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Application for Employment 
	 Personal Information 

	Applied Position:
	   FORMCHECKBOX 
 Care Service Employee (without qualification)

   FORMCHECKBOX 
 Care Service Employee (with qualification) 

 FORMCHECKBOX 
 Medical Practitioner 

 FORMCHECKBOX 
 Administration

 FORMCHECKBOX 
 Maintenance

 FORMCHECKBOX 
 Hotel Services

 FORMCHECKBOX 
 Other 

	Location:
	 FORMCHECKBOX 
 Aged Care Facility
 FORMCHECKBOX 
 Home Care

 FORMCHECKBOX 
 Medical Centre

 FORMCHECKBOX 
 Other

	Date:
	

	Name:
	

	Preferred Name:

(if applicable)
	

	Address:
	

	  Phone: 
	

	  Email: 
	


	Education and Training

	Do you have:

	  FORMCHECKBOX 
 Current First Aid 
  FORMCHECKBOX 
 Qualification in Aged Care or equivalent 
(please list all relevant Education and Training in detail below)

	

	
	Date:

	
	Date:

	
	Date:

	
	Date:

	
	Date:

	Employment History 

	Employer
	Position
	Da   Dates 
	Contact

(Name, Position & Phone)
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Skills and Experience

	Please list any you feel are relevant to this position:

	


	 Further Information/Details
	Yes
	No

	  Are you legally entitled to work in Australia? 
	  
	  

	 Can you provide proof of right to work in Australia? 
	Ye       
	  

	 Do you hold a current Australian Driver’s License?

	
	

	If applying for the Aged Care Facility

If you are successful in your application, are you prepared to work a 7-day roster, 24-hour shift system?


	
	

	If applying for the Medical Centre

Our Medical Centre hours are Monday to Friday 8:30am – 6:00pm. Are you prepared to work these hours?
	
	


	Previous Association
	Yes
	No

	Have you ever applied for a position with Finley Regional Care? 

(including Berriquin Nursing Home, Ulupna Lodge or Finley Medical Centre)
	
	

	Have you ever been employed by Finley Regional Care?


(including Berriquin Nursing Home, Ulupna Lodge or Finley Medical Centre)
	
	


	Availability

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Night
	
	
	
	
	
	
	


	Referees

	Are you willing for us to contact your previous employers as referees? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Name
	

	Association with Referee
	

	Organisation
	

	Phone 
	


	Name
	

	Association with Referee
	

	Organisation
	

	Phone 
	


	Name
	

	Association with Referee
	

	Organisation
	

	Phone 
	


	Health 
	Yes
	No

	Do you agree to undergo a Medical Examination and Drug and Alcohol testing done by a Doctor of our choice, at our cost, for the purpose of assessing your ability to fulfill the role?                          
	
	

	Do you have any health problems or medical conditions which would/could affect your ability to perform the requirements of the position?                                                                                                        
	
	

	If yes, could you please provide details:




	Legal Issues

	It is mandatory for all staff working in Aged Care to provide a National Aged and Vulnerable Police Check. 

	Are you the subject of any criminal charge(s) still pending before Court, or have you been the subject of any criminal conviction(s) or finding(s) of guilt before a Court that are not “pardoned, quashed or spent convictions” under Legislation? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If YES, please provide details:



	Declaration

	“I understand that any false or misleading information given in this application may render my contract of employment, if I am appointed, liable to termination. I declare that to the best of my knowledge the above information and that submitted in any accompanying document(s) is correct.”

	Applicant Signature:


	Date:
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