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APPLICATION FOR EMPLOYMENT


PLEASE PRINT CLEARLY

	APPLICATION FOR POSITION OF 
	     
	DATE
	     



	APPLICANT DETAILS

	☐ MR   ☐ MRS   ☐ MS   ☐ MISS   
	DATE OF BIRTH
	[bookmark: Text3]     

	FIRST NAME
	[bookmark: Text4]     
	SURNAME
	[bookmark: Text5]     

	ADDRESS
	[bookmark: Text6]     
	POSTCODE 
	[bookmark: Text7]     

	MOBILE
	[bookmark: Text8]     
	COUNTRY OF BIRTH
	[bookmark: Text9]     

	EMAIL
	[bookmark: Text10]     

	NEXT OF KIN
	[bookmark: Text12]     
	RELATIONSHIP TO YOU
	[bookmark: Text13]     

	NOK MOBILE
	[bookmark: Text14]     
	NOK TELEPHONE
	[bookmark: Text15]     

	DO YOU HOLD A CURRENT DRIVER’S LICENCE?
	☐ YES ☐ NO

	DO YOU HOLD A CURRENT POLICE CLEARANCE?
	☐ YES ☐ NO
	DATE OF ISSUE
	     

	ARE YOU AN AUSTRALIAN CITIZEN?
	☐ YES ☐ NO

	ARE YOU AN AUSTRALIAN PERMANENT RESIDENT?
	☐ YES ☐ NO

	IF ‘NO’ ARE YOU LEGALLY ENTITLED TO WORK IN AUSTRALIA?
	☐ YES ☐ NO

	
	TYPE OF VISA
	     

	
	EXPIRY DATE
	     



	REGENTS GARDEN HISTORY

	HAVE YOU PREVIOUSLY APPLIED TO WORK AT ANY REGENTS GARDEN FACILITY?
	☐ YES ☐ NO
	IF YES - WHEN AND WHERE?
	[bookmark: Text18]     

	HAVE YOU PREVIOUSLY ATTENDED A REGENTS GARDEN RECRUITMENT INFORMATION SESSION?
	☐ YES ☐ NO
	IF YES - WHEN AND WHERE?
	[bookmark: Text19]     

	HAVE YOU EVER BEEN EMPLOYED AT ANY REGENTS GARDEN FACILITY BEFORE?
	☐ YES ☐ NO
	IF YES - WHEN AND WHERE?
	[bookmark: Text20]     

	HAVE YOU EVER WORKED AS A STUDENT OR VOLUNTEER AT ANY REGENTS GARDEN FACILITY?
	☐ YES ☐ NO
	IF YES - WHEN AND WHERE?
	[bookmark: Text21]     

	DO YOU KNOW ANY OF THE STAFF CURRENTLY EMPLOYED AT ANY REGENTS GARDEN FACILITY?
	☐ YES ☐ NO
	IF ‘YES’ STATE NAME/S AND FACILITY
	[bookmark: Text22]     

	QUALIFICATIONS (state titles of Certificates/Diplomas/Degrees and Institution where completed)

	1.
	[bookmark: Text23]     

	2.
	[bookmark: Text24]     

	3.
	[bookmark: Text25]     

	4.
	[bookmark: Text26]     



	AUSTRALIAN HEALTH CARE PRACTITIONERS TO COMPLETE THE FOLLOWING

	AUSTRALIAN HEALTH PRACTITIONER REGULATION AGENCY REGISTRATION?
	☐ YES ☐ NO

	MOST RECENT CONTINUING EDUCATION ATTENDANCE
	DATE
	     

	SUBJECT
	     



	EMPLOYMENT HISTORY (list in reverse order – last employer first)

	NAME OF ORGANISATION
	FROM (DATE)
	TO (DATE)
	POSITION

	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     

	[bookmark: Text35]     
	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text38]     

	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     

	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     



	REFERENCE DETAILS (list at least one person from your last place of employment)

	NAME
	POSITION
	TELEPHONE

	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     

	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     

	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     



	WORK AVAILABILITY

	PREFERRED COMMENCEMENT DATE
	[bookmark: Text56]     

	PREFERRED DAYS AND SHIFTS
Please note that preferred days / shifts may not be possible, but consideration will be given to any such requests

	☐ MON
	☐ TUE
	☐ WED
	☐ THU
	☐ FRI
	☐ SAT
	☐ SUN

	☐ AM
	☐ AM
	☐ AM
	☐ AM
	☐ AM
	☐ AM
	☐ AM

	☐ PM
	☐ PM
	☐ PM
	☐ PM
	☐ PM
	☐ PM
	☐ PM

	☐ NIGHT
	☐ NIGHT
	☐ NIGHT
	☐ NIGHT
	☐ NIGHT
	☐ NIGHT
	☐ NIGHT

	PERSONAL HEALTH

	DO YOU OR HAVE YOU EVER SUFFERED FROM ANY AILMENT/DISABILITY WHICH REQUIRES YOU TO TAKE ANY REGULAR MEDICATION WHICH COULD AFFECT WORK PERFORMANCE?
	☐ YES ☐ NO

