
Wuchopperen Health Service 
  

JOB APPLICATION COVER SHEET 
 

Position Applied for: _______________________________________________ 
 
Mr/Mrs/Ms/Miss/Other   Given Names:      ______________________________ 
 

           Family Name:       ______________________________ 
 
         Preferred Name:  ______________________________ 
 
Postal Address:                Telephone: 
 
_________________________________           Home:____________________ 
 
_________________________________           Work:_____________________ 
 
______________ Postcode: __________           Mobile:____________________ 
 
                   Fax:______________________ 
 
Email:___________________________________________________________ 
 
 Preferred Contact Number:                        ______________________________ 
 
 

Closing date for applications is Monday 28 September at 5 pm. 
 

CHECKLIST FOR APPLICATION: 
 

□  Job Application Cover Sheet / Covering letter 
□  Selection Criteria Statement 
□ Current Resume / Curriculum Vitae 
□ Two work related referees 

 
Address all applications marked ‘Private & Confidential’ to: 

 
Lynette Yeates 

Human Resources Manager 
Wuchopperen Health Service 

PO  Box 878 
MANUNDA    4870 

 
Or email to: 

hr@wuchopperen.com 
 

Telephone: (07) 4080 1000, Fax: (07) 4032 4962 

mailto:hr@wuchopperen.com

