
Working in the Legislative Council Program 

PART A – APPLICANT 

Contact details 

Title: ............. First Name: ......................................... Surname: ................................................................................ 

Agency: ....................................................................................................................................................................... 

Grade and salary: ........................................................................................................................................................ 

Position: ...................................................................................................................................................................... 

Phone: ......................................................................................................................................................................... 

Email: ......................................................................................................................................................................... 

Required documentation 
Please attach: 

• completed application form
• curriculum vitae
• responses to the targeted questions (maximum two pages).

Interviews will be held soon after the closing date for applications. 

Signature ............................................................................................................ Date ............................................... 

APPLICATION FORM 
Please forward your application to Mr David Blunt, Clerk of the Parliaments, by email to 

BudgetEstimates@parliament.nsw.gov.au 

CLOSING DATE FOR APPLICATIONS – COB, Friday, 20 December 2024. 
If there are any difficulties meeting this deadline, please contact Ms Shaza Barbar, Director, 

Committees on 9230 3067 or email shaza.barbar@parliament.nsw.gov.au 

mailto:BudgetEstimates@parliament.nsw.gov.au
mailto:shaza.barbar@parliament.nsw.gov.au


PART B – LINE MANAGER 

Contact details 

Title: ............. First Name: ......................................... Surname: ..................................... 

Agency: ....................................................................................................................................................................... 

Position: ...................................................................................................................................................................... 

Phone: ......................................................................................................................................................................... 

E-mail: ......................................................................................................................................................................... 

Please indicate your reasons for supporting this application. 

I fully support the applicant’s secondment to the NSW Legislative Council. 

Signature ............................................................................................................ Date ............................................... 

PART C – APPROVING OFFICER 

My agency fully endorses the applicant’s participation in the 2025 Working in the Legislative Council program. 
I agree that my agency will continue to meet the salary costs of the applicant during their placement. 

Signature ............................................................................................................ Date ............................................... 

Name: ....................................................................................................................................................................... 

Position: ...................................................................................................................................................................... 

E-mail: ......................................................................................................................................................................... 

Note: This application may be signed/approved by the Secretary of the department or the CEO of the agency. 
Another senior officer may sign on their behalf, provided the Secretary or CEO is aware of the application. 
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