MAST Marine and Safety Tasmania
e enrone  Application for Employment

Please include this form, a statement addressing each selection criterion, your resume and any
other relevant material in your application.

Vacancy Title

Location

Award

Mrs Mr Miss Ms Prefer not to say

Preferred Title

Other

Given Name(s)

Family Name

Postal Address

Home Phone Work Phone

Mobile

Email Address

Consent to receive electronic notices
Please confirm your consent to receive required written notices by email using the address

provided.
YES, | consent to receive notices NO, | do not consent to receive notices
electronically electronically

Are you legally entitled to work in Australia?

Yes, | am an Australian citizen, a permanent resident or a New Zealand citizen

Yes, | hold a valid work visa

Type Expiry Date

Please provide the details of TWO referees who can comment on your skills in relation to the
selection criteria

FullName

Position

Organisation Phone

Email

FullName

Position

Organisation Phone

Email

| understand that providing false information or withholding relevant information may result in
the withdrawal of an offer of employment or dismissal

Signature Date

How did you hear about this vacancy?

SEEK Word of mouth MAST Website Other
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