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OFFICICAL SENSITIVE – Personal
OFFICIAL SENSITIVE – Personal

ACT Corrective Services Association Declaration Application
Important information:
· This associated declaration is managed in accordance with the relevant ACT Corrective Services’ policies and procedures including the Corrections Management (Ethical Conduct and Dress Standards) Policy 2019 (No 2).
· Information disclosed in this associated declaration will be used to determine the appropriateness of the applicant and suitability of progression in the recruitment process.
· Failure to disclose a known associated declaration may result in termination of employment under Section 70(4), s110(3) or s126 of the Public Sector Management Act 1994 (ACT).


	Personal details

	Surname:
	     
	Given Name:
	     

	Date of Birth:
	     /     /     
	Contact No.:
	     

	Address:
	     



	Election A

	|_| I, insert name to the best of my knowledge, have not had any dealings with any known persons who have been in custody within the Alexander Maconochie Centre or within the previous remand centres at both Belconnen and Symonston or anyone who is currently a client of Community Corrections.

	I certify that the above information is true, accurate and completed to the best of my knowledge and belief.
Signature:
	Date:               /               / 



	Election B

	|_| I, insert name to the best of my knowledge, have had dealings with known persons who have been in custody within the Alexander Maconochie Centre or within the previous remand centres at both Belconnen and Symonston or anyone who is currently a client of Community Corrections.
Please record the details of these below including the name of the associate and any known details including relationship status.

	1.
	     

	2.
	     

	3.
	     

	4.
	     

	I certify that the above information is true, accurate and completed to the best of my knowledge and belief.
Signature:
	Date:               /               / 



	ACT Corrective Service Intelligence Unit

	Comments:














	Name:
	Signature:
	Date:



	
Delegate to complete

	Suitability to progress in recruitment process;
|_| Approved          |_| Not approved
If not approved, please provide reasons:









	Name:
	Position Title:
	Tel:

	Signature:	Date:
	/	/
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