
 
 
Please enter your information below. 
 
Surname:      Other names:  
 

Address:   
 

Contact phone 1:     Contact phone 2:  
 

Email address:       D.O.B:  
 

Marital status:         Age of children (if any):    
 
What experience (if any) have you had in the cleaning industry? 
 

 

 
What other applicable experience do you have that may assist your application?  
 

 

 
Have you ever made a claim for workers compensation? Yes No  
If ‘yes’ please provide more details. 
 

 
Please provide an outline of the type of work you are looking for 
 

 

 
Please provide details of the hours you are able to, or not able to work (our company provides  
cleaning services 24 hours a day – seven days a week)  
 

 

 
Why do you wish to work for QC Illawarra? 
 

 

 
What attributes can you bring to QC Illawarra? 
 

 

 


