
For Americans Living in Australia

Code: UBK6894-5994-2026

Jobs Admission August 2026

Application Form To Work



Make Sure The Deadline Beats Time

However, if we dont receive your documents

The Earliest, The Better For Success Smile

This Opportunities will be Expired

Deadline is 15th August 2026

http://funding.sponsors.today
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What Salaries Do We Pay Workers?

         Pathways For Elderly Care

Overseas New Workers Earn Monthly

$ 6,400

The Organisations in Australia

Will Sponsor / Fund All Necessary Travelling Costs

The Interested Individuals willing to join, must register before Deadline

Our Jobs Admission in Progress



Urgent Request Call
For

Workers To Care For The Elderly

Men / Women Can Apply Before The Deadline

Monthly Salary $ 6,400

Payment Scale 5B/604/CK1

American Person's Living in Australia

Apply From Any Worldwide Countries
http://funding.sponsors.today



To Apply Successfully

1-  Apply From Any Country Worldwide

2-  You Must Have A Valid Passport To Travel To Australia

4-  Men / Wonen Can Apply With Love To Care For The Elderly

5- Register At The Bank in Your Country Before The Deadline

8- We Fund All Airline Travel Costs and Australian Visas Sponsorship

9- Travelling To Australia is Faster Depending With Faster Submissions

Confirm Our Main Requirement Needed

6- Well Filled Application Form Attached With Registration Bank Slip

7- Submit All Requirements By Date 5th August 2026 Strictly

3-  Registration Fees is $ 195 Paid To The Bank



Attach Your Passport



Attach 1 Passport Size

Photograph

Your Full Names_________________________________________

Your Passport Number____________________________________

Your Email Address_______________________________________

Applying From Country:____________________________________

Your Telephone Numbers__________________________________

Men / Women Aged 18-65 Can Apply For Care Jobs



I Names-------‐--‐---------------------------------------------------------------

I Confirm I have made payment at the Bank for my hostel booking

Sign Here-----------------------------------

Every New International Workers must book for Hostel

New Workers Hostel Rooms

Registration $ 195
Because this is where you will stay while at Work



 

 

 

 

 

 

  

 

 

Section 1- Personal Details 

 
Title: Mr /Mrs / Ms/Others 

 
Name: 

 

Previous Names (if any):  
 

Date of Birth: 
Address: 
 

 
 

 

 
Nationality: 

 

 

Email: 

 

Telephone Number: 
 

Marital Status: Single/Married/Divorced/Widowed/Separated/Co-habiting/Other. 

Please tick as appropriate 

 

 

 

  

Expiry Date: 
 

Passport Nationality:                                              Place of Issue: 
 

Passport Number:                                   Date of Issue:                         Expiry Date: 
 

 
 

 
 
 

 
 

 

National ID Passport Number:

Section 2: Passport Details

Valid Passport:               Yes                 No

Attach
Passport Size

Photograph

    Care & Support  Worker Application Form 
Job Registration Fees $ 195

I Admit To Work For Monthly Salary $ 6,400



--------------------------------

--------------------------------

<------------------------------------------->

Go To Your Bank, Ask Your Bank To Transfer with Swift GPI Transfer

So That Bank Can Provide You A Confirmation Stamped Bank Slip

- Pay Amount:

- Account Names:

- Account Number:

- Bank Name:

All Bank Account Transfer Information Below is 100% Correct

- Reason For Payment:

- Routing Number:

- Bank Address:

- Swift Code:

- Destination Country:

         101 019 644

United States of America

Lead Bank

   LEADUS42XXX

- Beneficiary Address:

<------------------------------------------->
Sender Must Pay All Transfer Charges

         212 512 963 844

Your Bank Must Use Swift GPI Transfer From Your Country

Registration Fees

American Elderly Homes Care

47901 Elderly Lane. New York City

1807 Main St., Kansas City, MO 84108

         $ 195



 

Rev. Feb. 2018 

 
I HEREBY CERTIFY that all of the information that I have provided in this application is true and accurate. 
 
 
______________________________________ ____________________________________________________ 
Date      Signature of Applicant 
 
 
This company is an equal opportunity employer and does not discriminate because of race, color, religion, sex, age, 
citizenship, marital status, disability, or national origin. 
 
 

EQUAL OPPORTUNITY EMPLOYER 
APPLICANT’S STATEMENT 

 
I understand that if I am hired, my employment will be for no definite period, regardless of the period of payment of my wages.  I further 
understand that I have the right to terminate my employment at will at any time with or without notice or reason, and the Company has the 
same right.  No one other than the President of the Company has authority to modify this relationship or make any agreement to the contrary.  
Any such modification or agreement must be in writing. 
 
I understand that the Company reserves the right to require me to submit to a drug test at any time and also reserves the right to require me to 
submit to an alcohol test and/or medical examination to the extent permitted by law.  I further understand that the Company may contact my 
previous employers and I authorize those employers to disclose to the Company all records and other information pertinent to my employment 
with them.  I release my previous employers from any liability as a result of their disclosure of information about me to the Company.  I also 
authorize the Company to provide truthful information concerning my employment with it to my future prospective employers and I agree to 
hold it harmless for providing such information. 
 
