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COMMERCIAL IN CONFIDENCE 

Consultants on the Maitland Consulting Group register are selected after considering a range of areas 
including but not limited to a consultant’s experience and expertise and client philosophy and their 
alignment to the operational areas and values of Maitland and the consulting groups Maitland represent. 

As part of our standard verification process can you please complete this Applicant Background 
Information Statement and return it to Maitland Consulting Group, along with your CV and company 
profile.  

You will then be contacted regarding the next stage of the process which is an interview. The interview 
gives us the opportunity to understand more deeply your consulting expertise. It will also allow you to 
clarify the potential alignment between Maitland’s services and business model and your consulting 
business. 

Information provided will remain confidential and will not be used or disclosed for any other purpose 
other than this application process without your prior approval and will be destroyed if your application is 
unsuccessful. This application does not oblige either party in any way.  

1.0 Your Details 

This section requires you to disclose your contact details. If the application is on behalf of a company, it 
must be completed by a Director. 

Date of Application 
Full Name Title  
Years of work experience prior to becoming a 
consultant 
How many years have you been operating as a 
consultant? 
Physical business address:  
(for a home office please just 
state “Home Office” – only 
include the suburb or town) 

Address: 

Suburb: 

State: 

Postcode: 

Business Postal Address: Address: 
Suburb: 
State: 
Postcode: 

Current Contact Details: Business: 
Mobile: 
Email: 

Business Structure 
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Please Complete the following 
details about your business 

Company Name / 
Business Name: 
ACN (if a company): 
ABN: 
Number of staff: 
Years in business: 

Professional memberships: 
Are you legally authorized to work or purchase a 
business in this country? 

Yes  ☐        No  ☐ 

If you answered no, when will you legally be able to 
work or purchase a business in this country?  

2.0 Education 
Please list your academic qualifications if they are not provided in your CV. Even though education is an 
important aspect we consider in our process, education is not used in isolation.   

2.1 Tertiary education institute attended and level of achievement: 

Institution Years 
Institution Years 
Institution Years 

3.0 Your Acknowledgment 

I understand that in signing this form I am not legally obliged to join the Maitland register and that all the 
information that I have supplied is confidential for the purpose of assessing my suitability and 
qualifications as an applicant. 

I understand that Maitland Consulting Group will contact me once my application, CV and/or company 
profile have been reviewed.  
(Please attach CV and/or consulting company profile.) 

The information I have provided will not be shared with any other person or organisation. If I am not listed 
on the Maitland register this information will be destroyed. 

Submitted this Day of 20 

I state the above details to be true and accurate: 

Signature: 

Thank you for considering Maitland’s network. We appreciate your interest and time taken to complete 
this form.  We will be in touch shortly. 

Qualifications 
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