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APPLICATION FOR EMPLOYMENT 

Position applied for ____________________________________________________________ 

Preferred Title: Mr / Mrs / Ms / Miss 

Surname:  

Given Names:  

Address:  

Phone:  

Email Address:  

Date of Birth (optional):  

Australian Citizenship: Yes / No (if not please provide Visa / Work Permit Number) 

Please provide your work experience details in chronological order, commencing with you most recent position: 

Employer Position Held From  To Reason for leaving 

1.     

2.     

3.     

4.     

5.     

Contact details for 3 referees.  At least 2 should apply to previous employment: 

Name Email address: Contact Phone: 
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Please provide details of your educational qualifications: 

Qualification Attained Institution Year 

1.   

2.   

3.   

4.   

5.   

 

AHPRA Registration Number 
(If applicable) 

 

Vaccination status – Our policy is that all staff remain up to date with COVID and Influenza vaccination.  You 

will be required provide proof of vaccination before employment is offered. 

Vaccination Type Date of most recent dose 
COVID-19  

Influenza  

General questions: 

Are you willing to undertake a medical examination? Yes / No 

Are you willing for us to contact your previous employer as a referee? Yes / No 

Are you willing to work weekends? Yes / No 

Are you willing to work shifts? Yes / No 

Are you over 18 years of age? Yes / No 

Are you willing to undertake a Police Check, and if required, sign a Statutory 
Declaration stating, after turning 16 years of age a citizen, or a permanent resident 
of a country other than Australia, have never been convicted of murder or sexual 
assault, or convicted of, or sentenced to imprisonment for any form of assault. 

Yes / No 

 

 



 
 

P:\Employment Relations\Forms\Employment Application Form.docx   Page 3 of 3 
 

Do you have a physical restriction which would prevent you from carrying out the functions 
of the role you have applied for?  If so, please give details. (optional) 

 

Are you the subject of any criminal charge(s) still pending before a court, or have 
you been the subject of criminal conviction(s) or finding(s) of guilt before a Court 
which are not “pardoned, quashed or spent” convictions under Legislation? 

Yes / No 

If yes, please provide details. 
 

Why do you wish to apply for this position? 
 

Why do you believe you should be selected for this position? 

 

I certify that the information in this application form is correct in every detail.  I accept that if I 

have given any false information my employment may be discontinued. 

 

 

__________________________________________ ________________________ 

Signed Date 


