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Q U E E N S L A N D  P O L I C E  S E R V I C E  

AADDFF  220000hhrrss  EEdduuccaattiioonn  EExxeemmppttiioonn  AApppplliiccaattiioonn  FFoorrmm  
  

NNOOTTEE::  OOnnllyy  ffoorr  SSuubbssttaannttiivvee  CCoorrppoorraall//LLeeaaddiinngg  SSeeaammaann  RRaannkk  oorr  bbeellooww  
  

(Must have a minimum of 4 years service with the ADF) 
 

Full Name:  ______________________________    Service: Navy  /  Army  /  Air Force (please circle) 
DOB: ______________________________Education Level:  _______________________________ 
Postal address:  ____________________________________________________________________ 
Contact Details: Phone:  __________________________________________________________ 
   Email:  ___________________________________________________________ 
Service enlistment date:  ___________________   Current substantive rank: __________________ 
Are you currently serving? ____________________ If ‘no’, date of discharge ______________  

 

Basis for exemption 
ADF courses post recruit training:  (include duration, content, date and method of assessment – Record of 
Attainment will provide this information)    
 

 

           

 

 

External courses:  (include institution, duration, date and method of assessment and attach course outline)     
 
 

 
 

Other relevant Information:  (include civilian/ADF work history or experience relating to the competency. 

Include any other information that may assist in you application including copies of recent evaluation. 

 

 

 
 

 

I have attached the following documents to my application: 
 PM Keys record 
 Record of Attainment (for ADF courses) 
 Last 2 evaluation reports (PARS - Performance Appraisal report) If these reports have not been 

overviewed by a commissioned officer, please supply the name of a commissioned officer who can 
be contacted.  
 

 Copy of latest medical report (if available) 
 Other relevant information 

 

Signature: __________________________         Date:  _________________________ 
 
 
 

 