	IF YES, PLEASE PROVIDE DETAILS
	     

	DO YOU OR HAVE YOU EVER SUFFERED FROM ANY AILMENT/DISABILITY WHICH REQUIRES YOU TO TAKE ANY REGULAR MEDICATION WHICH COULD AFFECT ATTENDANCE AT WORK?
	☐ YES ☐ NO

	IF YES, PLEASE PROVIDE DETAILS
	     

	ARE YOU AWARE OF ANY PRE-EXISTING MEDICAL CONDITION OR INJURY WHICH MIGHT ACT AS AN IMPEDIMENT TO YOUR PERFORMANCE IN THIS POSITION?
	☐ YES ☐ NO

	IF YES, PLEASE PROVIDE DETAILS
	     

	HAVE YOU EVER SUBMITTED A WORKERS’ COMPENSATION OR DISABILITY CLAIM?
	☐ YES ☐ NO

	IF YES – EMPLOYER
	     
	INSURANCE COMPANY
	     

	NATURE OF INJURY
	     
	APPROXIMATE DATE
	     

	DO YOU AGREE TO A PRE-EMPLOYMENT MEDICAL BY A GP?
	☐ YES ☐ NO

	DO YOU SMOKE? 
	☐ YES ☐ NO
	HOW MANY PER DAY?
	     

	THE PREMISES OF THE REGENTS GARDEN GROUP FACILITIES ARE A SMOKE FREE ENVIRONMENT INCLUDING ALL OPEN SPACES

	DO YOU DRINK ALCOHOL?
	☐ YES ☐ NO
	HOW OFTEN?
	     

	
	
	HOW MANY?
	     

	DO YOU EXERCISE?
	☐ YES ☐ NO
	WHAT EXERCISE?
	     

	
	
	HOW OFTEN?
	     

	ARE YOU PREGNANT?
	☐ YES ☐ NO
	DUE DATE
	     

	HAVE YOU LOST OR GAINED WEIGHT RECENTLY?
	☐ YES ☐ NO
	HOW MUCH?
	     

	DO YOU HAVE A CURRENT ILLNESS OR DISABILITY?
	☐ YES ☐ NO
	PLEASE SPECIFY
	     

	HAVE YOU BEEN INVOLVED IN AN MVA?
	☐ YES ☐ NO
	INJURY
	     

	ARE YOU TAKING ANY MEDICATIONS?
	☐ YES ☐ NO
	PLEASE SPECIFY
	     

	DO YOU HAVE ANY ALLERGIES?
	☐ YES ☐ NO
	PLEASE SPECIFY
	     

	HAVE YOU HAD A CHEST X-RAY?
	☐ YES ☐ NO
	WHEN?
	     

	
	
	WHERE?
	     

	PERSONAL HEALTH (cont)

	DO YOU HAVE ANY PHYSICAL DISABILITY?
	☐ YES ☐ NO
	PLEASE SPECIFY
	     

	HAVE YOU EVER HAD MAJOR SURGERY?
	☐ YES ☐ NO
	WHEN?
	     

	
	
	WHAT SURGERY?
	     

	HAVE YOU EVER BROKEN OR DISLOCATED A BONE?
	☐ YES ☐ NO
	WHEN?
	     

	
	
	WHICH BONE?
	     

	DO YOU HAVE ANY SIGHT DEFICIT IN EITHER EYE?
	☐ YES ☐ NO

	ARE YOU COLOUR BLIND?
	☐ YES ☐ NO

	DO YOU HAVE ANY HEARING DEFICIT?
	☐ YES ☐ NO

	DO YOU SUFFER FROM CLAUSTROPHOBIA? (FEAR OF CONFINED SPACE)
	☐ YES ☐ NO

	DO YOU HAVE ANY BACK, SPINAL CORD OR NECK TROUBLE – EITHER RECREATIONAL OR WORK RELATED?
	☐ YES ☐ NO

	IF YES, PLEASE PROVIDE DETAILS 
	     

	DO YOU HAVE DIABETES?
	☐ YES ☐ NO

	DO YOU HAVE A HEART CONDITION OF ANY TYPE?
	☐ YES ☐ NO

	DO YOU, OR HAVE YOU EVER HAD A HERNIA?
	☐ YES ☐ NO

	DO YOU SUFFER FROM DERMATITIS OR A RASH OF ANY TYPE?
	☐ YES ☐ NO

	DO YOU SUFFER FROM DEPRESSION, ANXIETY OR PANIC ATTACKS?
	☐ YES ☐ NO

	DO YOU HAVE A NERVOUS CONDITION OF ANY TYPE?
	☐ YES ☐ NO

	HAVE YOU EVER RECEIVED COUNSELLING FOR ANY STRESS RELATED CONDITION?
	☐ YES ☐ NO

	DO YOU SUFFER FROM EPILEPSY?
	☐ YES ☐ NO

	DO YOU HAVE ANY KNEE, ANKLE, WRIST OR ELBOW TROUBLES?
	☐ YES ☐ NO

	HAVE YOU EVER HAD CANCER OR A TUMOUR OF ANY TYPE?
	☐ YES ☐ NO

	DO YOU HAVE, OR HAVE YOU EVER HAD ASTHMA, TUBERCULOSIS OR PLEURISY?
	☐ YES ☐ NO

	HAVE YOU EVER BEEN TREATED FOR AN INJURY, ILLNESS OR SIDE AFFECT AS A RESULT OF BEING EXPOSED TO CHEMICAL OR TOXIC SUBSTANCES OR USING PPE? (GLOVES)
	☐ YES ☐ NO

