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RICHMOND FELLOWSHIP APPLICATION FORM

	NOTE

1.
Complete this form, attach supporting statement and forward to the contact, stated in the advertisement.

2.
Your application must reach Richmond Fellowship Tasmania prior to the closing time and date for applications. 

3.
A statement specifically addressing each of the selection criteria must be attached.
	Richmond Fellowship Tasmania
AN EQUAL OPPORTUNITY EMPLOYER


VACANCY DETAILS

	Title
	Position Number / Reference Number 




PERSONAL DETAILS 

	Last Name (Block Letters) � Mr � Miss  � Dr  � Ms  � Mrs



	Other Names:

	Preferred Name:


	Postal Address:
Email Address:

	Telephone

Private
	Telephone

Business
	Telephone

Mobile

	Are you of Aboriginal or Torres Island descent?




EMPLOYMENT DETAILS 

	CURRENT EMPLOYMENT (if applicable)


	Date Commenced
	Position
	Name of Employer

	
	
	

	Are you a Richmond Fellowship Tasmania employee?  

	PREVIOUS EMPLOYMENT (if space is insufficient, additional details should be attached)

	Dates Commenced / Ceased
	Position Held
	Name of Employer
	Reason for Leaving 

	
	
	
	

	
	
	
	

	
	
	
	


(- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PLEASE COMPLETE DETAILS BELOW AND OVER 

Richmond Fellowship Tasmania

ACKNOWLEDGEMENT SLIP 

	Your application for position number ...........................has been received.

If you are required for an interview you will be contacted shortly.

Thank you for your interest in seeking a position with the RICHMOND FELLOWSHIP Tasmania. 

Name
.................................................................................................................................
Address




............................................................................Postcode

	............................................

Human Resource Officer

RICHMOND FELLOWSHIP Tasmania

   .................../.............../................


REFEREES

Names and telephone numbers of two employment referees

	1.
Surname (Block Letters)


	Other Names



	Email Address:

	Relationship (eg Supervisor):
	Telephone:


	2.
Surname (Block Letters)


	Other Names

	Email Address:

	Relationship:
	Telephone:



ACADEMIC DETAILS
1.
Attach copies of results for completed and current schooling and courses.






2.
If your qualifications were obtained from an educational institution outside Australia please provide an assessment of your qualifications from the Ministry of Education (or if degree level, from the University of Tasmania).

	Completed Courses

1.........................................................................................................................................................
2..........................................................................................................................................................
	Date Course Completed 

_ _ / _ _ / _ _ _ _
Date Course Completed

_ _ / _ _ / _ _ _ _

	Current Courses

............................................................................................................................................................
.............................................................................................................................................................
	Expected Completion

_ _ / _ _ / _ _ _ _
Expected Completion

_ _ / _ _ / _ _ _ _


SUPPLEMENTARY DETAILS

	HEALTH INFORMATION

Are you aware of any illness, injury or disability which may preclude you from fulfilling the duties of the position for which you are applying?

�  Yes      �  No     If "Yes", please give details


You should note that a job-specific medical examination may be required prior to appointment.

	CONVICTIONS

Have you ever been convicted of any offence in any court?

�  Yes     �  No      If "Yes", please give details 


A criminal record does not necessarily disqualify an applicant.  If rejection of your application is considered solely because of a criminal record you will be given the opportunity to discuss the matter before a final decision is made.

	Where did you first learn of this vacancy? ________________________________________________________


I declare the above statements to be true in all respects.  I acknowledge that any statement which is found to be false or deliberately misleading will make me, if employed, liable for dismissal.

Signature ___________________________

Date _ _ / _ _ / _ _ _ _

ADDITIONAL INFORMATION IN SUPPORT YOUR THE APPLICATION SHOULD BE ATTACHED.
1

