Application Form

Lecturer Heavy Vehicle Driver Training -
30000921

Applicant Personal Details
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Qualification Year Completed
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Employment Details

Are you currently employed in the WA public sector?
] E

Yes No
If yes, please specify Agency Classification Level
| | | |
Award
| |
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
| |




