[image: image1.jpg]


[image: image1.jpg]

Type of employment preferred:
□ Full Time
□ Part Time
□ Casual
Location: 
The Bays Hospital Mornington

□


The Bays Hastings Dialysis Unit
□


The Bays Aged Care Facility Hastings 
□
What area of the organisation would you like to work in?
(Nursing, Kitchen etc)

............................................................................................................................
How did you hear about this position? 
□ Paper
□ Internet

□ Word of Mouth

□ Other
…………………………………………………..……….................
Have you been employed by The Bays Hospital Group Inc before? □ Yes □ No
PERSONAL DETAILS:
Title:
□ Mr

□Ms

□ Mrs
□ Other (Specify)
Surname:
...................………………………………………………………………………………………………………

Given Names:
.......................……………………………………………………………………………………………

Address:
........................……………………………………………………………………………………………………

Suburb:
........................……………………………………………………………………………………………………

Home Phone:
........................……………………………………………………………………………………………

Mobile:
...........................…………………………………………………………………………………………………..

Email:......………………………………………………
...............................................………………………

Are you an Australian citizen or Australian Permanent Resident? □ Yes □No
Do you hold a visa to work in Australia?
□ Yes □ No
Do you speak any language other than English?
□ Yes
□ No
If Yes please list: ........
..........................................................................................
EMPLOYMENT HISTORY (or attach a current CV)
Current/ Most Recent Position:
.....................………………………………………………………………………

From: ………………………...............………………(Month and Year) To: …………………………………….

Company Name and Address: 
...............…………………………………………………………………………..

Telephone: 
...............……………………………………………………………………………………………………….

Name and Position of Supervisor: 
...............………………………………………………………………..

Duties and Responsibilities:
............. ……………………………………………………………………………….


.............……………………………………………………………………………………………………………………………..

May we contact:             □ Yes           □ No
Reason for Leaving: 
...............……………………………………………………………………………………………


..............……………………………………………………………………………………………………………………………..

Previous Position:
…………………………….………………………………………………………………

From: …………………………………..............……(Month and Year) To: …………………………………….

Company Name and Address: 
...............…………………………………………………………………………..

Telephone: 
...............………………………………………………………………………………………………………….

Name and Position of Supervisor:
...............……………………………………………………………………..

Duties and Responsibilities: 
...............……………………………………………………………………………….


..............……………………………………………………………………………………………………………………………..

May we contact:              □ Yes           □ No
Reason for Leaving: 
................…………………………………………………………………………………………


.............……………………………………………………………………………………………………………………………..

PROFESSIONAL REFERENCES

	Contact Name
	Company Name 
	Employment Relationship
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	


Nursing Qualifications:
	Qualification Held
	Year Obtained
	Institution where Obtained

	Undergraduate Course

	
	

	Post Graduate Course

Midwifery 
	
	

	Critical Care


	
	

	Division 2 Nurse


	
	

	Medication Endorsed Div 2


	
	

	Medication Endorsed Div 2

Injectables
	
	

	Cert 3 in Aged Care


	
	

	Cert 4 in Aged Care


	
	

	Other


	
	


Current Nurses Board Victoria Registration Number: ....…………………………………………………

Other Qualifications:

	Certificates Held
	Year Obtained
	Institution where Obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


MEDICAL
Do you have any past or current medical condition which may affect your performance in the role applied for, or which may be aggravated or worsened by the duties of the role?

□ Yes
□ No
If yes, please describe in detail:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Under the Accident Compensation Act 1985 it is a requirement to inform The Bays Hospital Group Inc of all pre existing injuries or diseases, both physical and psychological, that you are aware of that could effect the position you have applied for.
DECLARATION:
I understand that a probationary period, which will be outlined in my letter of offer, should an offer be made, will apply and that either party may terminate employment without notice during the probationary period.

I hereby affirm that all of the information given by me in this application for employment is true and correct and that I have not knowingly withheld any circumstances or facts that would, if disclosed, affect my application. I understand that if I am considered for employment, the information provided in this application and my employment and personal history may be subject to investigation by The Bays Hospital Group Inc and I hereby authorise such investigations to be made. If employed I understand that I shall be subject to the companies policies and procedures. 

I understand that deliberate inaccuracies or omissions may result in non acceptance of this application and/or disciplinary action which may lead to the termination of employment.

Signature:
………………………………………………………Date.........................................………

	Human Resources
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