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REALITY CHECK
 

CANDIDATE CONSENT FORM – ACADEMIC – PRA / ENGINUITY 
 

Dear Applicant, 

 

Please complete this form at your earliest convenience and return it together with a legible  
photocopy of three forms of identification to Reality Check Pty Ltd on +61 2 9251 7120  
or info@reality-check.com.au.  

 

Personal details 

 

Surname ______________________________Given name(s) ______________________________________ 

Maiden or aliases (where applicable) _____________________________ Gender ____________________ 

Date of birth ______________________ Place of birth (city and country) __________________________ 

Passport number____________________________  Country ______________________________________ 

Current home address ______________________________ Suburb ________________________________ 

State _________________ Country ___________________________ Postcode _______________________ 

Phone Number(s)__________________________________________________________________________ 

 

Previous addresses 

Only required if you have not lived at the above address for six or more years. 

 

Address __________________________________________ Suburb ________________________________ 

State _________________ Country ___________________________ Postcode _______________________ 

 
Address __________________________________________ Suburb ________________________________ 

State _________________ Country ___________________________ Postcode _______________________ 

 

Proof of identity 

 

Please list the three ID types and numbers for the identification you will be providing with this consent 
form. Identification must be current and include at least one type of photographic ID and a 
passport or birth certificate. 

 
Identification type 1____________________________  Identification number _______________________ 

Identification type 2____________________________  Identification number _______________________ 

Identification type 3____________________________  Identification number _______________________ 

 

Position details 

 

Position being considered for _______________________________________________________________ 

PRA / Enginuity consultant _________________________________________________________________ 
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REALITY CHECK
 

 

Criminal history  

 

Do you have charges pending before a court? Yes  � or No �      

If yes please detail ________________________________________________________________________ 

________________________________________________________________________________________ 

Do you have any current convictions? Yes  � or No �       

If yes please detail ________________________________________________________________________ 

________________________________________________________________________________________ 

Do you have any convictions not covered by the Spent Conviction Scheme? Yes  � or No �       

If yes please detail ________________________________________________________________________ 

________________________________________________________________________________________ 
 

 

Entitlement to work 

 

Are you an Australian or New Zealand Citizen? Yes  � or No �      

If no  Place of birth ___________________________ Country___________________________________ 

Passport number ________________________ Visa number _______________________________ 

Entitlement to work  Unlimited work rights �  

Limited work rights   � 

No work rights    �    

 

 

Educational Qualifications  

Please provide details for highest educational qualification gained only 

 

Name of academic institution _______________________________________________________________ 

Address _________________________________________________________________________________ 

City and country of institution ________________________________________ Postcode _____________ 

Faculty / department contact details (if available) _____________________________________________ 

Attendance dates ____________________ Qualification obtained _________________________________ 

Grade ___________________________________ Graduation date _________________________________ 

Student ID No _________________________________ 
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REALITY CHECK
 

 

Consent to conduct pre-employment screening  

 

I ________________________________ (name in full) certify that the information provided in this form 
and any subsequent information provided to support the detail on this form is complete and accurate 
in all respects.  

 

I give permission to Reality Check Pty Ltd to perform pre-employment screening to verify the following 
information I have provided for the purposes of employment.   

 

• National police check 

• Entitlement for work 

• Educational qualifications (highest) 

 

I give permission to relevant third parties to release personal data to Reality Check Pty Ltd for the 
purposes of employment.  

 

I release all persons or entities from any and all liability that could accrue from their disclosure of 
information in response to enquiries made by Reality Check Pty Ltd. 

 

I have read and understand the content of Reality Check’s Privacy Policy (refer to www.reality-
check.com.au), and I consent to the use, disclosure and handling of both my personal information and 
sensitive information in accordance with it. 

    

Have I included photocopies of three forms of identification?   Yes  � or No �      

 

Full name _____________________________ Signature _________________________________ 

 

Date ____________________________________ 


