
 
 
 
 
 

Application form – Personal Details  
To assist our Recruitment officers in processing your application, please print out this form, complete it 
and attach it to the front of your application. 
Any Information that is used for statistical purposes will be treated confidentially. 

Position applied for 
Position number Classification/level 

  
  
Unit Division 

  

Where advertised Date advertised 

  

Your personal details 
Sex  male Title  Mr Mrs  Ms Miss  Dr   
  female  Other (please Specify) 
 
Surname Given names 

 
Postal address 
 
 

Postcode: 
Telephone numbers 

(w) (h) (m)
Date of birth (Not Mandatory) 

Are you an Australian citizen? Yes  Yes  

 

No  

 

Have you received a 
redundancy benefit from an 
APS Agency or non-APS 
Commonwealth employer within 
the last 12 months? 

No  

 
 

Your employment details 
Are you currently employed in the Australian Public Service? 

 Yes…go to part A 

 No…go to part B 



 

  

Part A (I am currently employed in the APS) 
Name of department/organisation  

  
Departmental postal address  
 
  
 Postcode: 
  
Your classification/level  

Nominal Actual (acting) 
  
Status  Length of service 

 Permanent  

 Temporary/fixed term contract years months
 
A.G.S. Number Current Salary (not mandatory) 

   
 

Part B (If currently employed)   Tick if not applicable 
Name of employer 
 

 
Your position in the organisation 
 

 
Length of service  May we contact you at 

work?  
Yes 

years months   
 

No 

Part C (all applicants) 
Are there any times or dates when you would be unable to attend an interview? (e.g. will be on 
leave.) 
 
 

 
Attending an interview. 
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 
  

 


