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AT
FEDERAL MAGISTRATES COURT OF AUSTRALIA





	HUMAN RESOURCES FORM HR-FO-120
  JOB APPLICATION COVER SHEET


The information provided in this form is used for administrative and statistical purposes. Information provided for administrative purposes will be used to enable payment of salaries, allowances, etc. The statistical information you provide may be shared with other Government agencies to ensure compliance with Commonwealth laws, however the information will be provided to them in a statistical form in a manner that would not allow you to be identified.
	Position applied for

	Position Title
	Classification
	Position Number
	Location 

	     

	     
	     
	      FORMTEXT 



	How did you first become aware of this employment opportunity?

	 FORMCHECKBOX 
  APS Jobs
 FORMCHECKBOX 
  FMC Website
 FORMCHECKBOX 
  Seek
 FORMCHECKBOX 
  Jobsearch
 FORMCHECKBOX 
  Newspaper      

 FORMTEXT 
     
 FORMCHECKBOX 
  Other website     

 FORMTEXT 
     
 FORMCHECKBOX 
  Other      

 FORMTEXT 
     



	Personal Particulars

	AGS Number (for current APS employees only)
     

	Title:

	Family Name:
     
	Given Name:
     
	Preferred Name:
     

	Male or Female:
 FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F
	Date of Birth:
     
	Country of Birth:
     

	Street Address:
     
	Suburb:
     

	City or Town:
     
	State:
     
	Postcode:
     

	Home phone number:
     
	Mobile:
     

	Work Phone Number:


	E-mail address:


	Preferred method of contact:
 FORMCHECKBOX 
  Mobile                FORMCHECKBOX 
  Home phone                FORMCHECKBOX 
  Email                FORMCHECKBOX 
  Work phone
 FORMCHECKBOX 
  Other      

 FORMTEXT 
     

	Are you an Australian citizen?

 FORMCHECKBOX 
 Yes (proceed to next question)

 FORMCHECKBOX 
 No → Have you applied for citizenship?

   FORMCHECKBOX 
 Yes → Date of application:       
   FORMCHECKBOX 
 No → Please provide evidence of your eligibility
                  to work in Australia        
	Have you taken a redundancy benefit from an APS Agency in the last 12 months?

            FORMCHECKBOX 
 Yes

            FORMCHECKBOX 
 No


	Education/ relevant training

	Dates

From
	To
	Name of Educational

Institution
	Major subjects
	Qualification

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Employment history
If you are currently employed in the APS, please complete:

	Current Position

	Agency


	Location


	Position title



	Classification


	Date commenced


	 FORMCHECKBOX 
 Ongoing

 FORMCHECKBOX 
 Non ongoing

	Personnel contact and phone number:  

	Main responsibilities:




	Substantive Position* (if different to current position)

	Agency


	Location


	Position title



	Classification


	Date commenced



	Personnel contact and phone number:  

	*Substantive Position refers to the position to which you were permanently appointed.

	If you are not currently employed in the APS, please complete:

	Dates
	Name of current employer
	Positions held

	From


	To


	
	

	Main responsibilities:




	Supervisors/Referees
Please include most recent supervisor

	REFEREE NAME
	


	Title
	     


	Organisation
	     


	Phone Number
	     


	E-mail
	     



	REFEREE NAME
	     


	Title
	     


	Organisation
	     


	Phone Number
	     


	E-mail
	     



1





2





3





4





2





5








1 of 2

