Personal Particulars
Name: [Please provide your preferred title, full name and post nominal.]


Date of birth:


Preferred mailing address: [This should be the mailing address to which you wish all correspondence from the Justice and Community Safety Directorate to be forwarded.  Please include the post code.]





Home address: [If different from above.]






Preferred telephone contact: [This should be the contact number on which you wish to receive all telephone contact from the Justice and Community Safety Directorate. Please include the area code if the number is a land line.]



Mobile:  [If different from above.]



Preferred email address: [Please provide an email address that you feel is secure and are comfortable for the Justice and Community Safety Directorate to use to contact you.]


Educational qualifications: [Please record qualification(s ), institution, date(s) awarded and any studies currently underway. Please refrain from using abbreviations.]












Gender, Equity and Diversity Details (Optional)

	Gender
	Male
	☐

	
	Female
	☐

	
	Indeterminate
	☐

	
	Intersex
	☐

	
	Unspecified
	☐

	Are you of Aboriginal and/or Torres Strait Islander origin?
	Yes ☐
	No ☐

	Were you born in Australia?
	Yes ☐
	No ☐

	If you were not born in Australia, in what year did you arrive?
	

	Was English the first language you spoke?
	Yes ☐
	No ☐

	Was English the first language spoken by your Mother?
	Yes ☐
	No ☐

	Was English the first language spoken by your Father?
	Yes ☐
	No ☐

	Are you a person with a disability?	
	Yes ☐
	No ☐





Professional Qualifications
[Greater details relating to employment history can be provided in your curriculum vitae which you can submit with your expression of interest. Please provide a brief overview only in this section.]
Current position:





Year commenced current position: 





Areas of specialisation: 






Mandatory qualifications







Former positions of note: [e.g. Tribunal or judicial appointments.] 







Additional comments: [e.g. Membership of specialist professional associations / other professional responsibilities.] 






Details of Publications:








References:
[ Please give the names and contact details of three referees who may be approached in connection with this expression of interest. Please note that at least two of your referees should be able to comment upon your professional skills and abilities. Please include the area code for land line telephone numbers.]
Referee # 1
Name: 
Current Occupation:
Phone Business Hours:
Mobile:
Business email:

Referee # 2
Name:
Current Occupation:
Phone Business Hours:
Mobile:
Business email:

Referee # 3
Name:
Current Occupation:
Phone Business Hours:
Mobile:
Business email:


Additional Comments: 










Declaration

By submitting this documentation electronically, I declare that the information I have provided is true and correct to the best of my knowledge.

I understand that in order for my expression of interest to be considered, I am required to complete the attached Private Interests Declaration form. I understand that I may be required to provide a signed declaration at a later date.




Name: 

Click here to enter a date.

Date:





Please complete the Private Interests Declaration on the following pages












Private Interests Declaration
	
	Yes
	No
	N/A

	Do you have any disclosable criminal convictions, i.e. convictions as an adult that form part of your criminal history other than those protected by the Spent Convictions Act 2000?
	☐
	☐
	☐

	Are you, or have you been, the respondent or defendant in any civil or criminal court action (including as a company director or other office holder)? 
	☐
	☐
	☐

	Have you ever been declared bankrupt, entered into a debt agreement under Part IX of the Bankruptcy Act 1966 (the Bankruptcy Act) or entered into a personal insolvency agreement under Part X of the Bankruptcy Act?
If you are in a partnership, have any or your partners ever been declared bankrupt, entered into a debt agreement under Part X of the Bankruptcy Act? 
	☐
	☐
	☐

	Has any business or commercial enterprise for which you, or if applicable your partner(s), have had responsibility ever gone into receivership or a similar scheme or arrangement?
	☐
	☐
	☐

	During the last 10 years have you, or if applicable your partner(s), been the subject of a court order in connection with monies owing to another party?
	☐
	☐
	☐

	Have you ever been summonsed or charged concerning non-payment of tax or outstanding tax debts, investigated for tax evasion or defaults, or negotiated with the Australian Taxation Office over outstanding tax debts?
	☐
	☐
	☐

	Have you ever been the subject of a complaint to a professional body which has been substantiated, or is currently under investigation?
	☐
	☐
	☐

	Have you ever been dismissed from employment because of a discipline or misconduct issue?
	☐
	☐
	☐

	Are you now, or have you ever been, a subject of an investigation relating to integrity, or corrupt conduct or actions that would lead to a substantial and specific danger to public health or safety, or the environment?
	☐
	☐
	☐

	Have you been found to have engaged in corrupt conduct in the ACT or as a result of any integrity commission investigation in another jurisdiction? 
	☐
	☐
	☐

	Are you a lobbyist registered on the Australian Government's Lobbyists Register or the register of a state or territory?
	☐
	☐
	☐

	Is there any other information which could be relevant to your suitability for the proposed appointment? For example, is there anything of which you are aware that could embarrass the Territory’s Government?
	☐
	☐
	☐



If you have answered yes to any of the questions above, you are invited to provide contextual information below:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

        Personal Particulars   Name:   [ Please   provide your   preferred title,  full   name   and   post nominal.]     Date   of   birth:     Preferred mailing address :  [This should be the mailing address to which you wish all  correspondence from the Justice and Community Safety Directorate to be forwarded.  Please  include the post code.]       Home address:   [If different from above.]         Preferred telephone contact:  [This should be the contact number on which you wish to  receive all telephone contact from the Justice and Community Safety Directorate. Please  include the area code if the number is a land line.]       Mobile:    [If different from above.]       Preferred email address:   [Please provide an email address that you feel is secure and are  comfortable for the Justice and Community Safety Directorate to use to contact you.]     Educational qualifications:   [ Please   record   qualification(s   ),   institution,   date(s)   awarded   and   an y   studies   currently   underwa y.   Please   refrain   from using   abbreviations.]        

 

     

     

 

 

 

 

 

