[bookmark: _GoBack]Instructions on Use (please complete)
This form is used to collect information at commencement of employment. 
When completed it should be forwarded with all other application for employment documentation to: Medical Workforce & Education Unit
Junior Medical Staff
Application for Employment




									
	TO BE COMPLETED BY APPLICANT

	Position applied for:   Click here to enter text.

	Surname:   Click here to enter text.	Given names:  Click here to enter text.                                                                                                   DOB:  enter text.

	Address: 	No & Street   Click here to enter text.

		Suburb/Town  Click here to enter text.		Postcode:  Click here to enter text.

	Phone: 	Work:  (        ) 		Home:  (        )  

		Mobile:  Click here to enter text.		E-mail: Click here to enter text.

	1. Please list and provide copies of Qualifications (including post graduate): 

	Click here to enter text.
	Click here to enter text.
	2. Copy of Registration Certificate:	Yes 	     Not applicable:    

	Registration No:   Click here to enter text.

	3. Copy of Passport & Visa	Yes	    Not applicable:   

	              Visa type  Click here to enter text.

	4. Please list recent clinical placements:

	Placement
	Where
	Start Date
	End Date

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.



	5. Professional Indemnity Insurance:	Yes	  	No      

	If yes	 Insurance company:

	Contact name:  Click here to enter text.	Phone:   

	Policy No:  Click here to enter text.

	6. Any disciplinary proceedings in the past or currently being addressed:	Yes	  	No       

	If yes, please give details

	Click here to enter text.
	Click here to enter text.
	7. (i)Membership of professional association(s) Please provide details including membership number(s)

  Click here to enter text.

	7.     Attach a copy of CV including two referees.




	Successful Applicant (Office use only)

	Position Title
	Choose an item.
	Hours
	Click here to enter text.
	Commencement Date
	Click here to enter a date.
	Classification
	Choose an item.

	Cost Centre
	Choose an item.
	Term of employment
	Choose an item.
	Parent Hospital
	Choose an item.
	Annual Leave Entitlements
	Choose an item.

	       Signature of Applicant:  Click here to enter text.    

       Date:  Click here to enter text.

	TO BE COMPLETED BY MANAGER MEDICAL WORKFORCE & EDUCATION UNIT:

	Verified by:   	Signed:	Click here to enter text.					Date:  Click here to enter text.

	Review due:  Click here to enter text.
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