Curriculum Vitae

Please complete all boxes in full (inserting ‘see attached’ is not acceptable). Further documentation may be provided to support your application, limit to three pages if possible.   HANDWRITTEN FORMS WILL NOT BE ACCEPTED, PLEASE ENSURE THE FORM IS COMPLETED ON-SCREEN, PRINTED AND SIGNED.

	Name in full *
	

	Address *
	

	Date of birth
	
*Female        *Male

	Postcode of residence
	

	Country of birth
	

	Do you identify as an Aborigine or Torres Strait Islander*?
	Yes 

No 

	Please state whether you have a culturally diverse background other than that indicated in the previous question.*
	Yes 

No 



	Do you reside in Rural or Regional Victoria?
	Yes 

No 




	Education
	

	Skills / specialisations
	


	
	Employer
	Position
	Period of service

	Current full-time employment
	
	
	

	Current part-time employment
	
	
	

	Previous employment 

(please list)
	
	
	


Current memberships on all other Victorian Government bodies (ie board memberships, committees, council memberships, community groups).

	Body
	Position
	Period of Service
	No. of times appointed

	
	
	
	

	
	
	
	

	
	
	
	


Current memberships on all non-Victorian Government bodies (ie board memberships, committees, council memberships, community groups).

	Body
	Position
	Period of Service

	
	
	

	
	
	

	
	
	


The Department treats all personal information provided by an individual in support of an appointment application in accordance with the Information Privacy Act 2000 and the Public Records Act 1973.  The personal information you provide in this statement is required for application processing and assessment purposes, including submission to Cabinet.  It may be shared with other public sector organisations.  Should you wish to gain access to your personal information held by the Department please contact our Privacy Officer by writing to that officer C/- the Department of Human Services, GPO Box 4057, Melbourne 3001.

When you provide us with information about other individuals, we rely on you to make them aware that such information will or may be provided to us as part of the application process.

*I also consent to the Department’s collection of the information (including any sensitive information such as racial or ethnic origin) as part of administering appointments to statutory authorities and advisory committees.   This information may be included in submissions to Cabinet and shared with other public organisations.
Signature: 







Date: 





* Denotes mandatory fields

























































Please complete electronically all boxes (inserting see attached is not acceptable), limit to three pages if possible.  Please also ensure signatures are placed on pages with information, a signature on a separate page will not be accepted. 


