
   
COVER NOTE FOR APPLICATION 
This Form IS NOT regarded as an application.  All Sections ARE mandatory. 

 
Please complete and attach as the COVER SHEET to your application. 

Ensure your email details are correct as this is the ILC’s preferred method of contact during the recruitment process. 
 
PERSONAL DETAILS 
 
Surname (Mr/Mrs/Miss/Ms) ....................................................................................................................................... 
 
Given Names : ........................................................................................................................................................... 
 
Address : ................................................................................................................................................................... 
 
.........................................................................................  State : ...............................  P/Code : ........................... 
 
Phone Contact:  Work: ....................................................  Home : ........................................................................... 
 
Email : ....................................................................................................................................................................... 
 
POSITION APPLIED FOR 
 
Position Title : ................................................................................... 
 
Location : .......................................................................................... 
 
Advertisement sighted / Media Outlet : .............................................................  or  Other : ......................................   
 
CURRENT EMPLOYMENT DETAILS
 
Employer : ................................................................................................................................................................. 
 
Location : ................................................................................................................................................................... 
 
Position Held : ........................................................................................................................................................... 
 
OTHER DETAILS - MANDATORY 
 
For EEO statistical purposes and to assist the Selection Committee, would you please complete the following: 
 
Are you an Aboriginal or Torres Strait Islander? (          ) Yes (         ) No 
 
Is English your:  (             )   First Language 

(             )   Second Language  
 

Country of Birth : ..................................................................................................................................................... 
 
Have you a disability? (             )   Yes  - please specify  …………………………………………………….. 

(             )   No 


