
SONOMA MINE MANAGEMENT PTY LTD                          
Indigenous Employment Application  

 

APPLICANT INFORMATION 

Surname  First Name  DOB  

Street Address  

Suburb  State  Post Code  

Phone  E-mail  

Date Available 
to Start 

 

Position Applying for  

Have you ever worked for this company? YES   NO   
If yes, 
when? 

 

 

BIRRI REFEREES 
 

Please list two Birri people  

Full Name  Relationship  

Address  Phone (           ) 

Full Name  Relationship  

Address  Phone (           ) 

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

Signature  Date  

 
 
      Please attach your resume and send completed application to: 
 
       Mail   Sonoma Mine Management Pty Ltd                      OR                        E-mail  grants@sonomacoal.com 
                Attention: Site Superintendent 
                PO Box 242 
                COLLINSVILLE  QLD  4804 
                


