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GENERAL APPLICATION FORM
I am a applying for ___________________________________________________________________________
Title

□Ms        □Mr        □Mrs        □Miss       

First Name
________________________________
  Last Name
____________________________

Mobile

________________________________
  Email

____________________________

Address
________________________________
  Suburb

____________________________

State

________________________________
  Postcode
____________________________ 

Student No
________________________________
  AID*

____________________________

(if applicable)  

Faculty/Year
______________________________________________________________________________ 

*Your AID is the last 6 digits of the number on the front of your current Access Card. 
HOLIDAYS (List any planned holidays that may impact your availability for this position) 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOW/WHERE DID YOU HEAR ABOUT THE POSTION? (i.e. Posters, website, email, Facebook, friends, Bull advertisement etc)
______________________________________________________________________________


Signature
________________________________

Dated
        _______/______/__________
  









DD      MM         YYYY

Please submit your application (including specified documents below) along with this completed form to:

[image: image1.jpg]HR Office
University of Sydney Union
Level 5, Holme Building
The University of Sydney, NSW 2006. 

□ Cover letter
 □ Resume     □ References 

E
humanresources@usu.usyd.edu.au
T
02 9563 6224
F 
02 9563 6239

Office use only


Date received: ________________________


Staff member: ________________________


Location/Dept.:  _______________________


Signature: ____________________________











