LANGUAGE ASSISTANT PROGRAM IN WESTERN AUSTRALIA
YEAR 2010-2011

I. General Requirements

a.
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Applicants must be under the age of 30 years as of 31 December 2011 due to
Australian Immigration Special Program Visa requirement.

An application letter written in English .

Fill in the application form

Hold a bachelors degree majoring in the teaching of Indonesian language or English
language .

A letter of recommendation from the immediate supervisor.

Good written and oral English ability (proven by IELTS score of at least 6.5 or its
TOEFL equivalent).

A short essay in English of at least 500 words on applicant’s motivation or expression
of interest to take part in the LAP program.

The successful participants in the first round will be required to take the medical
examination at an appointed institution.

Upon acceptance, participants must be willing and ready to be posted to any location
within the state of Western Australia.

Upon acceptance, participants is required to arrange their own travel documents
(passport and visa), return ticket to Perth, health insurance and other necessary
expenses that may occur.

I1. Please attach the following documents to your application
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Two photographs, size 3 x 4 cm

Recommendation letter from the immediate supervisor

A copy of IELTS or TOEFL certificate.

A copy of education certificate and transcript .

A short essay (min 500 words) about the motivation or expression of interest to take
part in the LAP program.

Statement Letter that the applicant is willing to not bring his/her family member to
Australia during the commence of the program.

Statement Letter that the applicant is willing to pay for all of their expenses relating to
LAP program.

Statement Letter that the applicant is willing to be posted at any location within the
state of Western Australia.

Criminal check record from Indonesian Police Department.
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Consulate General of the Republic of Indonesia
Perth, Western Australia

APPLICATION FORM
Indonesian Language Assistant Program of Western Australia
2010- 2011

Instructions

Please fill in the form clearly and completely. Type or print in ink. Read carefully and
follow all directions. If you need more space, attach additional pages of the same size.
Submit the completed form, duly signed, in three copies and airmail it to :

The Consulate of the Republic of Indonesia in Perth
Division of Information, Cultural and Social Affairs
134 Adelaide Terrace

Perth, Western Australia, 6004

Australia

Telephone :61.8.9221.5858
Fax 161.8.9221.5688
E-mail :lap@wilta.org

Please make absolutely sure that your street address, email address and telephone
number will be current until the end of year 2008. If you must travel away from home
towards the end of this year, do consult your mail regularly and ensure that your mail is
forwarded to you. The Consulate will use the contacts you provide to get in touch with
you.

I. PERSONAL DETAILS

. Name

. NIP/No.Reg

. Place/ Date of Birth

. Male/Female

. Occupation
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. Address

Telp : RT/RW :

City : Pos Code :
g. Telephone/Cellular :

h. E-mail

i. Marital Status Single/Married




l. EDUCATION

Name

S-1

S-3

Name of
University

Year

Faculty

Major

Thesis

Index
Cummulative
(IPK)

II. EMPLOYMENT DETAILS

Years

Positions

Employer

2007

2006

2005

V. LANGUAGE

No

Language

Comment

1 | English

Good/ Fair/ Elementary

IELTS

Score :

Date :

TOEFL

Score :

Date :

2 | Others Language

V.  Seminars/Courses/Trainings

No

Courses

Institutions

Place

Date
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VI. Social Activities




No Organisations Positions Years
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VIl. Persons to be notified in Indonesia in case of emergency :
Name
Relationship
Address

Telephone

VIIl. Declarations

If accepted for the course, | agree :

1. to abide by the regulations of the Department of Education and Training of
Western Australia.

2. to accept to work outside the city of Perth during the program, if required.

3. To actively promote Indonesian language and cultures in Western Australian
Schools.

4. To accept responsibility for my daily financial requirements (e.g. accommodation,
food, clothing utilities and other necessary expenses ) during the program.

| certify that the statement | have made in response to the foregoing questions are true,
completed and correct to the best my knowledge.

Date Signature




