	PRE-COMMENCEMENT INTEGRITY CHECK CONSENT

	Please PRINT ALL INFORMATION and Complete ALL FIELDS as Requested, continue overleaf if required.

	To: Commissioner of Police, I
	      
	     

	
	(Last Name/Family Name)
	(Given Name(s))

	confirm that I have applied or been referred for an appointment in the Western Australia Police and acknowledge that it is a prerequisite of employment or work experience that I undergo an Integrity Check to ascertain my suitability for appointment. 

	To assist in determining your suitability, please answer the following questions about yourself:

	1. Date of Birth:      
	Country of Birth:      
	Citizenship:      

	Driver’s Licence No:      
	Current Employer/ Position No:      

	2. Residential Address  (not postal address)

	Street No(s):      
	Street Name & Type:      

	Suburb:      
	State:      
	Country:      
	Post Code:      

	Telephone:
	Home:      
	Mobile:      
	Work:      

	3. Previous Residential Addresses for the last 5 years including interstate or overseas. Please indicate the FULL DETAILS of EACH residence, and the DATE(S) resided there:

	     
	     

	No. - Street Name - Suburb/Location - State/Province - Country
	From Date & To Date

	     
	     

	No. - Street Name - Suburb/Location - State/Province - Country
	From Date & To Date

	     
	     

	No. - Street Name - Suburb/Location - State/Province - Country
	From Date & To Date

	4. Have you ever changed your name or been known by any other name(s)?
	[image: image1.wmf]Yes


	[image: image2.wmf]No (Go to Q5)



	     
	     
	     

	Last/Family Name
	Given Name(s)
	Date Changed

	     
	     
	     

	Last/Family Name
	Given Name(s)
	Date Changed

	5. Do you have any convictions for any offences from any court, or are you currently the subject of any charge pending before a court?  You do not need to give details of any conviction which you have had declared spent (SPENT CONVICTIONS ACT 1998).
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	[image: image4.wmf]Yes (please provide details):


	     

	A CRIMINAL RECORD DOES NOT NECESSARILY DISQUALIFY AN APPLICANT.

	Agreement
I hereby agree that the Commissioner of Police, or authorised agent, may cause to be made whatever enquiries are considered necessary by the Commissioner of Police concerning:
> my suitability for appointment to or within the Western Australia Police
> my character or reputation and any known or suspended criminal activity, associates,  antecedents or circumstances of myself, and
> that after such enquiries, report an opinion on my suitability for appointment to or within the Western Australia Police.
I hereby approve the release by my previous employer(s) any information or documents for the purpose of evaluating my suitability for appointment, which may be so requested by the Commissioner of Police or authorised agent.

	Signed:      
	Dated:      

	POLICE STAFF SELECTION & DEPLOYMENT

Position No/Job Title/Section: _______________________________________ AV File No. ________/______ Date Rcvd: ________________________

Requesting Officer: _____________________________________________ Section/OIC Advised: __________________________________________


	Guide To Completing This Form.

· Please do not assume we have any knowledge of you other that what you are providing on this form.

· Should you require more space than provided in any area of this form please continue your response in the space below and indicate the number from the front page that it relates to.

· Please print all details use BLOCK letters for your Last or Family Name, avoid abbreviations, and if in doubt as to what is required please ask.  If you are attending an interview please ask the person(s) conducting the interview otherwise call the Police Staff Selection and Deployment Section on 9260 7686 during office hours (8am to 4pm).

Section 1. Date of Birth

       Date of Birth in full numeric form i.e. January 1st, 1900 should be written 01/01/1900


Country of Birth even if it is different than that of your citizenship


Citizenship even if the same as that of your Country of Birth


Driver’s Licence No: & State/Country of Issue of any or all licences held by you even if currently suspended or disqualified.

Section 2. Residential Address 

       Residential Address is where you currently reside either in Australia or overseas, do not use a postal address, or that of a family or friend unless you currently reside at that address.


Telephone Number(s) should include area codes or prefixes for all numbers.

Section 3. Living interstate/overseas

If answering YES to this question please provide:


COMPLETE addresses for each place you were resident. i.e. 123 Main Street, THISTOWN, Australia 1000


Do not include periods where you were on holiday UNLESS you were resident for the entire holiday.


From Date – To Date in full numeric form i.e. If you resided in Sydney from birth until moving to Melbourne in 1923 then show the period as 01/01/1900 – 28/02/1923 or whatever date, in full, you actually arrived and left the address being given.  (DO NOT write 1900 – 1923).

Section 4. Name Changes


Please show any and all changes to your name since that shown on your birth certificate.


Include any “Known As” or “Nick”, “Stage”, and “Pen” names you are or have been known by.


Include name changes resulting from partnerships whether it was legally changed and even if you no longer are known by this name.


Include changes to either Last/Family Name(s) and/or Given Name(s)

Section 5. Convictions

These are as a result of court action whereby you were found guilty, and/or charges currently pending resolution by court action.


This does not include any infringement(s) issued which has not resulted in court action i.e. Traffic, Parking, etc.


You do not have to include any conviction that has been declared “SPENT” (Spent Convictions Act 1998).


Please note that a criminal record does not necessarily disqualify you as an applicant.


Details provided should include the type of offence and the date it occurred.


Remember if you were not convicted you do not need to complete this section.

     Agreement: 

           Before you sign the completed form, READ THE AGREEMENT, if you do not understand any part of it please seek advice.

	Section No.
	Additional Information

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


_1391923343.unknown

_1391923344.unknown

_1391923342.unknown

_1391923341.unknown

