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Other Relevant Qualifications*

* Must be formal courses of study, e.g. certificate or diploma course not workshops,
conferences or training sessions of a short duration.

1. |nstitution

FE —— 1

State Country
(=1 B = 1
Qualification Year Completed
i — 1 B — 1

2. |nstitution

§E — 1

State Country
=1 B — 1
Qualification Year Completed
b = 1 B = 1

3. |nstitution

g —— 1

State Country
(=1 B = 1
Qualification Year Completed
i — 1 B — 1

Employment Details

Are you currently employed in the WA public sector?

= Yes = No
If yes, please specify Agency Classification Level
| | | |
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Have you ever received a voluntary severance from the WA public sector?
= Yes = No

If yes, what is your re-entry date on your Deed of Severance




