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APPLICANTS SHOULD NOTE THAT TO QUALIFY FOR FULL TIME PERMANENT EMPLOYMENT THE F’OSSESS!!&JE{ OF
AUSTRALIAN CITIZENSHIP IS A PREREQUISITE.

NOTES : ( please read before submitting this form)
Any original documents provided to tha Office of the ACT Minlistry for Health, Education and the Arts will be
Immediately copled and the copy marked "certifled true copy". If you ars not In a position to personally tander
the documents, coples certlfied as true by a Commissloner for Declarations, Justice of the Peace, or School

Princlpal are acceptable.
The Ministry will photocopy only transcripts, birth/marriage certificates and passports.

1. Certified trus copies of academic and pedagogical awards must accompany this application, together with academic
transcripts and statements of service.

Pleass note: Salary increments are awarded for each completed year of recognised teaching. Therefore it is essential
that statements of service be provided in orderthat salary may be assessed. If official statements of service are not provided
no recognition can be given for prior service, It is your responsibility to provide this evidance from employers other than
from this Ministry. Where Statemants of Service are produced after the commencement of teaching, any alteration to
incremantal levels will occur only from the date this evidence is received by this offica.

A statement of service MUST be on the letterhead of a recognised employing authority, and indicate:

(a) the date of commencement

(b) the date of cessation

(c) leave without pay indicating the total number of days taken, if nil, the statement must indicate this.
(d) where the employment was and, whether full-time or part-time.

(e) if part-time, the total number of days/hours or type of fraction employed.

2, Referencss, curriculum vitae etc may be submitted with this application.
3, Any further information, claims or points of interest may be set out on page four of this application.
4, If you are NOT an Australian citizen, proof of nationality is required, as well as an authority to be employed whilst in Australia

(eg permanent resident status), Certified true copies of relevant pages of your passport must be submitted.

5. Australian citizens must produce cartified true copies of their birth certificate and/or citizenship certificate.
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Statement In support of your application for registration.

MQ‘Z/LJ by bee.. ore. Lc;,w‘{ Fe . 0 a,éaveﬁaﬁz

Mr’ T Lo o Mcral o9 @n Colucchor 2o, Date
& o D—wmé;@‘-‘-b@u/l‘ba %,cavf—-..a-r ey A Fa—\_m{ p--\.g;-,/l#-
T at~ it oo e, o MM_/M?)M'% Eoyp
e = 2 ‘ PR B - PO lee o, Jz = :
Wa i M{faevpﬂ 5 [P X 2’;&\ sl At

- ’ LES
%/&Ha’_ : ﬁ,_ l&ﬁfwﬁﬁ;éﬂ;?w
)me e mvute,@m&«.a[ pcz.wﬂ,g /)ﬂ_,_./L u_w. . Cemen,
WM—M;U{'WW 9 ; Qs ‘g.e,g/f;,'_;ys zﬁ__?yfg, .‘,,-h_ﬁé.‘-—v-. M&Z-
L—Aﬁ‘-"—i’.— j_,a.e_,f._e_.,:. 3 )'@-»/'E‘__/Li--i ,ﬂ,“'_;{,,(_f 7‘0 C.a--ﬂ"\/{’:.-/&-z

b/

. _OFFICE USE ONLY |



