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Application for Temporary Employment 
(This form will be used to assist the Canberra Institute of Technology process your application. 
The information provided will not be used for any other purpose)

Please fill in the form completely. DO NOT put “See Attachments” or “See Resume”. 

SECTION 1 – Personal Details
TITLE:  FORMDROPDOWN 

FAMILY NAME:      
GIVEN NAMES:      
DATE OF BIRTH:      
EMAIL:      
TELEPHONE: ((H)      
((W)       
((Mobile)      
ADDRESS:      
SUBURB:      
STATE:      
POST CODE:      

AVAILABILITY: 
 FORMCHECKBOX 
 FULL-TIME 
 FORMCHECKBOX 
 PART-TIME 
 FORMCHECKBOX 
 CASUAL 
What hours are you available?      

Are you Aboriginal and/or Torres Strait Islander
 FORMDROPDOWN 

Are you an Australian Citizen?
 FORMDROPDOWN 

Do you have permanent residence status? 
 FORMDROPDOWN 

If born overseas, give year of arrival:
     
Are you visiting from overseas? 
 FORMDROPDOWN 




If yes, dates of work permit:      
Do you have a drivers licence?
 FORMDROPDOWN 

Do you have your own transport?
 FORMDROPDOWN 

Have you previously been employed by this organisation? 
 FORMDROPDOWN 


If so, give details:      
Have you received a redundancy package from ACT Public Service.
 FORMDROPDOWN 


If yes, date received:      

PREVIOUS EMPLOYMENT

Please list the last three (3) employers (Note: include last position and all Public Service employment history)
	POSITION
	EMPLOYER
	START
	FINISH
	REASON FOR LEAVING

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please return this completed form, together with completed employment stream form and curriculum vitae, to:

Central Support Centre
GPO Box 826 CANBERRA ACT 2601

Email: CITRecruitment@cit.act.edu.au 
Fax  02 6207 3398 
Tel  02 6207 3623
SECTION 2 – Employment Stream

	ADMINISTRATIVE (ASO1-ASO6)

Please complete this section if requesting employment in the Administrative stream.

	What qualifications/certificates do you have:      


	SKILLS
	EXPERIENCE
	DETAILS

	CHRIS 21
	 FORMDROPDOWN 

	     

	COMPUTERS/INFO SYSTEMS
	 FORMDROPDOWN 

	     

	MICROSOFT WORD
	 FORMDROPDOWN 

	WPM     

	MICROSOFT EXCEL
	 FORMDROPDOWN 

	     

	BANNER
	 FORMDROPDOWN 

	     

	RECEPTIONIST
	 FORMDROPDOWN 

	     

	PUBLIC CONTACT
	 FORMDROPDOWN 

	     

	ADMINISTRATIVE
	 FORMDROPDOWN 

	     

	ACCOUNTS/FINANCE
	 FORMDROPDOWN 

	     

	LIBRARY SKILLS
	 FORMDROPDOWN 

	     

	SPECIAL SKILLS ie. SIGN LANGUAGE, NOTETAKER, INTERPRETER ETC.
	 FORMDROPDOWN 

	     

	Do you have any special skills or experience not covered above? (eg, other Software applications, etc.):      

	I certify that the information I have supplied in answer to the above questions is true to the best of my knowledge.  I understand that if any answers are found to be untrue, I may not be employed, or if engaged, may be dismissed.

Signature:      
Date:
     


PROFESSIONAL OFFICERS

Please complete this section if requesting employment in the Professional Officer stream. For example Counsellor or Librarian.
Name of Degree/Certificate(s):      
Name of Institution:      
Membership of relevant organisation details:      
I certify that the information I have supplied in answer to the above questions is true to the best of my knowledge.  I understand that if any answers are found to be untrue, I may not be employed, or if engaged, may be dismissed.

Signature:      
Date:      
TECHNICAL OFFICERS

Please complete this section if requesting employment in the Technical Officer stream.
Specify Occupational Category:      
Name of Diploma or Certificate:      
Date Awarded:      
Name of Institution:      
I certify that the information I have supplied in answer to the above questions is true to the best of my knowledge.  I understand that if any answers are found to be untrue, I may not be employed, or if engaged, may be dismissed.

Signature:      
Date:      
SPECIFIC WORK AREA POSITIONS
Please complete this section if requesting employment in a specific work area.
Please specify your preferred area:

 FORMCHECKBOX 
 Motor Mechanics
Do you have any qualifications or experience as a Mechanic?  FORMDROPDOWN 
. Please give details:      
 FORMCHECKBOX 
 Maintenance
Do you have any trade qualifications or other related certificates?  FORMDROPDOWN 
. Please give details:      
 FORMCHECKBOX 
 Animal Care
Do you have any qualifications or experience in Animal Care?  FORMDROPDOWN 
. Please give details:      
 FORMCHECKBOX 
 Horticulture
Do you have any qualifications or other relevant experience?  FORMDROPDOWN 
. Please give details:      
 FORMCHECKBOX 
 Laboratory Assistance/Classroom Support
Do you have any qualifications or other relevant experience?  FORMDROPDOWN 
. Please give details:      
 FORMCHECKBOX 
 Gymnasium Attendant
Do you have any qualifications or other relevant experience?  FORMDROPDOWN 
. Please give details:      
 FORMCHECKBOX 
 Disability Support (Carer)

Do you have any experience working with disabled students?  FORMDROPDOWN 
. Please give details:      
 FORMCHECKBOX 
 CIT Learning Centre
Do you have any experience working in a library?  FORMDROPDOWN 
. Please give details:      
Do you have any additional experience and/or qualifications in any of the above areas?  FORMDROPDOWN 
.
If so, please give details:      
I certify that the information I have supplied in answer to the above questions is true to the best of my knowledge.  I understand that if any answers are found to be untrue, I may not be employed, or if engaged, may be dismissed.

Signature:      
Date:      
> Developing a skilled community
> www.cit.act.edu.au

