
 
 

EMPLOYMENT APPLICATION FORM 
 

To assist Human Resources staff in processing your application, please complete this form and attach it to 
the front of your application. 

 
Information provided on this form will be treated with Confidentiality 

 
ADVERTISED POSITION DETAILS 

Position No:         APS Level:        
      
State:         Section       
      

Ongoing:     Non-Ongoing:     
     

Where did you hear about this position? (tick one or more) 

 The Age 

 The Australian 

 The Sydney Morning Herald 

  CareerOne          

  MyCareer 

  Seek 

 

  APSJobs 

 Other (please specify below) 

       

 
PERSONAL DETAILS 

Preferred Title e.g. Dr.,Mr.,Ms.,Mrs.,Miss       Sex: Female   Male  
    

Surname        Given Names       
 

Date of Birth (optional):        
 

 

Postal Address       
       
  
Work Phone No:        Home Phone No:       
   

Mobile No:        
 

Email Address (if available):       
 
 
Are you an Australian Citizen? Yes    No    
 

If No, what is your current status?       
 

When are you eligible to apply for Australian Citizenship?       
 

(Applicant should be aware that in general, non citizens will not be considered for employment) 



 
EMPLOYMENT DETAILS 

Are you currently employed in the Australian Public Service  Yes    No   

 

YES -  Complete this section if you are currently employed in the Australian Public Service 
  

Name of Dept/Agency       

Address            

       

HR / Payroll Contact Name and 
phone no (if known) 

      

Your classification/level Actual -        Nominal -       

AGS Number       -           

 
 Ongoing Employee           Non-Ongoing Employee 

 

NO -  Complete this section if you are currently employed by another organisation 
  
Name of Employer       
  
Your position in the organisation       
  
May we contact you at work? Yes    No    
 
Have you been retrenched from the Australian Public Service or a Non APS Commonwealth Employer within 
the last 12 months? 
 

 Yes    No       If YES, date of retrenchment:        /       /       
 

 
Please indicate any times/dates when you would be unable to attend an interview. 

      
 
Do you have any special needs for interview? (e.g. wheelchair access) 
If so, please indicate below the nature of the special needs  

      

      
 

 
 
Signature:  ____________________________  Date       /       /       

 
Please forward this form, along with your resume and Statement of Claims against the Selection Criteria, to 
the following address: 
 
The Recruitment Officer 
Human Resources 
Migration Review Tribunal and Refugee Review Tribunal 
GPO Box 1333 
SYDNEY NSW 2001 
    
Or       Email: recruitment@mrt-rrt.gov.au 
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