
 
 
 

 

AApppplliiccaattiioonn  FFoorrmm 

Please note the following: 

• The information you supply will be used to assess your suitability for employment with the 
Northern Land Council (NLC) 

• Your information will be given to persons involved in making the employment decision. 
 
This application form must be completed as accurately as possible.  Consideration of your application 
for employment will be enhanced if all questions are answered. 
 
No guarantee of employment is given by the completion of this form 
 
Vacancy : ______________________________ 
 

Surname:  

Given Names:  

 

 

Address: 
  

       Post Code: 

Home:  

Work (optional):  

Telephone 
Numbers: 

Mobile:  

Email:  

Current NT Driving 
License? 

Yes / No (to enable driving of the Northern Land Council vehicles) 
 
if not, do you have a valid driving licence for another jurisdiction? 

Citizenship or 
residency status: 

Are you an Australian Citizen?  Yes / No 
if not, do you have permanent residency status?  Yes / No 

Do you have any disability or injury that may affect your ability to perform the duties of the above position? 
Yes / No 

If yes, please state the nature and date of any such personal injury or accident. 

  

  

Are you willing to undergo a medical examination (at the NLC’s expense) as may be requested both at time 
of offer and from time to time during employment at the Northern Land Council?   
Yes / No 



 

References: (this should include at least one previous employer) 

1. Name:  Tel:  

 Occupation:  Address:  

2. Name:  Tel:  

Occupation:  Address:  

3. Name:  Tel:  

Occupation:  Address:  

I agree to my previous employers (other than present without express permission) being requested to 
furnish a confidential report on my service and to any of the nominated referees being asked to supply a 
reference.   Yes / No 

Equal Employment Opportunity 
The NLC wishes to understand the diversity of people applying for advertised vacancies.  To assist with this 
you are invited to supply information about yourself by ticking the appropriate box below (if applicable).  
Completion of this part of the form is voluntary and any information supplied will be treated 
confidentially. 
□ person with a disability    □ Indigenous/Torres Strait islander 
□ person from a non-english speaking background 

Statutory Declaration 
 
I, …………………………………………………………………………………………………..of 
 
…………………………………………………………………………Postcode………………….in 
 

the Northern Territory do solemnly and sincerely declare that: 

the information supplied in this application and in written material provided by me to the council is 
correct  and I understand that any offer of employment made by Council is based on the accuracy of the 
statements contained therein. I understand and agree that the Northern Land Council shall have the 
right to terminate my employment without notice should the statements made by me prove incorrect in 
any material particular. 

 

And I make this solemn declaration by virtue of the Oaths Act and consciously believing the statements 
contained in this declaration to be true in every particular  

Signature of Declarant …………………………………………………………….. 

Taken and declared before me at ……………………………..in the Northern Territory this  

...............day of ………………………………………………20…… 

Signature of Witness………………………………………………….. a person over the age of 18 

Full Name of Witness………………………………………………………………………………... 

Address of Witness…………………………………………………………………………………... 

In accordance with the NLC privacy policy your personal details will only be used for the purposes of 
this application in accordance with the appropriate and relevant legislation.  To access or amend your 
details, or for further information please contact the Council’s Privacy Officer on 08 89205130. 


