


Employment Details

Employer:

Contact Name: Contact Phone:

Email Address:

Business Address:

Suburb/Town: State: Postcode:

Your current job title/role:

Please outline the main tasks you undertake and a brief description of the role

. Position Description Attached
What is your current employment status? U P

D Full time D Part time D Casual Hours per week:
Can you use a computer? D YES D NO

Do you have access to a computer? D YES D NO

Comments:

Please ensure you fax BOTH SIDES of this form when sending your expression of interest.

Information collected on this form is intended for training and administration purposes only.
The information will be handled confidentially in accordance with the Privacy Act (2000).

Please fax to AMA (ACT) Ltd at 02 6273 0455
or email membership@ama-act.com.au



