
 
 

NORTHERN LAND COUNCIL 
JOBS AND CAREER SERVICES 

REGISTER APPLICATION 
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1. CONTACT DETAILS 
 
NAME_______________________________________________________________________ 
                        Surname     Given Names 
 
ADDRESS     ____________________________________________Postcode ____________ 
 
TELEPHONE  ________________________________________________________________ 
                                 Mobile    Home    Work 
 
Date of Birth   ______________   Aboriginal: Y / N Clan Group _______________________ 
 
 
Drivers Licence: Y/N      Number:_________  Expiry Date:  _____  State: ______ Class: ___ 
 
 
2. EMERGENCY CONTACT (next of Kin) 
 
 
NAME            __________________________________________________________________________________________ 
                        Surname    Given Names    Relationship 
 
ADDRESS     ____________________________________________________________________Postcode______________  
 
     
TELEPHONE   _________________________________________________________________________________________ 
                                 Mobile   Home      Work 
 
 
3. PROJECT PREFERENCE 
 
1.  
 

2.  3.  

 
 
4. JOB PREFERENCE 
 
1.  
 

2.  3.  

 
 
5. EDUCATION 
NAME OF SCHOOL        STATE  LEVEL ACHIEVED            YEAR OF COMPLETION 
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6. COURSES/CERTIFICATES 
 
NAME OF INSTITUTION   NAME                       LEVEL         YEAR  
/ TRAINING PROVIDER    OF CERTIFICATE 
 
 

   

 
 

   

 
 

   

 
 
7. PREVIOUS EMPLOYMENT AND REFEREES 
 
NAME OF ORGANISATION    REFEREE AND PHONE  JOB DESCRIPTION/YEARS WORKED 
 
 
 
 

  

 
 
 

  

 
 
 

  

Please attach current resume with JACS application.   
 
8. TRAINING 
 
1. 
 

2.  3.  

 
 
9. INDEMNITIES AND DECLARATIONS 
 
Are you prepared to undergo a  Police Check?  Yes  No 

Drug and Alcohol check? Yes  No 
    Medical Examination? Yes  No 
 
Do you have any disabilities or medical conditions   Yes  No 
which affect your working ability? 
 
If Yes, give details and specify what could assist you to do the job 
 
______________________________________________________________________________________________________ 
 
Northern Land Council declares that information on this form will only be used for Northern Land Council employment and 
training database client information purposes and remains confidential. 
 
The information will not be used for purposes other than for training and employment through Northern Land Council and will 
not be supplied to any third party. However, with your permission, the Northern Land Council would like to supply details 
relating to your educational and training levels to the Department of Employment, Education and Training for the purpose of 
registration and to verify relevant qualifications have been completed 
 
This form does not take the place of an application form for any other organisation, employer or agency. 
 
I DECLARE 
(1) That the answers to the foregoing are to the best of  my knowledge true and correct in every way 
 
 
Signature__________________________________________________________________________Date________________ 
 
 
PLEASE NOTE:  Have you attached a current resume to your Jobs And Careers Services application 
 


