
 

STS EMPLOYEE 
REGISTRATION FORM 

 
Date: _____/_____/_______ 
□ Mr □Mrs □Miss □ Dr □ other _____ 
SURNAME ______________________________   
FIRST NAME ______________________________ 
DATE OF BIRTH _____/_____/_______  
GENDER: □ MALE □ FEMALE □ OTHER 
POSTAL ADDRESS 
_________________________________________________________________ 
____________________ SUBURB 
________________________POSTCODE_____________ 
​
CONTACT NUMBER:  
MOBILE ____________________ WORK ____________________ 
HOME____________________ 
EMAIL ADDRESS 
______________________________________________________ 
 
 
EMERGENCY CONTACT: 
NAME ___________________________________ ​
Mobile ___________________________ 
 
Working With Children Check: 
 
Banking Details: 
Name 
BSB 
Account 
 
 
Super Details 
Fund: 
Membership number:  

 


