
Employer Information registration form
Company / Contact details

Full Name:
Last First M.I.

Company name ABN

Address:
Street Address

City State Postcode

Phone: ( ) Facsimilie: ( )

E-mail Address: Industry type

Vacancy details

Job title Number of positions available

Job description

Job requirements

Skills, qualifications, experience, etc

Commencement date   Apprenticeship  Traineeship

Wage details

Hours per week Hourly rate $

Wages paid  Weekly  Fortnightly  Monthly

Shift details:  Start details        am/pm              Finish time am/pm

Days of work  Mon  Tue  Wed  Thu  Fri  Sat  Sun

Own transport required  Yes  No

Shifts  Afternoon-shift  Night-shift  Day-shift  Rotating

Licenses required  Car  Forklift  MR  HR  HC  MC  R

After completing this form, please fax to Independent Institute on 08 8389 3357
IIFP acknowledges and respects the privacy of individuals. We advise that the information that you provide on this form may constitute
"personal information" as defined by the Privacy Act 1988 (the "Act"). This information is being collected for the purposes of processing your
order, registration or enquiry, keeping you informed of upcoming events and assisting us in improving our service to you. The intended
recipients of the information are IIFP. The provision of the information is voluntary, but if this information is not provided, IIFP may be unable
to process your order, registration or enquiry. You have the right of access to, and alteration of, personal information concerning yourself in
accordance with the Act. The information is being collected by IIFP and will be held by IFP. Please direct any enquiries you may have in relation
to this matter to our Privacy Officer, IIFP.
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