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THE POSITION APPLIED FOR

	APPLICATION COVER SHEET

	Position number
	

	Classification/level
	

	Date advertised
	

	Where did you see the advertisement? (tick one)
	Gazette   FORMCHECKBOX 

	Internet   FORMCHECKBOX 

	Newspaper   FORMCHECKBOX 

(which one?)




YOUR PERSONAL DETAILS

	Title (Mr Mrs Ms Miss Dr etc)
	

	Surname
	

	Given name(s)
	

	Postal address
	

	Telephone numbers
	Home:
	Work:

	
	Mobile:

	May we call you at work?
	Yes
	No

	E-mail address
	

	Date of birth (optional)
	

	Are you an Australian citizen?
	Yes
	No


YOUR EMPLOYMENT DETAILS

	Are you employed in the Australian Public Service (APS)
	Yes
	No

	IF YES
	

	Name of Department/Organisation
	

	Your classification
	

	Employment type
	On-going
	Non-ongoing

	AGS Number
	

	IF NO (I am employed by another organisation)
	

	Name of employer
	

	Your position in the organisation
	

	Current salary
	$


EDUCATIONAL QUALIFICATIONS

	Institution
	

	Year
	

	Professional qualifications
	


REFEREE DETAILS

	
	Name
	Phone No

	Referee 1
	
	

	Referee 2
	
	


VOLUNTARY REDUNDANCY

	Have you received a voluntary redundancy from the Australian Public Service in the past 12 months
	Yes
	No

	If yes, from which organisation
	

	When?
	


APS Code of Conduct

	Have you ever been found to have breached the APS Code of Conduct
	Yes
	No


EEO Details (optional)

	Do you wish to identify as a member of any of the following groups?

	Aboriginal or Torres Strait Islander
	 FORMCHECKBOX 


	Person from non-English speaking Background
	 FORMCHECKBOX 


	Person with a disability
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 



DECLARATION

I declare that the information I have provided in this form and attachments is true and correct.
NOTE:  Giving false or misleading information is a serious offence and may result in termination of employment.

Your signature:   __________________________________

Date 
____/_____/20 
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