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This form is for use by Permanent ACTPS Officers

AGS Number
	   
	-
	     


Family name

	     


Previous family name (if changed in the last 12 months)

	     


Given names 

	     


Address for correspondence

	Street

     

	Suburb/Town

     

	State

   
	Postcode

    

	Work contact No.

     
	Alternate contact No.

     

	Mobile No:

     

	Email:

     


	Gender
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Male


Applicant Type – You must tick (ONE box
	 FORMCHECKBOX 

	Transfer Entitlement – final year of initial 5 year  placement

	 FORMCHECKBOX 

	Transfer Entitlement – no on-going position 
(i.e. unattached)

	 FORMCHECKBOX 

	Transfer Entitlement – prior to final year

	 FORMCHECKBOX 

	Tandem Application
 (provide partner name if known)
	     

	 FORMCHECKBOX 

	Other ACTPS Agency
	     


ACT Teacher Quality Institute Registration ID (if known)

     
Category:  Full   FORMCHECKBOX 
  Provisional   FORMCHECKBOX 
  Permit to Teach    FORMCHECKBOX 

Expiry Date:    /    /     


Please indicate if you are seeking Full/Part time employment:
Full-Time/Part-Time

	 FORMCHECKBOX 

	Full-time (FT)
	 FORMCHECKBOX 

	Part-time (PT)


If you have indicated part-time as a preference, please indicate your % preferences in numerical order.  There is no need to complete all boxes.

	40%
	50%
	60%
	70%
	80%

	 
	 
	 
	 
	 


Optional - Tick ( if applicable

	 FORMCHECKBOX 

	Aboriginal/Torres Strait Islander

	
	

	 FORMCHECKBOX 

	Culturally and Linguistically Diverse Background

	
	

	 FORMCHECKBOX 

	Person with a disability


	In which year did you gain permanency?
	    


Applications close: Friday 19 August 2011
and should be sent directly to the contact officer:
Mark Bishop, Acting Principal, Dickson College

Mark.Bishop@ed.act.edu.au
Dickson College, Phillip Avenue
Dickson  ACT  2602
	Specialist subject Areas Secondary
	
	Positions Sought

	Indicate any specialist area that you can teach


	
	Position #           Specialisation

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     


Professional Teaching Referees: 

Please provide contact details of two recent professional teaching referees:
	First Referee
	Name:     

	School name
	     

	School address
	     

	Professional relationship
	 FORMCHECKBOX 
  Colleague
	 FORMCHECKBOX 
  Supervisor/Mentor    
	 FORMCHECKBOX 
  Deputy Principal   
	 FORMCHECKBOX 
  Principal     

	Email (please print)
	     

	Work phone:  
	     
	Home phone: 
	     
	Mobile:     


	Second Referee
	Name:     

	School name
	     

	School address
	     

	Professional relationship
	 FORMCHECKBOX 
  Colleague
	 FORMCHECKBOX 
  Supervisor/Mentor    
	 FORMCHECKBOX 
  Deputy Principal   
	 FORMCHECKBOX 
  Principal     

	Email (please print)
	     

	Work phone:  
	     
	Home phone: 
	     
	Mobile:     


Current Position/Principal Contact

	School/Section/Unit
	Full Time (FT) or 

Part Time (PT) (show %)
	Number of years

in this Section/School/Unit

	     
	     
	     

	Current Principal/Manager Name
	Contact Details

	     
	     

	Current Principal/Manager has been advised of your intention to apply:
 FORMCHECKBOX 



Qualifications
	Qualification
	Subject/Units
	Tertiary Institution
	Year of Award

	     
	     
	     
	     


Teaching Experience (not Practice Teaching)

If more details are provided in attachments, please use this space as a summary.  List most recent experience first.

	Subjects / Classes / Levels
	Year
	School / Unit
	Other Duties

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Other relevant experience including administrative experience and interests.
	     


Additional Information
	     


Would you be interested in your application also being considered for similar vacancies in other schools across the system?   Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

	     
	
	

	Applicant’s Name (Please print)
	
	Please note:
Email address will be taken as verification of electronic signature. 


4

