
 
 

TRAINEESHIP APPLICATION FORM 
 
PERSONAL 
DETAILS 

!!!! Mr  !!!! Mrs  !!!! Ms 
!!!! Miss  !!!! Dr Name 

 
 Postal Address 

 
 Email Address 

 
 Contact Telephone Number  

Private 
Business 

Mobile Phone

Are you an Australian Citizen or 
Permanent Resident?     
 
!!!!  Yes     !!!!  No 

 
ACADEMIC 
QUALIFICATIONS 

Year 10 ! Year 11 ! Year 12 ! 

 TERTIARY: 
INSTITUTION 

 
QUALIFICATION 

 
YEAR COMPLETED 

  
 

  
 

  
 

 
SUMMARY OF 
WORK HISTORY

POSITION EMPLOYER DURATION 

  
 

  
 

  
 

  
 

 
EMPLOYMENT Referees must be employment related, not character or personal referees.  It is preferred that one be your current Supervisor or Manager. 

REFEREES  1 !!!! Mr  !!!! Mrs  !!!! Ms 
!!!! Miss  !!!! Dr Surname (Family Name) 

 
Other Names 

  Position Title Organisation Contact Telephone Number (daytime) 
 

  Working Relationship (ie Supervisor/Director) Mobile Phone 

 
  2 !!!! Mr  !!!! Mrs  !!!!  Ms 

!!!! Miss  !!!!  Dr Surname (Family Name) 

 
Other Names 

  Position Title Organisation Contact Telephone Number (daytime) 
 

  Working Relationship (ie Supervisor/Director) Mobile Phone 

 
 



 
 

SUPPLEMENTARY 
DETAILS 

HEALTH 
To the best of your knowledge, do you have a medical condition that will preclude you from undertaking the duties of the 
position(s) you have applied for?  
!  Yes      !  No     If yes, please provide details 

 _____________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 
 DISABILITY 
 A disability or injury is NOT a barrier to employment.  However to assist us in assessing opportunities for your placement in 

appropriate employment, please indicate whether you have a disability or injury likely to affect your work performance or which 
could recur or be aggravated by the type of work for which you are applying: 

!  Yes     !  No    If yes, please provide details 
 _____________________________________________________________________________________________________________ 
 _____________________________________________________________________ 
 If selected for interview, would you require special arrangements: (eg. wheelchair access) 

!  Yes     !  No    If yes, please provide details 
 _____________________________________________________________________________________________________________ 
 WORKERS’ COMPENSATION CLAIM 

A previous Worker’s Compensation Claim is NOT a barrier to employment.  To assist us in assessing opportunities for your placement in appropriate 
employment, please indicate: 
Have you ever made a Workers’ Compensation Claim?      !  Yes      !  No     If yes, please provide details and specify whether you 
have any current claims. 
 
_____________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________ 
 CRIMINAL CONVICTIONS 
 Do you have any current convictions for any offences from any court, or are you currently the subject of any charge pending before 

court?  You do not need to give details of any conviction which you have had declared spent (Western Australian Spent Convictions Act 1988).       
!  Yes      !  No         If yes, please provide details 
_________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 
A criminal record does not necessarily disqualify an applicant.  If rejection of your application is considered solely because of a criminal record, you will be 
given the opportunity to discuss the matter fully before a final decision is made. 

 
EQUAL 
EMPLOYMENT 

The Department of Indigenous Affairs strives for equal opportunity and diversity in employment.  In order to continually improve 
and develop a work environment and employment conditions that are equitable, we would encourage you to assist us in this 
process by responding to the following questions.  Please tick appropriate box. 

!     Male                                                                     !     Female 
!     Aboriginal/Torres Strait Islander                          !     Non English Speaking Background                   !     Disability 

 
DECLARATION I DECLARE THAT ALL THE ABOVE STATEMENTS AND ATTACHED SUPPORTING INFORMATION ARE TRUE IN ALL RESPECTS.  I 

ACKNOWLEDGE THAT ANY STATEMENT WHICH IS FOUND TO BE FALSE OR DELIBERATELY MISLEADING WILL MAKE ME, IF 
EMPLOYED, LIABLE FOR DISMISSAL 
 
____________________________________                                    ________________________ 

 Signature                                                                                                                                                       Date 
 
Please attach to this form to your current CV and forward to the Human Resources Branch. 
 
Mailed Hand Delivered Fax/Email 
Manager, Human Resources Manager, Human Resources Manager, Human Resources 
Department of Indigenous Affairs Department of Indigenous Affairs Department of Indigenous Affairs 
PO Box 7770 1st Floor, Governor Stirling Tower 08 9235 8151  
Cloisters Square 197 St Georges Terrace or jobs@dia.wa.gov.au  
PERTH    WA    6850 PERTH    WA    6000 (Microsoft Word Documents only) 