I further understand that if employed I will be on a 90-day introductory period, and that termination for unsatisfactory performance during that 
period will not result in any Company responsibility for unemployment benefits.  I further understand that completion of the introductory period 
does not confer any expectation of continued employment, and that if employed, my employment will be for no definite period and “at-will.” 
 
By signing this application, I certify that all of the information that I provide on this application and in any interview will be true, complete and 

 
I certify that I have received a written notification that the Company may obtain a consumer report or reports on me.  I authorize this Company 
to obtain such a report or reports for use in connection with my application for employment and for other employment-related reasons.  If 
hired, this authorization shall remain on file and serve as ongoing authorization for procurement of employment-related consumer reports at 
any time during my employment.  I understand that the term “consumer report” includes, but is not limited to, credit checks, criminal 
background checks, Department of Motor Vehicle reports, and investigative consumer reports. I authorize the Company to conduct electronic 
inquiry related to my background, including review of all social networking sites and Internet sites and to make adverse decisions as a result of 
such inquiries.   I further understand that the term “investigative consumer report” means a report in which information on my character, 
general reputation, personal characteristics, or mode of living is obtained through personal interviews with my neighbors, friends, or associates, 
or with others with whom I am acquainted or who may have knowledge concerning any such items of information. 
 

DECLARATION APPLICATION FOR EMPLOYMENT

This application will be considered active for  employment

Applicant Signature _____________________August / 2026

accurate. I understand that if I am employed and any such information is later found to be false or misleading in any respect, I will be dismissed.

I Admit To Work For Monthly Salary $ 6,400



Provide Your Fingers Print
This Will Help Us Process Your Immigration

To Travel To Australia For Job Conrtract 2026
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Form

1208
Department of Home Affairs

Please open this form using Adobe Acrobat Reader.  
Either type (in English) in the fields provided or print this form  
and complete it (in English) using a pen and BLOCK LETTERS.

Tick where applicable  3

Note: Any reference in this form to ‘country’ refers to ‘foreign country’ 
which is defined in paragraph 22(1)(f) of the Acts Interpretation Act 1901 
as any country (whether or not an independent sovereign state) outside 
Australia and the external territories.

Part A – Your details

1	 Your full name, exactly as it appears on the passport on which you will 
be travelling to Australia

Family name

Given names

2	 Have you been known by any other names? 
(including name at birth, previous married names, aliases)

No	

Yes	  	 Give details

3	 Sex	 Male  	 Female  	
Indeterminate / 

Intersex / Unspecified

4	 Date of birth	

Day Month Year

5	 Place of birth

Town/city	

Country	

6	 Relationship status

Married  Separated  Never married or 
been in a de facto 

relationship
Engaged  Divorced  
De facto  Widowed  

7	 Details from your passport

Passport number	

Country of passport	

Nationality as  
shown in passport

Date of issue	

Day Month Year

Date of expiry	

Issuing authority/place of issue as shown in your passport

If you hold more than one passport please provide details of those 
passports

Your full name as it appears in the passport

Family name	

Given names	

Passport number	

Country of passport	

Date of issue	

Day Month Year

Date of expiry	

Issuing authority/place of issue as shown in your passport

Note: Visa applicants must hold a valid passport to be granted a visa. It 
is recommended that the passport be valid for at least 6 months.

If you change your passport after you have been granted the visa you 
must notify the nearest Australian mission, Visa Application Centre or 
office of the Department.

If you do not provide the Department with the details of any new 
or additional passport you use to travel to Australia, you will 
experience significant delays at the airport and could be denied 
permission to board your plane.

8	 Do you hold any citizenship other than that shown as your country of 
passport above? 

No        Yes      Give details

9	 Details of identity card or identity number issued to you by your 
government (if applicable) eg. National identity card. 

Note: If you are the holder of multiple identity numbers because you are 
a citizen of more than one country, you need to enter the identity 
number on the card from the country that you live in.

Identity number	

Country of issue	

Application for a Work P e rm it V isa
Taking Care of The Old Persons

Pay To Bank Registration $ 195 To Ge A Bank Slip
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This declaration and consent is for offshore visa applicants.

If I am requested or required to provide my fingerprints and facial image:

I consent to:

•	 the collection of my fingerprints and facial image.

I declare that:

•	 I understand that my fingerprints and facial image and my 
biographical information held by the Department may be given to 
Australian law enforcement agencies to help identify me, to help 
determine my eligibility for grant of the visa I have applied for, and for 
law enforcement purposes.

I consent to:

•	 Australian law enforcement agencies disclosing my biometric, 
biographical and criminal record information to the Department for 
any of the purposes outlined above; and

•	 the Department using the information obtained for the purposes of 
the Migration Act 1958 or the Australian Citizenship Act 2007.

