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PERSONAL DETAILS 

Surname:                                   Given Names:                                   

Telephone:                                    Email:                                    

Address:                                                    

Position applying for:                                                                                                  

What type of employment are you seeking:  ☐ Full time ☐ Part time ☐ Casual 

When would you be available to start:                                                                                 

Do you have Australian Working Rights: ☐ Yes  ☐ No 

What is your residency status?    ☐ Citizen    ☐ Permanent Resident    ☐ Temporary Resident 

Do you hold a police check (current in the last 3 months)? ☐ Yes  ☐ No 

HEALTH 

To the best of your knowledge and belief are you of good physical health?   ☐ Yes ☐ No 

Do you have a current or previous claim(s) for workers’ compensation, workplace or other 

injuries or medical conditions?                                                                             ☐ Yes ☐ No 

Do you agree to a pre-employment medical conducted by a GP?                     ☐ Yes ☐ No 

A disability or injury is NOT a barrier to consideration for employment. This information is required to 
assist in assessing opportunities for appropriate employment and providing the correct safety controls.   

EDUCATION 

Qualification Institution Year Completed 
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Are you currently studying?   ☐ Yes  ☐ No 

Course Name:                                          ☐ Full time  ☐ Part time 

EMPLOYMENT HISTORY 

Position Organisation Period 

                                        

 

                                        __________________ to  

__________________ 

                                        

 

                                        __________________ to  

__________________ 

                                        

 

                                        __________________ to  

__________________ 

                                        

 

                                        __________________ to  

__________________ 

REFEREE DETAILS 

Name:                                                      

Organisation:                                                 

Position:                                                 

Phone number:                                         

Email address:                                          

Name:                                                      

Organisation:                                                 

Position:                                                 

Phone number:                                          

Email address:                                          

DECLARATION 

I declare that to the best of my knowledge the information given is true and correct.  I understand 

that inaccurate, misleading or untrue statements, or knowingly withholding information may 

result in termination of employment with Esperance Aged Care.  I understand that this application 

does not constitute an offer of employment.  I understand that, in some cases, criminal record 

and medical checks will be required and I will be notified if this applies to this application. 

Applicant’s Name:                                                                                                                    

Applicant’s Signature:                                          Date:                                              

This form is to be placed on the employee’s personnel file if they are employed 


