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Equal Employment Opportunity and No Smoking are 
University Policies 

     
    Human Resources@ 

Source: Human Resources  
Form 7.03c   

Created: 15 February 2005 
Modified: 15 February 2005 

 

*Attach full curriculum vitae 
 
Position applied for: _______________________________________  Position No.: _________________ 
Have you ever been employed in the University?  YES / NO (Delete whichever is not applicable) 

IF YES: Employee number: ______________  
 

Family Name: __________________________  Title: ____ Gender: M / F (Delete whichever is not applicable) 

Other Names: _____________________________________________     Date of Birth: ___ /___ /_____ 

Home Address: _________________________________________________________________________ 

______________________________________State: ______ Post code:  _____ Phone (h):  ___________ 

Postal Address: _________________________________________________________________________ 

_____________________________________________________   State: _______   Postcode:  ________ 

Are you a Permanent Resident?: YES / NO (Delete whichever is not applicable)      
If NO Attach a photocopy of visa from passport 

Citizenship:   Australia    New Zealand       Other -  ____________________ (please state) 
Qualifications (show institution, year awarded, major subjects): ___________________________________ 
 

 

 

 

 

 
 
Fields of special interest:  _________________________________________________________________ 
 
 
Most recent employment (in reverse chronological order, current position first): 

Employer From 
(Mth/Yr) 

To 
(Mth/Yr) 

Position Held Salary  
(per annum) 

 / /  $ 
 / /  $ 
 / /  $ 
 / /  $ 

 
Names and addresses of three persons familiar with your work who have consented to act as referees: 
 

 

 
 
Do you contribute to one of the following: 

 State Super Fund 

 State Public Service Super Fund 

 State Authorities Super Fund 

 Super Scheme for Australian Universities 
 
I hereby certify that this information is true and accurate to the best of my knowledge.  
(Crucial statements found to be false within your knowledge may make you, if appointed, liable to dismissal.) 
 
 
Signature of applicant:  ___________________________________            Date:    ___ /___ /_____ 

 
Earliest date to take up duty:  ____ /____ /_____ 

 


