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	Expression of Interest
Aboriginal and Torres Strait islander HistorIes and cultures Writers’ Register


Contact Details:
	Title
	

	First Name
	

	Last Name
	

	Postal Address
	

	Physical Address
(if different)
	

	Contact Number 1
	

	Contact Number 2
	

	Email Address
	


current Workplace Details:
Please note: Line manager or (if in a school) School Principal must consent to this expression of interest.
	Position
	

	Organisation Name
	

	Address
	


 FORMCHECKBOX 
    My Line manager/School Principal has provided consent to this expression of interest.
	Manager/Principal Name
	

	Contact Number 1
	

	Contact Number 2
	

	Email Address
	


	Stage of schooling expertise
	Sector
	Areas of expertise

	 FORMCHECKBOX 
  F–2

 FORMCHECKBOX 
  3–6
 FORMCHECKBOX 
  7–10
 FORMCHECKBOX 
  11–12
 FORMCHECKBOX 
  Academic
	 FORMCHECKBOX 
  Catholic

 FORMCHECKBOX 
  Government
 FORMCHECKBOX 
  Independent 

 FORMCHECKBOX 
  N/A
	 FORMCHECKBOX 
  Dance

 FORMCHECKBOX 
  Drama

 FORMCHECKBOX 
  Media Arts

 FORMCHECKBOX 
  Music 

 FORMCHECKBOX 
  Visual Arts
 FORMCHECKBOX 
  Health and Physical Education

 FORMCHECKBOX 
  Business and Economics

 FORMCHECKBOX 
  Civics and Citizenship
	 FORMCHECKBOX 
  Languages

 FORMCHECKBOX 
  Design and Technologies

 FORMCHECKBOX 
  Information and Communication Technologies

 FORMCHECKBOX 
  Combinations, as identified

 FORMCHECKBOX 
  Curriculum development

 FORMCHECKBOX 
  Curriculum implementation

	Please tick the appropriate box to indicate your background
 FORMCHECKBOX 
  Aboriginal descent


 FORMCHECKBOX 
  Torres Strait Islander descent
 FORMCHECKBOX 
  Both Aboriginal and Torres Strait

       Islander descent



Briefly describe your expertise (teaching or related experience) in this particular area of education (200 words max)
CURRICULUM VITAE 
Please ensure you attach a curriculum vitae (no more than two pages), which supplements the information provided above.
REFEREES
Please nominate two referees who can attest to your experience and expertise.
	Referee 1
	Referee 2

	Full name: 
	Full name: 

	Title/position: 
	Title/position: 

	Department: 
	Department: 

	Professional organisation: 
	Professional organisation:

	Contactable phone number: 
	Contactable phone number: 

	Email: 
	Email: 


Please send your Expression of Interest form and attachments to: info@acara.edu.au.
Thank you for your interest in registering for these positions. 
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