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Application for Employment

This automated form may be completed on screen, simply tab through the questions.
  On completion please save and print the document.  Alternatively it can be printed and filled in manually.

Please note that the following areas are available to provide assistance with your application should you require it:

Australian Aboriginal and Torres Strait Islanders
If you are an Australian Aboriginal or Torres Strait Islander person you may wish to contact our Aboriginal Employment Unit’s information and support line on 1300 092 406 or email: aboriginal.employment@dhs.vic.gov.au, to access assistance with the application process. Disclosure of whether you are of Australian Aboriginal or Torres Strait Islander descent is optional. Please see ‘Further Information for Australian Aboriginal and Torres Strait Islander Candidates’ toward the end of this application for more information. 

Details of Advertised Vacancy

	Job Title:
     

	Classification:
     
	Reference Number:      
     

	Branch/Region:
     
	Closing date for applications:
     


Personal Details

	Please indicate your legal work status:

	 FORMCHECKBOX 
 Australian Citizen  
	 FORMCHECKBOX 
 New Zealand Citizen  
	 FORMCHECKBOX 
 Australian/New Zealand Resident  

	 FORMCHECKBOX 
 Current Working Visa
	 FORMCHECKBOX 
 Other Visa  
	 FORMCHECKBOX 
 Require Sponsorship  
	 FORMCHECKBOX 
 Other

	Permit Expiry (if applicable):      

	Title:
 FORMDROPDOWN 

	First Name:
     
	Preferred Name:      
	Last Name:      

	Email Address:
     

	Home Address:
     
	Suburb/Town:
     

	State:
 FORMDROPDOWN 

	Postcode:
     
	Country:      

	Mailing Address:      
	Suburb/Town:
     

	State:
 FORMDROPDOWN 

	Postcode:
     
	Country:      

	Work Number:
     
	Home Number:
     
	Mobile Number:      

	Would you like to be considered for other similar vacancies?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you agree to be contacted from time to time to discuss your recruitment experience with us?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Qualifications
	Please indicate your most recent or highest qualification:  

	 FORMCHECKBOX 
 Fellowship
	 FORMCHECKBOX 
 Post Graduate Diploma
	 FORMCHECKBOX 
 Graduate Diploma 

	 FORMCHECKBOX 
 Certificate I
	 FORMCHECKBOX 
 Certificate II
	 FORMCHECKBOX 
 Certificate III

	 FORMCHECKBOX 
 Certificate IV
	 FORMCHECKBOX 
 Diploma 
	 FORMCHECKBOX 
 Degree

	 FORMCHECKBOX 
 Advanced Diploma 
	 FORMCHECKBOX 
 Bachelor Degree 
	 FORMCHECKBOX 
 Victorian Certificate of Education

	 FORMCHECKBOX 
 Masters
	 FORMCHECKBOX 
 Graduate Certificate
	 FORMCHECKBOX 
 Australian Recognised Trade Certificate

	 FORMCHECKBOX 
 Doctoral
	 FORMCHECKBOX 
 Doctorate
	

	Highest Qualification Name:      

	Please list any other relevant qualifications for this application:      



General Information

	Where did you first hear about this position?      

	Are you currently employed in the Victorian Public Service? Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 



Note: Contractors with the public service should respond by answering “No”.



	Have you received a Voluntary Departure Package from the Victorian Government in the last three years? 

Yes  FORMCHECKBOX 
    No    FORMCHECKBOX 
 If yes, please provide leaving date:      

	Are you a redeployee? Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
 If yes, which department?      
A redeployee is a current ongoing employee in the VPS who has been declared surplus, usually as a result of an organisational change/restructure.





Disability Worker Exclusion Scheme (DWES)

The department conducts a safety screening process for all new employees, and a ‘Working with Children Check’ if your job requires direct unsupervised contact with children under 18 years of age.
Safety screening may also include checking whether your name is on the Disability Worker Exclusion List (DWEL) maintained by the Disability Worker Exclusion Scheme Unit (DWESU). The DWEL includes names of persons unsuitable for employment as a disability support worker in a disability residential service provided, funded or registered by the Department of Human Services. 

A notification may also be made to the DWESU should it be determined through pre-employment screening or during your employment with the department that you fall within Disability Worker Exclusion Scheme criteria. This will preclude you from working as a disability support worker in a disability residential service provided, funded or registered by the Department of Human Services until you are advised by the DWESU that your name will not be placed on the DWEL. It may also result in you being placed on the DWEL.
	I agree that my employment with the department is subject to the operation of the Disability Worker Exclusion Scheme which is maintained by the department. This means that I consent to my name being checked against the Disability Worker Exclusion List (DWEL):
	Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 



	I consent to the department collecting and retaining personal information and sensitive personal information, including about any criminal and employment history of mine, for the purposes of compiling a DWEL:
	Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 



	I understand that a notification may be made to the Disability Worker Exclusion Scheme Unit should I meet the criteria for inclusion on the DWEL. I also agree that if my name is on or is placed on the DWEL, I will be unable to work as a disability support worker in a disability residential service provided, funded or registered by the department:
	Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 




Diversity Data

The questions below are designed to help us assist you by identifying other vacancies which might suit you, should you be unsuccessful in this application. We have also asked the questions so we can use the information for statistical purposes. Responding to these questions is optional. By responding to and supplying the information below, you consent to the Department of Human Services collecting this information for statistical purposes or, where consent is provided, contacting you to discuss other vacancies.
	Country of Birth:       
 
	Gender:   Male    FORMCHECKBOX 
    Female    FORMCHECKBOX 



Further Information for Australian Aboriginal and Torres Strait Islander Candidates 
The Victorian Government is committed to increasing the workforce participation of Australian Aboriginal and Torres Strait Islander people. As advised at the beginning of this application, you may contact our Aboriginal Employment Unit information and support line on 1300 092 406 or aboriginal.employment@dhs.vic.gov.au to access support for your application as needed. 
To assist us in our commitment we would like to ask you some further questions. Whilst this information is used primarily for statistical purposes, Australian Aboriginal and Torres Strait Islander applicants may be contacted to discuss other vacancies where consent is provided. Responding to these questions is not mandatory.

	Do you identify as being an Australian Aboriginal or Torres Strait Islander person?   Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 


	If 'yes' do you consent to being contacted by the Department of Human Services or the Department of Health, including the Aboriginal Employment Unit, to discuss other opportunities or your experience of the recruitment process?
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 



To assist us in our commitment we would like to ask you some further questions. Whilst this information is used primarily for statistical purposes, applicants with a disability may be contacted to discuss other vacancies where consent is provided. Responding to these questions is not mandatory.
	Do you have a disability?   Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 


	If ‘yes’ do you consent to being contacted by the Department of Human Services, the Department of Health to discuss other opportunities or your experience of the recruitment process? Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 



Candidate Declaration 

I declare that all information provided is true and correct:

	Applicants Name:      
	Signature:
	Date:        


Privacy Statement

The department of Human Services (the department) is committed to protecting your privacy. You can read our privacy policy by clicking on the following link www.dhs.vic.gov.au/pdpd/ciiru/privacy. The information provided by you will be used to assess, evaluate and process your application for recruitment. To process your application we may share your information with recruitment agencies where they have been engaged to assist with our recruitment processes. Should you choose not to proceed with your application you may exit the recruitment process at any time by emailing us at erecruit@dhs.vic.gov.au and advising us in writing of your decision. 
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