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NHMRC Application Form
Information provided may be used for statistical purposes and will be treated in accordance with the Privacy Act 1988
Instructions

1. Please complete all questions

2. Refer to www.nhmrc.gov.au/about/careers for further guidance and information on applying for NHMRC vacancies.

3. Please ensure you attach your statement of claims and your resume to this form.

Details of Advertised Position

	Position Number(s)
	     
	Date Position Advertised
	     

	Position Title
	     

	Division
	     

	Branch
	     

	Section
	     

	Level of Position Advertised
	 FORMCHECKBOX 
 APS Level 1

 FORMCHECKBOX 
 APS Level 2
	 FORMCHECKBOX 
 APS Level 3

 FORMCHECKBOX 
 APS Level 4
	 FORMCHECKBOX 
 APS Level 5

 FORMCHECKBOX 
 APS Level 6
	 FORMCHECKBOX 
 Executive Level 1

 FORMCHECKBOX 
 Executive Level 2
	 FORMCHECKBOX 
 SES



	
	 FORMCHECKBOX 
 Other (specify)
	     

	Location
	 FORMCHECKBOX 
 Australian Capital Territory

 FORMCHECKBOX 
 Victoria


Name

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Professor

	Family Name
	     

	Given Names
	     

	Preferred Name
	     

	Gender
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female


Home Address

	Street Address
	     

	Suburb or Town
	     
	State
	 FORMDROPDOWN 


	Post Code
	     
	Country (if not Australia)
	     


Postal Address
	Same as above
	 FORMCHECKBOX 


	Postal Address
	     

	Suburb or Town
	     
	State
	 FORMDROPDOWN 


	Post Code
	     
	Country (if not Australia)
	     


Contact Details
	Work Phone Number
	     
	Home Phone Number
	     

	Mobile Phone Number
	     

	Email Address
	     

	If selected for interview , which of the above is your preferred contact?
	     


Age Range
	
	 FORMCHECKBOX 
 19 and under

 FORMCHECKBOX 
 20 – 24
	 FORMCHECKBOX 
 25 – 29
 FORMCHECKBOX 
 30 – 34
	 FORMCHECKBOX 
 35 – 39
 FORMCHECKBOX 
 40 – 44
	 FORMCHECKBOX 
 45 – 49
 FORMCHECKBOX 
 50 – 54
	 FORMCHECKBOX 
 55 – 59
 FORMCHECKBOX 
 60 and above


Citizenship
	Are you an Australian Citizen?
	 FORMDROPDOWN 


	If ‘No’ have you applied for Australian Citizenship?
	 FORMDROPDOWN 

	If ‘Yes’ please specify Date of Application
	     


Workplace Diversity
	Do you wish to identify yourself as a member of any of the following groups?
	 FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Yes – Please specify
	 FORMCHECKBOX 
 Aboriginal or Torres Strait Islander

 FORMCHECKBOX 
 Person with a disability

 FORMCHECKBOX 
 Person with a non-English speaking background

 FORMCHECKBOX 
 Other – please specify:      

	Do you require special assistance to attend selection activities?
	 FORMCHECKBOX 
 Yes – Please Specify:      
 FORMCHECKBOX 
 No


Current Employment
	Organisation or Department
	     

	Address
	     

	Suburb or Town
	     
	State
	 FORMDROPDOWN 


	Post Code
	     
	Country (if not Australia)
	     

	Current Salary
	$       p.a.
	Date Commenced Position
	     

	
	 FORMCHECKBOX 
 Not currently employed
	
	

	
	 FORMCHECKBOX 
 Student
	
	


Current Government Employees
	AGS Number
	     
	Level/Grade
	     

	Government
	 FORMCHECKBOX 
 Federal
	 FORMCHECKBOX 
 State
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 Other

	Employment Type
	 FORMCHECKBOX 
 Ongoing
	 FORMCHECKBOX 
 Non Ongoing
	
	

	Name of Personnel or Payroll Manager
	     
	Phone Number
	     


Redundancy
	Have you received a redundancy from the Australian Public Service, the Australian Parliamentary Service, or the Murray Darling Basin Commission? 
	

	
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Date
	     

	Department
	     


Security Clearance
	Do you hold a current security clearance?
	 FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Yes – Please specify
	 FORMCHECKBOX 
 Protected
 FORMCHECKBOX 
 Highly Protected
	 FORMCHECKBOX 
 Top Secret
 FORMCHECKBOX 
 Secret

 FORMCHECKBOX 
 Confidential

	Agency/Department that granted the security clearance
	     
	Date Granted
	     


Referees
Please nominate two people who are able to comment on your work performance. For more information visit www.nhmrc.gov.au 

Where possible, please include your current supervisor. 
First Referee

	Name
	     

	Position
	     

	Organisation
	     

	Contact phone number
	     
	Alternate phone number
	     

	Is it acceptable for the referee to be contacted prior to interview?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	


Second Referee

	Name
	     

	Position
	     

	Organisation
	     

	Contact phone number
	     
	Alternate phone number
	     

	Is it acceptable for the referee to be contacted prior to interview?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	


	Please provide details of any times/dates you will be unavailable for interview
	     

	Please provide details if you require any equipment/assistance at interview
	     


Source of Advertisement
	Please indicate how you first heard about this position.

(Select only one)
	 FORMCHECKBOX 
 The Canberra Times

 FORMCHECKBOX 
 The Melbourne Age

 FORMCHECKBOX 
 APS Jobs (Public Service Gazette)
	 FORMCHECKBOX 
 NHMRC Website

 FORMCHECKBOX 
 Seek.com.au

 FORMCHECKBOX 
 Word of mouth

	
	 FORMCHECKBOX 
 Other - Specify
	     


Declaration
I acknowledge that employment at the NHMRC is subject to:
	Meeting the required medical standards
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Meeting Citizenship requirements
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Satisfactory character and identity checks
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Successful completion of a three month probationary period (if applicable)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Being granted a security clearance (if applicable)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


I certify that the information given by me in this application is true and correct. I understand that any false or misleading information, or the omission of information in this application may result in non-selection or termination of employment.
	Signature

(enter full name if submitting electronically)
	     

	Date
	     


Send application to
	Postal Address
	Recruitment

National Health and Medical Research Council

PO Box 1421

Canberra ACT 2601



	Email Address
	recruitment@nhmrc.gov.au


