
 

 
School of Accounting 

Expression of Interest Form 
 

Select your preferred position  
 Instructors 
 Instructors, markers and subject administrative  

     assistants 

 If you have previously applied, please tick this box and 
     we will update your information 

 
1. Personal information: 
 

Title Email  

First Name Address  

Last Name  

Telephone Mobile  

     

 
2. Academic qualifications 

............................................................................................................................................ 

............................................................................................................................................ 
 

3. Current employer & position title  
............................................................................................................................................ 
............................................................................................................................................ 
 

4. Times available (including time preferences (ie. Day/night) 
............................................................................................................................................ 
............................................................................................................................................ 

5. If not Australian Citizen: Type of Visa ………………………  Expiry Date:  ……………… 

6. Summary of relevant employment experience 
 

6.1 Previous teaching experience and name of employer 
..................................................................................................................................... 
..................................................................................................................................... 
 

6.2 Other relevant employment  
..................................................................................................................................... 
..................................................................................................................................... 

 
7. Areas of interest in teaching 
 

 Introductory Accounting 
 Advanced Management Accounting 
 Advanced Financial Accounting 
 Auditing 
 Financial Statement Analysis 

 
8. General Information (use this space for any other information relevant to teaching: 
 

 
 

 
 
 
 
 



 

 
 
 
 
 
 
9. Names of two referees 
 

Referee 1  Referee 2 
Name   Name  
Position   Position  
Organisation   Organisation  
Telephone   Telephone  
Email   Email  

 
 
10. Declaration 
 

By signing and/or submitting this form I declare that: 
 
• I have read the privacy statement 
• The information in the application is 

true and complete 

• I can provide evidence that I am 
qualified to work in Australia 

• I understand that submitting this 
form does not guarantee me of 
work 

 
 
 
Signature  Date:  

 
 
 

If you change your details or availability to work please submit another form. 
 


