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CONTRACTOR EXRESSION OF INTEREST DETAILS FORM 

 

Welcome to Carelink Qld, we are a new NDIS organisation with 20 years’ experience in youth 
services including foster and residential care. 

Our future direction as a registered NDIS provider enables our current Care Support 
Contractor’s to also offer NDIS participant care in core supports at home and in the 
community.  

We are looking for creative and outgoing Disability Support Workers on a contractual basis in 
Cairns, Northern Beaches, Port Douglas, Mossman and North to Cooktown to support, 
engage and motivate our clients to achieve their NDIS goals by engaging in local activities, 
tours and capacity building programs alongside lifestyle support care. The work offered is 
based on service agreement schedules between workers, NDIS clients and Carelink QLD.  
Including day/ night, weekend and public holiday shifts. Our focus work being activities and 
experiences that build confidence, social connection, and capacity building largely within the 
youth sector of the NDIS. 

 

Your Role as a Disability Support Worker with Carelink Qld  
 

• Support individuals of all ages with intellectual impairments, and physical disabilities 
our clients will have good capacity and be largely independent as per our core 
modules we are registering for. 

• Outstanding interpersonal, communication. Able to work with multiple stakeholders 
and tourism operators. 

• Have good physical fitness. 
• Able to complete (to a high standard) household and domestic tasks (i.e. cleaning, 

shopping, meal preparation, laundry, etc). 
 
Contractor Requirements  
 

• ABN and Business Name.  
• COVID-19 Vaccination Proof (if you have had, not mandatory). 
• Your own insurance (public indemnity, personal liability, car insurance, we can offer 

suggestions that our current contractors use). 
• Working With Children’s Check Blue Card (or willingness to obtain prior to 

commencement). 
• NDIS Worker Screening Check (we help with this process).  
• First Aid and CPR (or willingness to obtain prior to commencement). 



 

Expression of interest details – Version 1 (1) 
2       

• Driver’s Licence and Comprehensively Insured Car that is in good clean working order. 
(or willingness to obtain prior to commencement). 

• Certificate of completion: NDIS Worker Orientation Module and Induction Model (or 
willingness to obtain -30 min online and free). 

• Certificate of completion: COVID-19 Infection Control Training (or willingness to 
obtain). 

• With two professional referees in the last five years. 
• Whist no formal qualifications are required for some support roles, personal care 

support roles depending on the NDIS Clients plan, can require workers to have 
completed a formal qualification Certificate III or IV in Disability, Certificate III in 
Individual support, Certificate III in Home and Community Care or Nursing 
qualifications.  

• Please advise of any skills or any other qualifications, you can offer that could 
positively impact NDIS Clients i.e., relating to social support, domestic support, 
personal care, nursing services, speech therapy, psychology, physiotherapy, 
occupational therapy. 
 
If you would like to join us, or would like to be on our future contractor list please 
return the following expression of interest along with any of the above requirements 
and ID Photograph (can be taken yourself in portrait mode). 
to  
Email: admin@carelinkqld.com.au   

 
 
 

Thankyou  

Henry Ellison   

Director  
Carelink Qld  
Phone 0408 711 794 
 

 

 

 

 

 

 

 

mailto:admin@carelinkqld.com.au
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Full Name: _________________________________________  

 

DOB: ________________ 

 

Address: 
______________________________________________________________________ 

 

Suburb: 
____________________________________Postcode:__________________________ 

 

Mobile Phone___________________________________________________________ 

 

o EMAIL ADDRESS 

      

Email Address:   _____________________________________________________________ 

 

o PERSONAL DETAILS ATTRIBUES  

 

Please detail all courses and or qualifications below. 

 

 

 

o HOME ADDRESS AND CONTACT DETAILS 
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Please detail any specialties, hobbies or interests below that would assist in the delivery of 
care.  

 

 

Please detail all locations you will be able to work in (Required) 

 

 

 

Please detail hours and locations where you are able to work.  

 

 

 

 

Details of other employment that may impact your availability for work. 

______________________________________________________________________
______________________________________________________________________
________ 

o EMPLOYEE DECLARATION OF OTHER EMPLOYMENT 

 