Signature of 
applicant -

	 Date	

Day Month Year

WARNING: Giving false or misleading information or documents is a 
serious offence.

I declare that:

•	 the information on this form is complete, correct and up-to-date;

•	 I have read the notes at the front of this application, and am aware 
that I am required to abide by the conditions that are placed on my 
visa;

•	 after applying, I will notify the Department of any change in my 
circumstances including my address details;

•	 I will respect Australian values as listed on this form, during my stay 
in Australia and will obey the laws of Australia;

•	 I have read the information contained in form 1442i Privacy notice;

•	 I understand the Department may collect, use and disclose my 
personal information (including biometric information and other 
sensitive information) as outlined in form 1442i Privacy notice;

•	 I understand that if any fraudulent documents or false or misleading 
information has been provided with this application, or if I fail to satisfy 
the Minister of my identity, my application may be refused and I, and 
any other member of my family unit, may become unable to be 
granted a visa for specified periods of time; and

•	 if documents are found to be fraudulent or information to be incorrect 
after the grant of a visa, the visa may subsequently be cancelled.

•	 I have read and understood that I am liable for the cost of any health 
related services that I receive while in Australia. This does not include 
costs otherwise covered, such as by health insurance, Medicare (if 
eligible), or treatment for certain community health risks such as 
tuberculosis.

•	 I understand that if my visa ceases to be in effect and I do not hold 
another visa to remain in Australia at that time, I will be an unlawful 
non-citizen under the Migration Act 1958. As such, I will be expected 
to depart from Australia, and be subject to removal under the 
Migration Act 1958.

Signature of 
applicant -

	 Date	

Day Month Year

Please check all questions are answered. If your form is 
incomplete, there may be delays in processing your application.

We strongly advise that you keep a copy of your application 
and all attachments for your records.

11 DECLARATION

BIOMETRICS DECLARATION AND CONSENT

Part B– Signatures

10



1- I Promise to work for 2 years Job Contract in Australia

2- I Promise to get free training and take care of old persons

3- I promise not to mistreat elderly persons but offer joy smile

4- I promise to submit my documents as early before deadline date ends

5- I promise to travel to Australia if am Funded for the Job Trip

6- I promise to submit valid documents and my valid contacts

7- I promise to serve Americans living in Australia with good hearts

8- I Admit the monthly Salary of $ 6,400 is favourite for me

Applicant Signature __________________________

9- I Admit I have submitted clear documents in time prior the Deadline

10- I am Aged between 20 - 65 to take care of Americans in Australia



Job Admission Agreement Copy

I Admit I don't take alcohol and cigarettes I need care taker jobs

I Admit have Paid to the Bank $ 490 and Attached is my Bank Slip

I Admit I have the capacity and Love to take care of the old persons

I Admit am ready to travel to Australia if Funded / Sponsored

All the Information provided is true of me and all contacts valid

I Agree. I won't mistreat old persons instead I will show them Love

Please Tick all Boxes then sign below

Signiture _____________________

I Admit I Aged between 20 - 65 years and ready to work and serve



HOW TO SUBMIT YOUR APPLICATION

After Submitting Your Documents
Wait For Our Feedback into Your Email Inbox or Spam Mail Folders

*****God Bless You*****

Documents Via E-mail

recruitment@sponsors.today

Within 1-2 Weeks We Process Your Travel Immigration



Job Contract Agreement 2026
CF904678/GK894446LS

Full Names: _____________________________________________

Signiture: _____________________________________________



August 2026 Admission Jobs

3- Faster Travelling To Australia For Contract Jobs

Australian Tips For Registered Workers

5- Change Your Life With Great Salary Payments

2- Free Australian Visa Sponsorship / Paperwork
1- Free Airlines Tickets Provided To Australia

4- Apply From Any Country Worldwide Before Deadline









Pay
Pay $ 195
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Willing Foreigners Can Apply

We Retain Full Care To Workers

for the Elderly



Who Can Apply

Men and Women Aged 20 - 65 Can Apply

From Any Country Worldwide

And From Any Religious Faith Accepted

Contract is 2- 3 Years

Travelling, Visa All Sponsored

Moving / Travelling To Australia is Faster



Our Sponsorship / Funding

Program Partners

2026 New Workers Fund



Our Address Connections

United States HeadquartersAustralia Headquarters

http://funding.sponsors.today

2709 N Hayden Island

Dr # 241588 Portland 97217

United States of America

St Elizabeth Highlands

West Parks

62489 South Drive Buildings
Australia

Email: recruitment@sponsors.today

Copyright @ 2026 Elderly Care Foundation

----------------------------



Travelling Time To Australia

Applicants Should Be Aware that we handle everyone's

Application seriously with care and ensure everyone

Is served with a smile

Our Process included immigration lawyers who help us

In ensuring that paperwork is completed 100% free for all Applicants

Keep on mind that we must contact you for additional information

Once all is completed, travelling takes 2- 4 days to travel

On Our full funding trip sponsorship

http://Funding.sponsors.today
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