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RSL Care WA Privacy Statement

In accordance with our values we respect the dignity and worth of all individuals and the RSL Care WA is committed to ensuring adherence to the Privacy Amendment (Private Sector) Act 2000 and the ten National Privacy Principles.  Information regarding the applicant’s suitability for the role will be shared amongst the selection panel only to assist in the selection of suitable applicants for the advertised position
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	SM_01




	1. POSITION SOUGHT:
	

	2. PERSONAL DETAILS:
	Mr: ☐
	Mrs: ☐
	Ms: ☐
	Miss:☐

	Surname:
Given Names: 
	
	Given names:
	

	Address:
Given Names: 
	

	Suburb:
	
	Post code:
	

	Contact Number - Mobile:
	
	Home:
	

	Date of Birth:  
	Next of Kin Name & Contact No:  

	EMAIL ADDRESS:
	

	Are you a permanent resident of Australia? 

☐  Yes         ☐  No

If NO, do you have a work permit? (photo copy of Passport & Visa required)
☐  Yes         ☐  No

	Have you worked for RSL Care WA before? 

☐  Yes         ☐  No
If YES, please list dates of employment, position held and Supervisor’s name

	

	Do you currently have a ☐ Spouse,  ☐ Defacto,  ☐ Relative,  ☐ Friend working at this organisation?
☐  Yes         ☐  No
If YES, please give name:       

	3. EDUCATION/ACADEMIC QUALIFICATIONS Original certificates will be required to be sighted at interview

	Qualification
	Place of Study
	Dates of Study

	
	
	

	
	
	

	Other qualifications or courses of study currently active or being pursued:  


	4. PROFESSIONAL HEALTH CARE QUALIFICATIONS
If you answered YES to any of these questions please submit documentation with your application supporting your answer.

	a. Do you have a current Senior First Aid Certificate?   
(  Yes        (  No

b. If NO, are you prepared to complete a Senior First Aid Certificate as a condition of employment? 
(  Yes        (  No
c. Do you currently hold the qualification of Registered Nurse?  
(  Yes        (  No

d. Do you currently hold the qualification of Enrolled Nurse?  
(  Yes        (  No

e. Do you currently hold a qualification in Aged Care?  
(  Yes        (  No  (courses/training which is not completed at time of application  is not a recognised qualification)

	5. APPLICANTS MEDICAL HISTORY Disclosure of an illness or disability does not necessarily debar an applicant from employment

	a. Do you suffer from any ailment or disability or are you required to take regular medication which may:

-
affect work performance

(  Yes        (  No

-
affect your attendance at work

(  Yes        (  No

b. Have you had any previous injuries that would hinder you carrying out the position?
(  Yes        (  No

c. How would you describe your current state of health?  
(  Excellent  (  Good  (  Average    (  Fair       (  Poor

d. Have you undergone any surgical operation in the past 5 years?
(  Yes        (  No

e. Have you been a hospital patient or worked in a hospital outside of WA in the past 12 months? 
(  Yes        (  No

If YES, are prepared to provide details and produce a clearance certificate concerning Methicillin Resistant Staphylococcus Aureus (MRSA)?                                                                                                                                                                      (  Yes        (  No
f. Have you been vaccinated against Hepatitis B?
(  Yes        (  No

g. Have you had an anti-tetanus/Diphtheria (ADT) injection within the past year?
(  Yes        (  No

	h. Have you had a Rubella injection?
(  Yes         (  No

i. Have you had an influenza injection within the past year?
(  Yes        (  No 

j. Have you had a Mantoux Test? 
(  Yes         (  No
k. Have you had a BCG Vaccination? 
(  Yes         (  No
l. Are you aware/do you have any knowledge of any pre-existing medical condition or injury which might act as an impediment to your performance in this position sought either now or later in your employment?
(  Yes         (  No
If YES, to ANY of the above questions (section 5), please give FULL details: (use a separate sheet if necessary)

	

	

	

	

	m. Have you consulted a doctor or have you had treatment for the any of the following in recent years?

