
STAFF-IN-CONFIDENCE

Nomination and Personal Particulars Form

Course Name/s: INSERT ARPF COURSE NUMBER

Course Dates: INSERT ARPF DATES

Target Course INSERT TARGET COURSE NAME

To be returned by:

Additional information:

On completion, the form is to be returned electronically to all addressees listed below

IP DIV DCLO Staff Email: FET.Nominations@defence.gov.au
paige.wirtanen@defence.gov.au

DITC Email: WILDITCarrivals@defence.gov.au
pauline.petrie@defence.gov.au

Course Coordinator Email: mandy.bielski@defence.gov.au 

PERSONAL PARTICULARS
Family Name: 

Given Names:

Preferred Name/Nickname:

Gender: Date of Birth:

Country:

Service (Navy, Army, Air Force, Civilian): Corps:

Rank/Grade:

Regimental or Service Number:

Next of Kin

Name:

Address:

Contact phone number:

Special Requirements: Please list any special requirements you may have (eg dietary, religious etc)

STAFF-IN-CONFIDENCE Form Updated: January 2010
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CORRESPONDENCE
Work address: 

Home address:

Phone numbers:

Work Fax

Home Mobile

Please indicate the positions held for the past 10 years, starting at current posting

Year Posting/Position

COURSES/QUALIFICATIONS
Please indicate all local, overseas and civilian courses completed during the past 10 years

Year Course Qualification (if applicable) Country

STAFF-IN-CONFIDENCE Form Updated: December 2010
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ENGLISH LANGUAGE PROFICIENCY
Please complete the details for the course the nominee will be attending including course number and date.

AUSTFAMIL

or

ARPF

Course Number Course Number

Date Date

Target Course Information

Target Course Name: INSERT TARGET COURSE NAME

Target Course Profile: S - L - R - W -

# Must meet ADFELPS Minimum requirement

Candidate ADFELPS Profile:

Date of Test: S - L - R - W -

*Note this profile is valid for only 12 months and candidates will not be retested for 3 months after test date.

Indicate test version used and Rater’s Accreditation Number:

Example only:    Listening 13c Rater: TH 980226

Speaking Listening

Reading Writing

Name and Rank of Supervisor 

Supervisor’s Signature Date:

MOVEMENTS 
ARRIVAL
Date Route ETD ETA Flight Number

DEPARTURE
Date Route ETD ETA Flight Number

Visa Expiry date:

Name as it appears on Visa/Passport:

STAFF-IN-CONFIDENCE Form Updated: December 2010
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