Expression of Interest

Swim Teacher Candidates are required to complete practical teaching hours that include observation, supervised teaching and
verification of teaching competency. The Aquatic Academy is able to provide aspiring swimming and water safety teachers with the
opportunity to gain critical teaching experience on a voluntary basis. Please complete this form if you are interested in completing unpaid
practical teaching experience at the Aquatic Academy.

INSTRUCTIONS

1. Please attach copies of current relevant qualifications including current CPR and First Aid certificates if applicable.

2. A current Working With Children Check. You may provide clearance as a Volunteer for the purpose of completing practical
teaching hours. If in future you are seeking paid employment you would need to change from Volunteer to Paid. Refer
http://www.kidsguardian.nsw.gov.au/ for more information.

3. Please attach resume.
4. Seven Hills applications return form to sevenhills@royalnsw.com.au.

5. Denistone East applications return form to denistoneeast@royalnsw.com.au.

SECTION A: PERSONAL DETAILS

First Name: Last Name:
Address: Postcode:
Home: Work:
Mobile:
Email:

SECTION B: COURSE INFORMATION

Course Date: Location:

SECTION C: AVAILABILITY
Please tick the boxes to indicate availability during the school term:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

School
Hours

PM []

Availability to commence practical hours from (date):

O I am interested in employment at the Aquatic Academy following the successful completion of my qualification.

SECTION D: IN CASE OF EMERGENCY

First Name: Last Name:
Relationship:
Home: Work:
Mobile:
Seven Hills Denistone East
78 Best Road Seven Hills 2147 47-63 Lovell Road Denistone East 2112
Email sevenhills@royalnsw.com.au  Email denistoneeast@royalnsw.com.au b
Call 028814 8637 Call 02 9067 3840 S~
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