	IF YES, PLEASE PROVIDE DETAILS 
	     

	HAVE YOU EVER HAD PERSISTENT HEADACHES?
	☐ YES ☐ NO

	IS THERE ANY REASON YOU CANNOT WEAR PPE?
	☐ YES ☐ NO

	IF YES, PLEASE PROVIDE DETAILS 
	     

	PERSONAL HEALTH (cont)

	PLEASE SPECIFY ANY OTHER DISEASE OR CONDITION FROM WHICH YOU SUFFER
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	IMMUNISATION SCREENING

	TUBERCULOSIS
	HAVE YOU HAD A BCG VACCINATION?
	☐ YES ☐ NO

	
	HAVE YOU HAD A MANTOUX OR QANTAFERON TEST?
	☐ YES ☐ NO

	IN WHAT COUNTRY OR REGION/STATE OF AUSTRALIA HAVE YOU LIVED PRIOR TO APPLYING FOR A POSITION AT REGENTS GARDEN?
	     

	If you have come from an area in which TB is prevalent, you are required to have a Mantoux test prior to employment.
If you have not had a BCG and are Mantoux negative, you need to ring the Anita Clayton Clinic on 9222 8555 to arrange to have a repeat Mantoux (there may be a charge for this service)

	CHICKEN POX
	HAVE YOU EVER HAD CHICKEN POX?
	☐ YES ☐ NO

	
	HAVE YOU BEEN IMMUNISED?
	☐ YES ☐ NO

	
	HAVE YOU NURSED YOUR CHILDREN WITH CHICKEN POX?
	☐ YES ☐ NO

	MEASLES
	People born before 1966 are presumed immune to measles, mumps, rubella (MMR). It is a recommendation of the Department of Health that those born after 1966 receive two booster doses of MMR, one month apart.

	
	WERE YOU BORN PRIOR TO 1966?
	☐ YES ☐ NO

	
	IF YOU WERE BORN AFTER 1966, HAVE YOU RECEIVED THE TWO BOOSTER DOSES OF MMR?
	☐ YES ☐ NO

	INFLUENZA VACCINE
	HAVE YOU HAD THE CURRENT SEASON’S INFLUENZA VACCINE?
	☐ YES ☐ NO

	
	IF NOT, DO YOU AGREE TO HAVE THE INFLUENZA VACCINE?
	☐ YES ☐ NO

	The following vaccine protection is required for all staff and volunteers who are non-immune and do not have contraindications to receiving the vaccine:

Varicella (Chicken Pox) - Because of the incidence of Shingles in the elderly, staff who are not immune, that is have not either had or been immunised for Chicken Pox, are at risk of becoming infected as it is the same virus.

Hepatitis B - Vaccine is recommended for all staff who have contact with residents’ blood or body fluid. (Regents Garden offers Hepatitis B vaccine to staff)

Influenza Vaccine -Regents Garden provides the Influenza vaccine annually for all staff. All staff should have the vaccine unless it is contraindicated for health reasons.
If staff elect not to have the vaccine and an outbreak occurs in the Facility, they must, at their own expense, have the Tamiflu or else not be rostered until the outbreak is over.

	APPLICANTS DECLARATION

	ARE YOU AWARE OF ANY OTHER HEALTH CONCERNS OR MEDICAL CONDITIONS WHICH MAY AFFECT YOUR ABILITY TO UNDERTAKE THE WORK OR PREVENT THE ORGANISATION FROM EXECUTING ITS DUTY OF CARE TO ALL EMPLOYEES?
	☐ YES ☐ NO

	IF YES, PLEASE PROVIDE DETAILS
	     

	Section 79 of the Workers’ Compensation and Injury Management Act 1981 “Wilful and False Representation’. Where it is proved that the worker has at the time of seeking and entering employment in respect of which they claim compensation for any injury, wilfully and falsely representing himself as not having previously suffered from the injury, an Arbitrator may at their discretion refuse to award compensation which would otherwise be payable. 

	I the person making this application, named below, hereby declare that the particulars on this form are true and correct. I authorise the release of necessary medical information for employment purposes. I also understand that any inaccurate statement made of information withheld may result in the termination of my employment contract.

	APPLICANT NAME
	     

	SIGNED
	DATE
	     

	WITNESS NAME
	     

	SIGNED
	DATE
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