
Application for Employment Form	[image: ]
OSH Check List for the Home

	[bookmark: _GoBack]Surname
	
	Other Names
	

	Address
	

	Mobile
	
	Email
	

	Date of Birth
	
	Place of Birth
	

	Are you an Australian Citizen?
	(Yes/No)

	Languages Spoken
	English
	Other
	Other

	Are you studying?
	(Yes/No)
	Name of course
	

	Position Applied For:
	

	EMPLOYMENT HISTORY

	Name of Company
	Position Held
	Length of Service
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	Emergency contact name/number
	
	Relationship
	

	Have you ever been on worker’s compensation?
	(Yes/No)
	If yes, when?
	

	To the best of your knowledge, are you in sound health?
	(Yes/No)
	(If no, please give details)

	Do you have a National Police Check
	(Yes/No)
	Date of issue
	

	Referees Name & number
	1

	2


	OFFICE USE ONLY

	EMPLOYMENT TYPE:  (Ongoing Employment, Fixed Term Employment, Casual Employment)

	JOB DESCRIPTION:

	PROGRAMMEJOB NUMBER:       HCP             CBR                  IHR                    NDIS

	STARTING DATE
	ENDING DATE

	TAX FILE NUMBER
	RATE OF PAY

	BANK ACCOUNT DETAILS
	NAME OF ACCOUNT

	BSB NUMBER
	ACCOUNT NUMBER

	NAME OF SUPERANNUATION FUND
CONTACT DETAILS
	MEMBERSHIP NUMBER
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