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Autism and Educational Services

Behaviour Therapist Application Form
Name:   

Address: 
Post Code:
Telephone: Home  

    


Mobile:




E-mail:





Date of Birth:
Please tell us where you found out about this job opportunity:

List educational qualifications:

	


List any relevant work experiences:

	


* please include CV and/or any other pertinent material
List reasons why this type of work appeals:

	


What is your knowledge and understanding of Autism?

	


What will be the most challenging aspect of this work for you?

	


Therapist Application Form (cont)
What skills do you have that will be beneficial to this job?

	


What personal attributes do you have that will be beneficial to this job?
	


Why should AES select you to train as a therapist, above other applicants?
	


Please fill in your available times for work in the timetable below

	
	   MON
	  TUES
	   WED
	 THURS
	   FRID
	    SAT

	  8.00
	
	
	
	
	
	

	  9.00
	
	
	
	
	
	

	10.00
	
	
	
	
	
	

	11.00
	
	
	
	
	
	

	12.00
	
	
	
	
	
	

	  1.00
	
	
	
	
	
	

	  2.00
	
	
	
	
	
	

	  3.00
	
	
	
	
	
	

	  4.00
	
	
	
	
	
	

	  5.00
	
	
	
	
	
	

	  6.00
	
	
	
	
	
	


*Note: Please use block letters throughout                       
OFFICE USE ONLY
Date received:             __________________________________________________________________________
Observation:               __________________________________________________________________________
Interview:                    __________________________________________________________________________
Workshop 1:                __________________________________________________________________________
Workshop 2:                __________________________________________________________________________
Training/ orientation:    __________________________________________________________________________
Placement:                  ___________________________________________________________________________
                        ___________________________________________________________________________
Can you please fill out this form electronically and send to office@aes-autandedu.com.au to be considered for the position.
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