The Congregation of the Dominican Sisters of Malta in N.S.W.

[image: image1.png]


St. DOMINIC’S HOSTEL

Accredited Aged Care Facility

171 Walters Road, Blacktown.   N.S.W.   2148

A.B.N.  53 384 760 480
Phone:  (02) 9831 2054

Fax:       (02) 9671 1439


Email:   domsis@ozemail.com.au
Website: www.stdominichostel.com


Employee Application Form
Position applied for:  ​​​​​​​​______________________________________________________

I request the following:
Weekday
a.m. / p.m.

Evening

Night

Weekend
a.m. / p.m.

Evening

Night


  Casual
Part-time
Fulltime

	Primary Information of Prospective Employee

	( Mr.     

( Mrs.   ( Miss
	( Ms.

( Other:

________
	First Name:
	Middle Name:
	Surname:

	Sex:  ( M   ( F
	Preferred Name:



	Date of Birth:

    /     /
	Home phone no.:

(    )
	Work  phone no.:

(    )
	Mobile phone no.:



	Street address:
	
	
	Fluent Language/s Spoken:

______________

	
	
	
	

	Suburb:
	State:
	Postcode:
	Primary
______________

Secondary

	
	
	
	

	Are you legally entitled to work in Australia?
	( Yes            ( No

	(Note: to be eligible for employment you MUST be an Australian citizen, permanent resident or posses a current work permit. Original documentation of your residence status MUST be produced upon request.)

	Do you have a Current Police Check?
	( Yes            ( No

	* Please attach a copy of your current police check with this form.

	Transport:

	Driving Licence:          ( Yes    ( No
	Own car:

( Yes    ( No
	Car Insurance:           ( Yes    ( No
	Public Transport:           ( Yes    ( No
	Other:



	
	
	
	
	

	Education:

	Qualification
	Institution
	Date Issued

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Apprenticeship/Work Experience
	Organisation/Institution
	Date

	
	
	

	
	
	

	
	
	

	Other Skills (list skills you have that will be useful for your job)

	
	
	

	
	
	

	
	
	

	Hobbies and Interests

	
	
	

	
	
	

	
	
	

	Referees :
(1 personal and 1 previous employer)

	1st Referee

	First Name:
	Surname:
	Relationship
	Contact Phone No.:

	Address:

	

	Suburb:
	State:
	Postcode:

	
	
	

	2nd Referee 

	First Name:
	Surname:
	Relationship
	Contact Phone No.:

	Address:

	

	Suburb:
	State:
	Postcode:

	
	
	


	Work  History:

	Note: Start with your current/latest job and include of your last 3 employers.

	Employer
	Employer’s Address
	Employed As:
	Period of Employment 
(date started & date ended)
	Reason for Termination of Employment:
	List duties & responsibilities, giving some details on work.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Medical History:

	1. Is there anything about your state of health which could adversely affect your ability to carry out the requirement of this position?                ( Yes    ( No

	Answer this question only if applicable:

The position for which you are applying involves manual handling tasks involving bending, stretching, lifting, pulling, pushing.

2. Do you have any restrictions to your physical capacity which would not enable you to perform these actions repetitively?                ( Yes    ( No

If yes, please provide details as to nature of incapacity:



	Medical Provider
Please provide details of medical provider to enable clarification of incapacity to be undertaken

	First Name:
	Surname:
	Contact Phone No.:
	Note: 

Attach signed Medical Authority Release.

	Address:

	

	Suburb:
	State:
	Postcode:

	
	
	

	3. Shingles is a painful illness commonly found in the elderly, therefore have you suffered the chicken pox virus or its secondary conditions of shingles?  ( Yes    ( No

	4. The position involves extensive hand washing, have you ever experienced a dermatitis reaction?     ( Yes    ( No

	5. If you have not been, you may be required to be vaccinated for:

	Hepatitis B
	Tetanus

	Vaccinated
	Date
	Vaccinated
	Date

	( Yes    ( No
	
	( Yes    ( No
	


	DECLARATION BY APPLICANT

	I Declare :

	(a) That the answers to the above questions are to the best of my knowledge true and correct in every particular.

	(b) That I agree to undergo any medical examination (at the expense of the employer) as may be requested by the employer and whether before or after commencement of employment.

	(c) That if the above application for employment is accepted, I will be bound by and at all times observe and respect such terms and conditions of employment and such policies and rules as may from time to time be promulgated, specified or otherwise stipulated by the employer.

	Signature of Applicant
	Date:

	
	


* Please Attach copies of relevant certificates and qualifications to this Application Form if relevant.
�
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