studying, if any?

______________________________________________________________________________

What courses or qualifications have you COMPLETED?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6. Practical Work Experience
Please circle if you have practical experience in the following areas & briefly explain:

Tree Planting Y/N _____________________________________________

Manual Weeding Y/N _____________________________________________

Chemical Weed Control Y/N _____________________________________________

Weed Mapping Y/N _____________________________________________

Bush Regeneration Y/N _____________________________________________

Seed Collection Y/N _____________________________________________

Nursery/Horticulture Y/N _____________________________________________

Wetland Management Y/N _____________________________________________

Environmental Auditing Y/N _____________________________________________

Preparing Management Plans Y/N _____________________________________________

Environmental Surveys Y/N _____________________________________________

Flora Surveys Y/N _____________________________________________

Environmental Project Management Y/N _____________________________________________

Organic Farming Y/N _____________________________________________

Report Writing Y/N _____________________________________________

Power Tool Use Y/N _____________________________________________

OHS Training Y/N _____________________________________________

7. Referees
Please list TWO recent employment referees:

Organisation:

Contact:

Phone:

Organisation: ____________________________________________________________

Contact: ____________________________________________________________

Phone: ____________________________________________________________



8. Final Questions
What interested you in applying for work with Green Skills?

Where did you hear about us?


