e i Goldfields-Esperance Development
Commission

APPLICATION FORM (Fields labelled * are mandatory)

Position NoO: ..cveeeeeiiiieeeennneennneens POS. Tl e eeeneeiireieiieteeireeeereeteereeeerssceesssceesssccssnscesssseesassenssscsseecssssseessssssasessen

*First Name: *Surname:

Title: Dr/Mr/ Mrs/Miss / Ms / Professor

P OSTAl AQAIESS: oottt
FRESIACNTIAL AQUIESS: .. ett ittt e
*Phone No: (Day Time) ........ccoevieiiiiiiiiiiieiieanens Phone No: (Home) ..........c.oooiiiiiiiiiiiiiie
Phone No: (BUSINESS) .....ovvvviiniiniiiniiiiiiniiiinen Phone No: (Mobile) .......coovviiiiiiiiniiiinn..
Preferred Contact NO:  ....oviiniiiiiiiiiiie e, Email Address: .......ooovviiiiiiiiiieii
Email Consent: D Yes D No

(I understand and agree that the email address supplied above will be used for all correspondence)

Applicant Survey Questions The following information will assist us to measure how well we are meeting our diversity targets. However,
you do not have to answer them if you do not wish to

Date of Birth .......coooiiiiii Gender D Male D Female

Are you an Aboriginal or Torres Strait Islander? D Yes D No

Australian Residency Clyves  LlNo Country of Birth:...........ooooo

Language Spoken at Home: ..............ocooiiiiiiiiiiiiii

Secondary Education:

TSy 018 o) s AP

Highest Level Achieved: .........................o. Year Completed: ...

TAFE and Trades:

INSHIULION: L.\ttt e Qualification: ...........cooiiiiiiiiiii
Year Completed: ..............ccocoiiiiii.
INSHIULION: ...ttt e Qualification: ...........cooiiiiiiiiiii

Year Completed: ..........coceviiiiiininn...




Tertiary:

INSHIULION: ..ottt e Qualification: ..........ccoiiviiiiiiiiiiiiri e
Year Completed: .............coceeinennnn.
INSHIULION: L..iviti e Qualification: ..........ccoviiiiiiiiiiiiii i
Year Completed: ............coevviinen.n.
INSHIUtION: L..ovit i Qualification: ..........ccoiiviiiiiiiiiiiiiee e
Year Completed: ..................oooentnn.

Any Other Qualifications: (Must be formal courses of study, e.g. certificate or diploma courses not workshops, conferences or training
sessions of a short duration)

INSHIUtION: L..oviti e Qualification: ..........ccooiiiiiiiiiiiiii e,
Year Completed:................oooeiinntne.

INSHIULION: ....viti e Qualification: ...........cooiiiiiiiiiii e
Year Completed: ..................o.ooeet.

* Referees: (Please provide details of two Referees)

B0 62 11 S0 T ()5 PP
1 1 1 (RN *¥PoSTHON/TItle: ...oveiie e
*Daytime Phone NO: ........ccoiiiiiiiiiiien *Relationship t0 yOU: .......ceviviiiiiiiiiiiiiiinieaan,
Email Address: ......ooovvieiniiiniiiiiiie

HOTANISATION ..ottt ettt e et e et e e ettt et
FINAIME: © ettt *¥Position/Title: .....coevviiiiiiiii
*Daytime Phone No: ..., *Relationship to you: .........ooooiiiiiiiiiiiiiina,
Email Address: .........coooiiiiiiiiiiiiiiiii

Employment Details:

*Are you currently employed in the WA Public Sector? D Yes D No

IfYes, Please SPECIEY AGEIICY: «...uu ittt e
Classification Level: .............cococoiiiiiiiiii AWArd: ..o
*Have you ever received a voluntary severance from the WA Public Sector? D Yes D No

If Yes, what is your re-entry date on your Deed of Severance? ...........c.coeveiuiiiiiiiiiiniiiiiiiie




Details of Current Position:

Date of Employment — Start: ............c.cooeviviiinen.. Organisation: ..........o.euvveveieirininieiiineenenen
POSTHON TIIE: ...ttt e e

A T 1 1SS

Previous Positions: (List most recent first)

Date of Employment — Start: ...........c.oooeviiiiiiiinn.n Date of Employment —End: ...............c.c.ooeuil
OrganiSation: ..........euireieieiiie e Position Title: .......coviiiiiiii
IMAII DIUEIES: .ttt e e e e e e
Date of Employment — Start: .............cccooeviiiiinennnn. Date of Employment—End: ............................
OrganiSation: ..........ccovererinieireiiieeeeieieereeaeanannns Position Title: ......c.ovviiiiiiiii e
IMAII DIUEIES: .ttt et e ettt e e et e et

By submitting this application I am declaring all statements in the application to be true and correct, to the best of my
knowledge, at the time it was submitted. I acknowledge that the information I am providing will be relied on in
assessing my application and that, if I am appointed to this position, any significant information that is found to be false
or misleading may make me liable for disciplinary action including possible dismissal.

Applicants who subsequently become aware that information they have provided is false or misleading should
immediately bring this to the attention of the panel chair.

I have read, understood and accept this condition. []  Please tick the appropriate box and
I do not accept this condition. [l sign below

Date: ...ovveieiii Signature: ........coooeiiiiiiiii




