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Personal Details Control

* Denotes a mandatory question
How do you describe your gender? Please Select
Title Please Select

Please note the name you provide must match your identification

First Name *

Preferred First Name:

Last Name *

Street Address *

Suburb: *

[ l
l 1
[ 1
Apartment / Unit / Building [ }
[ 1
[ \
l l

Postcode: *

State * Please Select

Preferred contact number (please include area code) [ }

* Citizenship

Please indicate your Australian Citizenship Status: * Please Select

Security Clearance

Do you hold a security clearance?” D Yes

DNo

What level of security clearance?
Please Select

For more information on security clearances, please click here

Demographic and Diversity Details

* Denotes a mandatory question

How old were you at your last birthday? * Please Select

Do you identify as an Australian Aboriginal and/or Torres

. Please Select
Strait Islander person? *

Would you describe yourself as culturally and
linguistically diverse?

(CALD includes but is not limited to, people who
were born outside of Australia, who speak a
language other than English at home, or who have
a diverse ethnic background, nationality, social
structure or religion) *

Please Select

Do you have a medical condition, illness, injury, or
disability for which you require workplace adjustment if

selected for further assessment? *

Please Select

Do you wish to identify as a person with a disability? Please Select

Attraction Survey

* Denotes a mandatory question

How did you find this position? * Please Select

Which of the following factors attracted you to apply for a D Interesting/challenging work

i i i ?
job at the Australian Centre for Disease Control? Good match with my skils
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http://www.defence.gov.au/agsva/FAQ/clearance-subject.asp
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[Please select all that apply] * Opportunity to advance my career

Professional learning and development opportunities
Opportunity to serve the public

Job security

Non-monetary employment conditions (i.e., leave provisions, study support, etc.)
Access to flexible work arrangements

Salary

Superannuation

Geographic location

Access to cutting- edge technology

Good fit with organisational values

Travel opportunities

Quality of organisational leadership

Quality of people employed by the organisation
Opportunity for good work-life balance

The nature of work done by the organisation
Inclusive working environment

Organisational culture/reputation of the organisation
Other (please specify)

OOOO0O00O00O000000000O00

To what degree did the factors attract you to apply for a job in the Australian Centre for Disease Control?

Employment Details

* Denotes a mandatory question

Current employer: * Please Select

Application Response

* Denotes a mandatory attachment

Your application will be assessed on your ability to demonstrate that you possess, or have the real potential to develop, the required skills, knowledge, experience and qualifications to perform the
role. These requirements are based on the information provided to you as part of the job advertisement, in line with the APS Work Level Standards.

Applicants are required to provide a statement of claims framed around the key responsibilities and key capabilities.

Your statement of claims should be no more than one page in total with a font no smaller than size 10. Applications that do not meet these requirements
may not be considered. *

Please submit your statement of claims alongside this application and resume to jobs@cdc.gov.au

Referee Details

* Denotes a mandatory question

Itis the Agency’s preference to contact your current supervisor as the primary referee, unless it is not appropriate. Candidates may be asked to provide details of additional referees during the
recruitment process.

Primary Referee

What is the name of your first referee? * [

Where does this referee work? * [

What is their position title? * l

What is their contact number? * l

What is their email address? * [

What is their relationship to you? (i.e. direct supervisor, [

*
colleague)

How long was your association to this person? * [

[ Yes
Do we have permission to contact this referee directly?* D Not at this stage

Secondary Referee

What is the name of your second referee? *
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http://www.apsc.gov.au/publications-and-media/current-publications/worklevel-standards
mailto:jobs@cdc.gov.au
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Where does this referee work? *

What is their position title? *

What is their email address? *

[
[
What is their contact number? * (
[
l

What is their relationship to you? (ie direct supervisor,

*
colleague)

How long was your association to this person * [

Do we have permission to contact this referee directly?* D Yes
D Not at this stage

Declaration

* Denotes a mandatory question

APS Code of Conduct breach

Have you, in the last five years, been found by your current, or a previous employer, to have breached the APS Code of Conduct as set out in section 13 of the Public Service Act 1999, or
are you currently under investigation, or the subject of a suspected breach which was not finalised at the time of your employment? *

[ Yes
D No

Dismissed from employment

Have you ever been dismissed from employment or have you had an adverse finding in relation to a disciplinary action? *

DYes

No

Redundancy

Have you received a redundancy from an Australian Public Service (APS) Agency or the Australian Parliamentary Service in the last 12 months? *
Yes
D No
Merit list sharing
Due to the recent changes to the Australian Public Service Commissioner’s Directions 2022, APS agencies are allowed to access other agencies' merit lists under specific circumstances.
In order to allow this, permission is required from candidate for their personal details, interview performance, ratings etc. to be supplied to another agency.

Please confirm if you do not wish these details to be supplied upon request from agencies other than the Australian Centre for Disease Control.

Would you like to opt out of merit list sharing between APS agencies? *

DYes
D No

Declaration

By submitting this form, |

L] certify that the statements made by me and any supporting documentation (e.g. resume, academic results) are true and complete at the time of submission and agree that any false or

misleading statements made in my application may disqualify me from employment, or result in dismissal;
L] consent to the Australian Centre for Disease Control conducting any pre-employment checks required if successful in obtaining employment; and
L] consent to the Australian Centre for Disease Control collecting personal information about me for the purposes set out in the Privacy Notice.

By selecting “Yes” you are agreeing to the above. *

I:l Yes

Resume
* Denotes a mandatory attachment

Please submit your resume alongside this application and your statement of claims to jobs@cdc.gov.au *
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https://www.apsc.gov.au/circulars-guidance-and-advice/circular-20222-commencement-australian-public-service-commissioners-directions-2022
https://healthjobs.nga.net.au/cp/index.cfm?event=ja.showPrivacyPolicy&CurATC=EXT&CurBID=A6C84679%2D48DD%2DE111%2DAC76%2DB646932CC12F&jobsListKey=969f4d96%2Deae4%2D490e%2D827d%2Df8d0cfd98126&jobid=56196CE5%2DB8BD%2DA789%2D222A%2DC8A41A89668D&returnToEvent=jobs%2Elistjobs&persistVariables=CurATC%2CCurBID%2CjobsListKey%2Cjobid%2CreturnToEvent&lid=45078370006
mailto:careers@cdc.gov.au
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