(  Blackouts/Dizziness
 (  Bone Disorders
(  Skin Rashes

(  Eyesight deficiency
 (  Hernia
(  Back Injury/Problems

(  Hearing loss or ear discharge
 (  Hearing Disease
(  Blood Pressure

(   Knee Injury
 (  Bronchitis or Lung Disorder
(  Allergies

(  Asthma
 (  Diabetes
(  Varicose Veins/Varicose Ulcer

(  Reproductive System Disorder
 (  Gastric Ulcer
(  Epilepsy
(  Nervous Disorder
 (  Severe/Persistent Headaches
(  Other (please list)

	n. Do you agree to a pre medical inspection if required by a GP? 
(  Yes                    (  No

	6. EMPLOYMENT HISTORY Detail Present or Last Position Held First

	EMPLOYER
	POSITION HELD
	FROM/TO
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	Brief description of your experience/s:



	7. REFERENCES If written references, attach copes to this application. You must include references (written or verbal) from the last two places of employment

	Specify details of persons prepared to give verbal reference:

	NAME
	PHONE NUMBER

	
	

	
	

	8. EMPLOYMENT REQUIRED

	(  Full-time
(  Permanent Part-time
( Casual
( Temporary

b. If Temporary period of employment, give dates:  
From:____/____/____  to ____/____/____

c. Are you prepared to work different shifts?


(  Yes  (  No

d. Are you prepared to relieve at short notice?


(  Yes  (  No

AVAILABILITY (Please tick your preferred shifts & cross any that cannot be worked  *** this is not a guarantee of shifts/hours)
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
AM

(
(
(
(
(
(
(
PM

(
(
(
(
(
(
(
Night Shift

(
(
(
(
(
(
(


	9. DO YOU HAVE A CURRENT MOTOR VEHICLE DRIVERS LICENCE?
	  (  Yes   (  No  - If YES, what class? ______

	10. CONVICTIONS AND CLEARANCES

	a. Do you have a current police clearance certificate?
(  Yes  (  No

(you will be required to produce a police clearance before accepting an offer of employment)
b. Have you ever been convicted of any criminal offence?

(  Yes  (  No

c. Are you currently the subject of any criminal charge pending before a court?
(  Yes  (  No

d. Have you ever been a citizen of a country other than Australia since turning 16yrs of age?
(  Yes  (  No

(you will be required to sign the statutory declaration included in the application package)

	11. PLEASE BE AWARE OF SECTION 79 WORKERS COMPENSATION BOARD AND ASSISTANCE ACT 1981.

	79. Where it is proved that the worker has, at the time of seeking or entering employment in respect of which he claims compensation for a disability, will fully and falsely represented himself/herself as not having previously suffered from the disability, the Board may in its discretion refuse to award compensation which otherwise would be payable.

I acknowledge completely that the deliberate giving of false information, with respect to any of the above areas, shall lead to dismissal.

Please initial to indicate you have read this statement   (    _________________________

                                                                                                                            (applicant’s initial/signature)



	12. AUTHORISATION STATEMENT

	I hereby authorise any of my referees and former employers to furnish their record of my services, my reason for cessation of employment and any other information they may have concerning me whether on record or not. (your current employer will not be contacted without your permission)
I certify that all statements made in completing this form are, to the best of my knowledge, correct. I understand that false information could jeopardise this application and my subsequent employment.

Applicants Signature: ________________________________  
Date: ____/____/____



	13. DECLARATION

	If employed, I hereby agree to comply with the RSL Care WA terms of employment as they are explained to me, with all lawful and reasonable instructions that I may receive and with the organisations stated Occupational Health and Safety practices.

I will make myself aware of the statutory duties of an employee, as defined in the Occupational Health, Safety and Welfare Act, and will participate in all OH&S training that The RSL Care WA deems necessary.
I recognise that employment with this organisation will involve training and development, and accept I will be required to attend training.

I agree that the RSL Care WA may make any enquiries of pervious employers, referees and insurers etc, with regard to this application, as they may require.

I acknowledge by submitting this application that I am declaring all statements in the application to be true in all respects. I acknowledge that any statement which is found to be false or misleading or deliberately misleading will make me, if employed, liable for dismissal.
I am prepared to attend a medical and alcohol and or other drug testing as part of my application.

Applicants Signature: ________________________________  
Date: ____/____/____


	Unless advised otherwise, please return application to:

“Confidential”

RSL Care WA

51 Alexander Drive, MENORA  WA  6050
Or

Email: corporate@rslwvh.com


Process Disclosure Statement:





Before applying for a position with The RSL Care WA Retirement and Aged Care Association Incorporated trading as RSL Care WA you need to be aware of the following aspects of our selection process:





We conduct panel interviews





We conduct reference checks





We may require Pre Medical Checks





We require current Police Clearance








A person recommended for appointment to a position with RSL Care WA will be required to produce a National Police Clearance Certificate no older than 1 year old from the anticipated commencement date.  Disclosure of pending charges is also mandatory.  Previous criminal history or pending charges will not necessarily preclude employment.  However, if you have been convicted of murder or sexual assault or convicted of and sentenced to imprisonment for any form of assault, you will not be considered for appointment.
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