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This form MUST be completed using a COMPUTER, and upon completion return as per the above contact details.

Please note that proforma or emailed applications and applications after the closing date cannot be accepted.

* Denotes a mandatory field.
	Our recruitment and selection processes reflect the commitment of the Department of Health to the care and protection of children and young people.

	(A) VACANCY DETAILS
	*** Did you know if you applied online the system would automatically populate this section? ***

	Closing Date *
	31/12/2013
	Department / Division *
	WHEATBELT MENTAL HEALTH SERVICE

	Position Number *
	pool ref ch714
	Position Level & Title *
	COMMUNITY MENTAL HEALTH PROFESSIONAL

	Health Service Site / Agency *
	 FORMDROPDOWN 


	(B) APPLICANT PERSONAL DETAILS
	*** Did you know online registered users can update their personal information, and these changes will be reflected in their current applications – even after the closing date? ***

	Title
	 FORMDROPDOWN 

	First Name *
	     
	Last Name *
	     

	Preferred Name
	     

	Residential Address *
	     
	Suburb / Town *
	     

	State *
	     
	Post Code *
	     
	Country *
	     

	Postal Address *
	     
	Suburb / Town *
	     

	State *
	     
	Post Code *
	     
	Country *
	     

	Email
	     

	Email Consent
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	I understand and agree that the email address supplied will be used for all correspondence

	Phone Numbers (Please indicate preferred number)

	
	 FORMCHECKBOX 
 Day Time
	     
	 FORMCHECKBOX 
 Home
	     

	
	 FORMCHECKBOX 
 Business
	     
	 FORMCHECKBOX 
 Mobile
	     

	(C) SECONDARY EDUCATION
	*** Did you know if you register as an online user the system will remember all your application details, so next time you apply online you need to update your details? ***

	Institution
	     
	State
	     
	Country
	     

	Highest Level Achieved
	     
	Year Completed
	    

	(D) TAFE AND TRADES
	*** Did you know registered users get a password when they open their account so their information is kept secure and is only accessible to themselves? ***

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	(E) TERTIARY
	*** Did you know if you register as an online user you can update your details for future job applications, as they change? ***

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	(F) ANY OTHER QUALIFICATIONS
	(Must be formal courses of study, e.g. certificate or diploma course not workshops, conferences or training sessions of a short duration.)

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	Institution
	     
	State
	     
	Country
	     

	Qualification
	     
	Year Completed
	    

	(G) REFEREES  (Please provide details of two Referees.)

	1. Organisation *
	     
	Name *
	     
	Day Time Telephone Number *
	     

	Relationship To You *
	     
	Position Title *
	     
	
	

	Email Address
	     
	
	

	Postal Address *
	     
	City / Suburb *
	     
	
	

	State *
	     
	Post Code *
	     
	Country *
	     

	2. Organisation *
	     
	Name *
	     
	Day Time Telephone Number *
	     

	Relationship To You *
	     
	Position Title *
	     
	
	

	Email Address
	     
	
	

	Postal Address *
	     
	City / Suburb *
	     
	
	

	State *
	     
	Post Code *
	     
	Country *
	     

	(H) EMPLOYMENT DETAILS
	*** Did you know registered users can select what kind of jobs they are interested in, and receive e-mail notification when they become available? ***

	Are you currently employed in the WA public sector? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes, please specify details below:

	
	Agency
	     
	Classification Level
	     
	Award
	     

	Have you ever received a voluntary severance from the WA public sector? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes, please specify details below:

	
	What is your re-entry date on your Deed of Severance?
	     

	(I) DETAILS OF CURRENT POSITION
	*** Did you know you can register to get notified of Department of Health vacancies by going to www.jobs.wa.gov.au? ***

	Date of Employment - Start
	     
	Organisation
	     

	Work Type
	 FORMDROPDOWN 

	Position Title
	     

	Main Duties
	     

	(J) PREVIOUS POSITIONS (List most recent first.)

	Date of Employment - Start
	     
	End
	     
	Organisation
	     

	Work Type
	 FORMDROPDOWN 

	Position Title
	     

	Main Duties
	     

	Date of Employment - Start
	     
	End
	     
	Organisation
	     

	Work Type
	 FORMDROPDOWN 

	Position Title
	     

	Main Duties
	     

	(K) RESIDENCY STATUS QUESTIONS
	*** Did you know if you register and you forget your password you can have a new one sent to you? ***

	1) I acknowledge that to be eligible for a permanent appointment to the Western Australian public sector it is essential that I am an Australian citizen or have permanent residency status in Australia. To be eligible for fixed term appointment I must have documentary evidence of my entitlement to live and work in Australia for the period of the contract. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2) Are you an Australian Citizen or Permanent Resident? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3) If you are not an Australian Citizen or Permanent Resident, have you applied for permanent residency or a temporary work visa? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A

	4) If applicable, what is the expiry date on your temporary work visa?  (Please note a copy of your visa will be required prior to your commencement of casual or fixed term employment).
	     

