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Australian Government
Australian Consulate-General
Chennai

JOB APPLICATION FORM
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POSITION APPLIED FOR: 
	Please read INSTRUCTIONS below carefully before filling out this form:
1. Please fill all required details.  This includes addressing in writing each of the selection criteria.
2. Please forward the completed application form along with the selection criteria to chennairecruitment@dfat.gov.au  before the deadline date mentioned in the vacancy notice. 

3. Information provided by you in this application form will be used by us/ an authorised representative to conduct enquires as may be necessary at our discretion.
4. Please note failure to address the selection criteria will be regarded as an incomplete application.

5. Incomplete applications submitted will not be considered for possible short-listing/interview.


	PERSONAL DETAILS

	First Name
	

	Surname 
	

	Date of Birth  (dd/mm/yyyy)
	

	Gender
	

	Marital status
	

	Spouse/Partner Name
	

	Place of birth
	

	Current Address
	

	Telephone (Landline)


	

	Mobile Number
	

	Email address
	

	LANGUAGES KNOWN (Read, Write, Speak)
	

	EDUCATIONAL QUALIFICATIONS

	

	VOCATIONAL QUALIFICATIONS & TRAINING (relevant to the position applied for)

	

	Current Employment

	Name and address of Employer
	

	Designation 
	

	Duration of employment
	

	Salary Drawn 
	

	Roles & Responsibilities
	

	Reasons for leaving
	

	Previous Employment

	Name and address of Employer
	

	Designation 
	

	Duration 
	

	Last Salary Drawn 
	

	Roles & Responsibilities
	

	Reason for leaving
	


	Selection Criteria (please use more space if required for your answers)

	1.
2.
3.

4.
5.



I declare that the information provided is true and complete to the best of my knowledge.  I understand that any false statement or deliberate omissions may negatively impact on my application.
I hereby authorise Australian Consulate General/their representative to verify information provided in this application form to conduct enquires as deemed necessary.  

Name:

Signature: 

Date:  
6

