[image: image1.png]Respect

Integrity

Accountability

Collaboration

Authenticity

Innovation

Justice

Compassion



[image: image2.png]L‘@3’1ANGLI

CANBERRA & GOULBURN





Application Form
Recruitment
	Anglicare Contact Person
	     

	
	

	Position Applied For
	     

	
	

	First name
	     

	
	

	Middle name
	     

	
	

	Surname
	     

	
	

	Postal address
	     

	
	

	Phone contact
	Home:     
	Work:     

	
	

	
	Mobile:     

	
	

	Email address
	     


	
	

	Why are you interested in working with Anglicare?
	     


	
	

	Why are you particularly interested in this position?
	     


	
	

	Do you know someone currently working with Anglicare?
	Name:     

	
	Relationship to you:     


	
	Contact number or email:     


	
	
	

	
	
	

	
	
	

	Recent Employer(s)
	Employer:     

	
	Position title:     


	
	Main duties:     


	
	Period of employment:     


	
	Reason for leaving:     


	
	Referee name:     


	
	Referee contact number or email:     


	
	
	

	
	Employer:     


	
	Position title:     


	
	Main duties:     


	
	Period of employment:     


	
	Reason for leaving:     


	
	Referee name:     


	
	Referee contact number or email:     


	
	

	
	Employer:     


	
	Position title:     


	
	Main duties:     


	
	Period of employment:     


	
	Reason for leaving:     


	
	Referee Name:     


	
	Referee contact number or email:     


	
	

	
	

	Other Referee
	Name:     


	
	Relationship to you:     


	
	Contact number or email:     


	
	

	Professional registration
	Profession:     
	State/Territory:     


	
	
	

	
	Profession:     

	State/Territory:     


	
	

	Educational Qualification(s)
	Qualification:     


	
	Institution:     


	
	Year(s) Attended:     


	
	

	
	Qualification:     


	
	Institution:     


	
	Year(s) Attended:     


	
	

	
	Qualification:     


	
	Institution:     


	
	Year(s) Attended:     


	
	

	First Aid Qualification(s)
	First Aid: 
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

	Mental Health: 
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	
	

	What are your preferred hours of work?
	     

	
	

	Workers’ Compensation
	Have you ever lodged a claim for workers’ compensation?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	

	
	Do you have any current workers’ compensation claims in progress?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	

	Driver’s Licence
	State/Territory:     

	Class:     

	
	

	Fitness for Duty
	Do you have any physical and/or mental condition(s) that may inhibit performance of your duties or affect your ability to work safely?

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	

	Criminal / Traffic Matters
	Have you ever been charged with or convicted of a criminal offence, been subject to an apprehended violence order or had your driver’s licence suspended or cancelled?

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	

	Misconduct or Reportable Conduct
	Have you ever committed serious misconduct as an employee or had any complaint or allegation against you reported to a government agency such as the Police, Ombudsman’s Office or Department of Health and Ageing?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	

	Immigration Status
	Are you a citizen or permanent resident of Australia?

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

If no, are you legally entitled to work in Australia under a visa granted by the Immigration Department?

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	

	Ethical behaviour
	Are you aware that Anglicare is part of the Anglican Diocese of Canberra and Goulburn and has high standards of ethical behaviour for employees?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	
	

	Declaration
	I hereby apply for employment with Anglicare believing that the information provided is true and complete and acknowledge that my employment may be terminated should Anglicare subsequently find this information to be false and/or misleading. I consent to Anglicare and my referees disclosing information about me for the purposes of this application.

	
	

	
	

	Signature
	     

	
	

	
	

	Date
	     /     /     

	
	


	Policy and Procedure: 
	Recruitment – Application Form
	Release Date:
	05 January 2009

	Document Map:
	3.0 P&C
	Version:
	1.0

	Authorisation:
	K. Waters (Chief Executive Officer)
	Pages:
	4 of 4



