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	Info@primacycare.com.au
1800 PRIMACY- 1800 774622
Employment Application

Primacy care Australia PTY LTD

Melbourne, Victoria 3978
Australia


Job Applied For

	Job Title:
	Community Mental Health Support Worker  – Casey, Cardinia, Dandenong, Bayside, Frankston and Mornington Peninsula
	

	Classification:
	According to experience SCHADS Level 
	

	Branch/Location:
	South East Melbourne & FMP catchment
	

	Reference Number:
	PC002
	

	Closing Date:
	Ongoing 
	



Personal Details

	Title:Click here to enter text.
	First Name:Click here to enter text.
	Last Name:Click here to enter text.

	Home Address:Click here to enter text.
	Suburb:Click here to enter text.

	StateClick here to enter text.
	Postcode:Click here to enter text.
	Country:Click here to enter text.

	Is your Mailing Address your Home Address?
	☐Yes    ☐ No




	(If no, what is your Mailing Address?)
	

	Mailing Address:Click here to enter text.
	Suburb:Click here to enter text.

	StateClick here to enter text.
	Postcode:Click here to enter text.
	Country:Click here to enter text.

	Work Number:Click here to enter text.
	
	Mobile Number: Click here to enter text.

	Email Address:Click here to enter text.

	Please indicate your legal work status:

	☐Australian Citizen
	☐New Zealand 
     Citizen
	☐Australian/New Zealand
     Resident

	☐Current Working    
     Visa
	☐Other Visa
	☐Require Sponsorship

	☐Other 

	(Note: Applicants must be citizens, have the appropriate work visa or permanent residency status to be eligible for employment)

	Permit Expiry (if applicable): Click here to enter text.

	Are you of Aboriginal or Torres Strait Islander descent?
	☐Yes     ☐ No

	Do you hold a Drivers Licence in Victoria?
	☐Yes     ☐ No

	Have you got access to a car with full insurance
	☐Yes     ☐ No

	Have you applied to our company previously?
	☐Yes     ☐ No

	

	Are you willing to work any shift, including afternoons and weekends and/or public holidays?
	☐Yes     ☐ No
	

	If no, please state any limitations: Click here to enter text.	


	If you are offered employment, when would you be available to work?
	Click here to enter text.	

	
	
	




	Title:Click here to enter text.
	First Name:Click here to enter text.
	Last Name:Click here to enter text.

	Home Address:Click here to enter text.
	Suburb:Click here to enter text.

	StateClick here to enter text.
	Postcode:Click here to enter text.
	Country:Click here to enter text.

	Injury/Disease Declaration

	Do you have any pre-existing injury or disease which you are aware of or could reasonably be expected to foresee, that could be affected by the nature of the duties and responsibilities of the position for which you are applying?     
	☐Yes    ☐ No


	If yes, please provide brief description (or on a separate advice):Click here to enter text.


(Note: Failure to make such a disclosure or making a false or misleading disclosure forfeits you the right to compensation under Accident Compensation Act 1985.)

	Criminal Declaration

	Do you have any convictions, finding of guilt and/or pending police charges against you that are less than 10 years old?     
	☐Yes     ☐ No	

	If yes, please provide brief details:Click here to enter text.


(Note: A satisfactory police record check is a prerequisite of the position) 








Qualifications
	Please indicate your most  RECENT OR HIGHER qualification:

Qualification: Click here to enter text.

Year achieved: Click here to enter text.

Institution: Click here to enter text.

Place qualification awarded: Click here to enter text.



	
	
	

	Please indicate your most RELVENT  qualification:

Qualification: Click here to enter text.

Year achieved: Click here to enter text.

Institution: Click here to enter text.

Place qualification awarded: Click here to enter text.





Employment Details
	Name of Employer:
	Click here to enter text.		

	Position Held:
	Click here to enter text.	
		

	How long have you been with this employer?
	Click here to enter text.	

	Is this your current employer
	☐Yes     ☐No

	Employer 2

	Name of Employer:
	Click here to enter text.	

	Position Held:
		Click here to enter text.
	

	How long have you been with this employer?
	Click here to enter text.	


	Employer 3

	Name of Employer:
	Click here to enter text.	

	Position Held:
	Click here to enter text.	
	

	How long have you been with this employer?
	Click here to enter text.
	
	




Referee Details


	Name of Referee:Click here to enter text.

	Position Held:Click here to enter text.
	Contact No:Click here to enter text.

	Name of Organisation:Click here to enter text.

	Name of Referee:Click here to enter text.

	Position Held:Click here to enter text.
	Contact No:Click here to enter text.

	Name of Organisation:Click here to enter text.

	Name of Referee:Click here to enter text.

	Position Held:Click here to enter text.
	Contact No:Click here to enter text.

	Name of Organisation:Click here to enter text.




Certification
I, hereby, certify that all the information provided on this application is correct and complete to the best of my knowledge and belief. I understand that providing false or misleading information will be a basis for rejection of my application, and if I am employed, I will be liable for immediate termination.
I authorise Primacy care Australia PTY LTD to contact former employers and educational organisations regarding my employment and education. I authorise my former employers and educational organisations to fully and freely communicate information regarding my previous employment, attendance, and grades. I authorise those persons designated as references to fully and freely communicate information regarding my previous employment and education.

	
Signed by:
	Click here to enter text.	

	
	
	

	
Print Name:
	Click here to enter text.	

	
	
	

	
Date:
	Click here to enter a date.	
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