
	
Notes for applicants

The Department of Health is collecting your personal information to assess your suitability for appointment to a board. If necessary for approving your appointment, your information may be disclosed to the Minister, the Premier, the Cabinet or the Governor. Your information will be stored in a secured database (the Government Appointment and Public Entities database (GAPED)) and will only be accessed by authorised departmental officers from the Department of Health or other state government departments. Your personal information detailing your name, term of appointment and name of public entity from GAPED is made available to the public on a Victorian Government website managed by the State Service Authority, at http://www.publicboards.vic.gov.au.  Information about GAPED can be obtained on http://www.ssa.vic.gov.au or telephone 9651 2010. You may also contact the Department of Health on 909 67573.
Your personal details will also be included in a 'pool' of persons who are interested in appointment to the boards of other public entities within the Victorian government. This means that when board vacancies arise, authorised departmental officers, from the Department of Health or other state government departments, will be able to search for candidates with the qualities (for example, skills, gender or location) that are needed for that board. You will then be contacted to determine if you are interested in applying for the board vacancy. 
Failure to consent to the disclosure of information described in this consent form will result in greater difficulty by departments/agencies monitoring the diversity of board appointments and their composition.

*I consent to having:

· personal information entered onto the Government Appointed Public Entities Database 

· this personal information shared between other government departments

· limited personal information, as previously described, made publicly available on a Victorian Government website.

Signature: ____________________________________             Date: ________________

*Please note: If you do not consent to any of your personal information being made available as detailed above, a written explanation must be provided.


	Application for:

If you have a preferred public health service, rural hospital or multi purpose agency that you are interested in, please list on this page. 
	( Metropolitan Public Health Service Board

( Regional Public Health Service Board

( Dental Health Services Victoria Board

( Ambulance Victoria

( Rural Hospital Board

( Multi Purpose Agency Board




	Area of expertise

Please mark all applicable boxes
	· Management 
	· Industrial Relations
	· Clinical Governance

	
	· Medical
	· Clinical other
	· Mental health

	
	· Finance/Audit
	· Risk Management
	· Information Technology

	
	· Law
	· Community Services

	
	· Other – specify:_____________________________________________




	If you reflect the perspective of users of services, please elaborate.
	

	Names and contact telephone numbers of referees
	

	
	

	
	


Curriculum Vitae

Notes on completing form:

· Complete form on screen

· Provide information for all boxes – inserting ‘see attached’ is not acceptable

· Limit information to three pages

· Do not provide attachments

· After completion:

· print form

· sign the form

· return to the contact person at the Department of Health
     Please note: Handwritten forms will not be accepted.

	Title
	Mr        Mrs        Ms       Miss        Dr          Other     ________

	Name in full
	

	Date of birth
	
Female          Male

	Residential address and postcode
	

	Telephone
	Business

After Hours

Mobile

	
	

	Email Address
	

	Do you identify as Aboriginal or Torres Strait Islander?
	Yes 

No 

	Were you or one of your parents born overseas?
	Yes 

No 
 

	Your country of birth
	

	Do you speak a language other than English at home?*
	Yes 

No 

	Do you have a culturally and linguistically diverse background?* 
	Yes 

No 


	Education
	

	Skills / specialisations / formal qualifications
	


	Employment
	Employer
	Position
	Period of service
(eg 2 years, 2006-2007)

	Current full-time employment

(Please indicate role if Self-Employed)
	
	
	

	Current part-time employment


	
	
	

	Previous employment 

(please list)


	
	
	


Current memberships on all other Victorian Government bodies (ie board memberships, committees, council memberships, community groups).
	Body
	Position
	Period of Service

(eg 2 years, 2006-2007)
	No. of times appointed

	
	
	
	

	
	
	
	

	
	
	
	


Current memberships on all non-Victorian Government bodies (ie board memberships, committees, council memberships, community groups).

	Body
	Position
	Period of Service

(eg 2 years, 2006-2007)

	
	
	

	
	
	

	
	
	


The Department treats all personal information provided by an individual in support of an appointment application in accordance with the Information Privacy Act 2000 and the Public Records Act 1973.  The personal information you provide in this statement is required for application processing and assessment purposes, including submission to Cabinet.  It may be shared with other public sector organisations.  Should you wish to gain access to your personal information held by the Department please contact our Privacy Officer by writing to that officer C/- this Department.

When you provide us with information about other individuals, we rely on you to make them aware that such information will or may be provided to us as part of the application process.

*I also consent to the Department’s collection of the information (including any sensitive information such as racial or ethnic origin) as part of administering appointments to statutory authorities and advisory committees.   This information may be included in submissions to Cabinet and shared with other public organisations.
Signature: 







Date:

Application for appointment to health service or hospital board
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