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	Personal Details Form


Instructions

This application form is designed to be completed electronically and then emailed as an attachment. Complete the form by entering the information in the fields provided. Save the form as a Word document.

1. The completed form should be forwarded with your application and a copy of your CV to:
applications@aihw.gov.au or mailed to AIHW Recruitment, GPO Box 570, CANBERRA ACT 2601.

	Position Details

	Position number:       
	Classification/Level:      

	Unit:      
	Group:      

	Where advertised:       
	Date advertised:      


	Personal Details

	Title:
	     

	Surname: 
	     

	Given name:
	     

	Preferred name:
	     

	Address:      

	Suburb/Town:      
	State:      
	Postcode:      

	Telephone: (w)       
(h)      
(m)      

	Are you an Australian citizen:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you received a redundancy benefit from an Australian Public Service (APS) Agency or Murray Darling Basin Authority (MDBA) (in circumstances where the person rejected an offer of employment in the APS made under paragraph 72(1)(d) of the Act) within the last 12 months?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No.  If yes, what was the retirement benefit period?      


	Your employment details

	Are you currently employed in the Australian Public Service (APS)/Statutory Authority/ACT Government?

 FORMCHECKBOX 

Yes......go to part A
 FORMCHECKBOX 

No.......go to part B


	Part A (Employment details – Commonwealth or ACT Government employees)

	Name of Department/organisation:      

	Departmental postal address:      

	Your classification/level: (Nominal)      
Actual (acting)      

	Status:  FORMCHECKBOX 
 Ongoing/Permanent employee     FORMCHECKBOX 
 Non-ongoing/Temporary/fixed term contract employee

	Length of service:       years 
       months

	AGS Number:      


	Part B (Employment details - other employees)

	Name of employer:      

	Your position in the organisation:      

	Length of service:       years 
       months

	May we contact you at work?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Part C (Attending an interview)

	Are there any times or dates when you would be unable to attend an interview? 
     


	Workplace diversity details

	Applicants who:

· are of Aboriginal, or of Torres Strait Islander descent; 

· are from a non-English speaking background, or

· have a disability,

May wish to indicate this in their application so that the selection committee may be appropriately structured or special equipment made available for the interview. 
If you have any special requirements, please give a brief description below.
     


	Signature

	     





Date:      

	Note: If you are emailing this form please type your name in the box above.
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