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EXPRESSION of INTEREST 

Privacy Statement 
TasSpan handles all personal and sensitive information collected, used and disclosed in connection with your possible 
employment in compliance with the ten National Privacy Principles set out in the Privacy Act 1988 and in accordance with the 
principles set out in our Privacy Policy and Collection Statement. 

TYPE OF WORK / POSITION SOUGHT?  ………..……………………………….………………………. 

Personal Particulars 

First Name/s:  ……………………………..….… Last Name: …………….…………………..…………….. 

Address:  …………………………..………..……………………………………Post Code:  ……….……… 

Contact No/s:     Home:………………….……      Mobile:…………..……….     Work:………………………….. 

D e t a i l s  o f  M o s t  R e c e n t  E m p l o y m e n t  

Name Of Employer Position Held From To Reason For Leaving 

     

     

     

     

Q u a l i f i c a t i o n s  T r a i n i n g  a n d  E x p e r i e n c e  

Please provide details of your qualification/skills pertinent to the type of work you are seeking? 

Qualification/Training Details Dates 

   

   

   

   

L i s t  A n y  R e l e v a n t  C e r t i f i c a t e s  o r  L i c e n c e s  

Certificate / Licence Details (Licence No. etc) Dates 

   

   

   

   
Do you hold a current drivers licence?    Yes    No      Any restrictions that would affect you availability for work?   
Yes    No     If yes, please give details : 

………..………………………………………………...…………………………………………………..……… 

A n y  R e l e v a n t  He a l t h  P r o b l e m s ,  M e d i c a l  C o n d i t i o n s ,  A c c i d e n t s ,  I n j u r i e s  

Do you currently or have you ever suffered from any injury or illness which could affect your ability to safely and successfully 
undertake the type of work you are seeking.  Include details of any injury or illness relating to workers compensation, motor 
vehicle accidents or personal accident claims.  Please give details: 

Date Nature of Medical Condition / Injury / Illness / Accident Etc. Period of incapacity 

   

   

   

   

Any other information or statement that you wish to include in support of your suitability?:   

………..………………………………………………………...………………………………………..………… 

………..………………………………………………………...………………………………………………….. 

D e c l a r a t i o n  

1. I hereby certify that the foregoing particulars are to the best of my knowledge and belief, true and complete. 

2. I acknowledge that by completing this form I am merely expressing my interest in obtaining a position and  
that no offer of employment is being made. 

(Signature) ………………………………………………………   (Date) ……………………………………   

  


