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Temporary employment register application form 
for APS 1 to 6 level positions

Instructions

This application form is designed to be completed electronically and then emailed as an attachment:
1. Complete the form by entering the information in the fields provided. 

2. Save the form as a Word document.

3. Forward the completed form and a current resume to temporaryemploymentregister@comcare.gov.au (preferred) or post to: Recruitment, Comcare, GPO Box 9905, Canberra ACT 2601.
Please note: Placement on the temporary register does not guarantee an offer of employment.
	Type of work preferred [you may select more than one if you wish]

	Secretarial/PA/Reception  FORMCHECKBOX 

	Customer contact centre  FORMCHECKBOX 

	General administration  FORMCHECKBOX 


	Finance/Accounts  FORMCHECKBOX 

	Records management  FORMCHECKBOX 

	Data entry processing  FORMCHECKBOX 


	Workers compensation claims management  FORMCHECKBOX 

	Policy  FORMCHECKBOX 

	Project  FORMCHECKBOX 


	Other  FORMCHECKBOX 


	Eligibility 

	Are you an Australian citizen?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you received a redundancy benefit from an Australian Public Service (APS) Agency, the Australian Parliamentary Service or the Murray-Darling Basin Commission?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please specify the date you accepted the redundancy payment and the name of the agency      

	Have you ever been found to have breached the APS Code of Conduct?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If so, in which organisation?      

	Are you aware of any conflict of interest issues that could arise from any employment with Comcare?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Preferred working hours

	Full-time    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Part-time    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Or specified preferred day and/or hours, for example prefer to work 20 hours a week—any days; Not Mondays; 10 am until 2pm every day      

	Personal details

	Title
	     

	Surname
	     

	Given name
	     

	Preferred name
	     

	Date of birth
	     

	Address      

	Suburb/town      
	State      
	Postcode      

	Telephone (w)       
(h)      
(m)      

	Email address      


	
Current employment details

	Organisation name 
	Responsibilities
	Date commenced

	     
	     
	     

	Employment history

	Organisation name
	Responsibilities
	Period of employment (from/to dates)
	Reason for leaving

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Educational qualifications

	Qualification
	Institution 
	State/
country
	Year completed

	     
	     
	     
	     

	     
	     
	     
	     

	Other      

	Computing skills 

	Excel   FORMCHECKBOX 

	Word   FORMCHECKBOX 

	TRIM   FORMCHECKBOX 

	Mysource Matrix   FORMCHECKBOX 


	FinanceOne   FORMCHECKBOX 

	Web page design   FORMCHECKBOX 

	Outlook  FORMCHECKBOX 

	Powerpoint   FORMCHECKBOX 


	Aurion   FORMCHECKBOX 

	Other      

	Workplace diversity

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

	Are you a person from a non-English speaking background?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Do you require an interpreter or any particular equipment or assistance at interview? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If you have any special requirements, please give a brief description.      


	Contact details of work related referees
Note: One of your referees should include your current/recent supervisor.

	Referee 1

	Surname
	     

	Given name
	     

	Position title
	     

	Agency or organisation
	     

	Relationship to applicant
	     

	Period known
	     

	Telephone (w)      
(m)      

	Email address      

	Referee 2

	Surname
	     

	Given name
	     

	Position title
	     

	Agency or organisation
	     

	Relationship to applicant
	     

	Period known
	     

	Telephone (w)      
(m)      

	Email address      

	Signature 

	     




Date:        
Note: If emailing please type your name in the signature box
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