	5) Are you seeking sponsorship from an employer to work within Western Australia? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A

	6) If you aren't an Australian citizen or permanent resident, have you applied for permanent residency? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A

	(L) SPECIAL CIRCUMSTANCES QUESTIONS
	*** Did you know registered users can change their password, search preferences and other details when they want to? ***

	1) I understand that the following declarations are NOT a barrier to being considered for employment but will assist in taking due care in assessing an appropriate placement for me. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2) Does your previous medical history confirm or indicate that you have a disability, health condition or injury likely to affect your work performance, or could recur or be aggravated by the type of work or work environment for which you are applying?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3) If you have indicated "Yes" to the above question, please provide details:*
	     

	4) I acknowledge that if I am considered to be the recommended applicant for this position, prior to commencing employment within WA Health I may be required to complete a medical assessment form and confirm that I am willing to do so. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(M) WORKERS’ COMPENSATION QUESTIONS
	*** Did you know if you register you can store your resume and statements addressing the selection criteria on the system? ***

	1) I understand that a previous Workers Compensation Claim is NOT a barrier to the consideration of my application for employment and details of such will assist in assessing placement in appropriate employment. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2) Do you have a workers compensation injury / claim that is still current? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3) If you have indicated "Yes" to the above question, please provide the following details of any current claim / s, date of injury, type of injury, claim number, employer's name, insurer's name.*
	     

	4) Have you had a workers' compensation claim in which you suffered a permanent disability? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5) If you have indicated "Yes" to the above question, please provide the following details, date of injury, type of injury, percentage of permanent disability assessed. *
	     

	6) I understand that pursuant to Section 79 of the Workers' Compensation & Injury Management Act, if at any time of seeking or entering into employment, I wilfully and falsely represent myself as not having previously suffered from a disability which is the subject of a subsequent claim, a dispute resolution body may, in it’s discretion, refuse to award compensation that would otherwise be payable. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(N) CRIMINAL RECORD SCREENING QUESTIONS
	*** Did you know you can access www.jobs.wa.gov.au from anywhere that has internet access around the world? ***

	1) I understand that it is the Department of Health policy that all recommended applicants may be required to undergo a Criminal Record Screening prior to their commencement, and that the screening is carried out by the Department of Health and the cost is borne by the employee. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2) I understand that previous criminal convictions or pending charges will not necessarily preclude or disqualify employment or involvement in the provision of services. If rejection of my application is considered solely because of a criminal record, I understand that I will be given the opportunity to discuss the matter fully before a final decision is made. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3) Have you had a Criminal Record Check done by the Department of Health previously? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	4) If you have indicated "Yes" to the above question, state the approximate date the criminal record screening was processed (Please be aware that you may still need to be re-screened). *
	     

	5) If required, do you consent to a criminal record screening and understand that the cost of such screening will be met by you? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6) Do you have any current convictions for any offences from any court, or are you currently the subject of any charge pending before any court (excluding any convictions which you have had declared spent)? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(O) ADDITIONAL INFORMATION QUESTIONS
	*** Did you know if you become a registered user you can attach up to 8MB as an attachment? ***

	1) I understand that applications for advertised vacancies are assessed against the position’s selection criteria and a short list of applicants is prepared. Applicants selected for further consideration will be notified after the closing date for applications stated in the job vacancy notice. Applicants who are not shortlisted will be notified about the result of their application in writing at the conclusion of the selection process. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2) I understand that any additional documentation or information requested in the advertisement / application package or in support of the application should be attached. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3) I understand that should I be recommended for appointment I will be required to provide verification of my qualification/s upon request. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	4) I understand it is my responsibility to ensure that my referees are aware they may be contacted. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(P) RECRUITMENT SURVEY QUESTIONS
	*** Did you know if a resume is requested for the vacancy you can simply attach your current one to your application? ***

	1) To assist us in improving our Recruitment and Selection processes, can you please indicate where you found out about this position (eg. Paper / internet / word of mouth, etc)?
	     

	2) Do you consent to participating in further feedback or a survey to assist us in improving our recruitment and selection service to you? *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	(Q) ATTACHMENTS WITH THIS APPLICATION FORM 
	*** Did you know that all incoming facsimiles and mail are turned into electronic documents and stored on our systems? ***

	1) I have attached a complete, accurate and current copy of my resume. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2) If you have indicated "Yes" to the above question, state the number of pages included in this attachment.
	  

	3) I have attached a complete, accurate statement addressing the selection criteria. *
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	4) If you have indicated "Yes" to the above question, state the number of pages included in this attachment.
	


By submitting this application I am declaring all statements in the application to be true and correct, to the best of my knowledge, at the time it was submitted. I acknowledge that the information I am providing will be relied on in assessing my application and that, if I am appointed to this position, any significant information that is found to be false or misleading may make me liable for disciplinary action including possible dismissal.

Applicants who subsequently become aware that information they have provided is false or misleading should immediately bring this to the attention of this Agency.



 FORMCHECKBOX 

I have read understood and accept this condition.


 FORMCHECKBOX 

I do not accept this condition.
Please note:  Once you submit your application you will not be able to change it.
	Signature *
	
	Date *
	     


Health Corporate Network


Human Resources


PO Box 8545


Perth Business Centre WA 6849


Tel 1300 553 680 | Fax (08) 6444 5498





Apply on-line at www.jobs.wa.gov.au





R5





APPLICATION FORM








[image: image3.wmf][image: image4.wmf]Page 1 of 5
PAGE  
Page 5 of 5

