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IMPORTANT INFORMATION
1. No late applications will be accepted.

2. All applicants are advised to address the selection requirements as stated in the advertisement and/or the job application kit.

	VACANCY DETAILS
	Position Title:
	Position Number:

	
	
	

	
	Division:
	Classification Level:

	
	
	

	PERSONAL DETAILS
	Last Name:
	First Name:

	
	Mailing Address:
	Title (e.g. Mr, Ms, Mrs, Miss): 

	
	Email Consent: 
I understand and agree that the email address supplied below may be used for all correspondence. Yes  □    No □   
	Post Code:

	
	Email:

	
	Contact Telephone Number:  
	Mobile:

	
	Do you have a Drivers Licence?  Yes  □    No □   
If yes, which State was licence issued: ______

Class:  ______________

	
	Are you an Australian citizen or permanent resident?    Yes □     No □   
If No,  Do you have a valid work visa  Yes □ (please fill in below)            No □ 
Type of Visa _________________________________Expiry date: ___/___/_____ 

Permanent Residency is a pre-requisite for appointment as a permanent officer

	ADDRESS FOR NOTIFICATION
	Postal address if different from home address:



	RECRUITMENT SOURCE
	How did you become aware of this vacancy:              
Jobs WA 
□                        The West Australian    
□            
Community Newspaper
□                        Personal contact/word of  mouth    
□                     
Other Newspaper: (Please state which one)  ______________________
Other:_____________________________


	CURRENT EMPLOYMENT
	Are you currently employed within the WA Public Sector?   Yes  □            NO  □
Is Yes, please provide details

Agency:  _________________________________________ Substantive Level:  _______
Employment status:  Permanent □    Fixed Term  □   Casual  □     
Expiry date of your fixed term / Casual contract:  ___/___/___         
If No, please provide details of your current employer and period of employment:

Employment status:  Full time  □    Part time  □   From  ___/___/___  to ___/___/___



	PREVIOUS PUBLIC SECTOR EMPLOYMENT
	Have you ever received a voluntary severance from the WA Public Sector?  Yes  □       No  □
If Yes, from what agency?  ____________________________

Period of severance:_____/_____/_______ to _____/_____/_______

Have you ever been employed with the Metropolitan Cemeteries Board?   Yes  □      No  □  

If Yes, at what location ____________________

From  ___/___/___  to  ___/___/___

	REFEREES
	Please provide the names of two referees who can be contacted (one should be your current or most recent supervisor/manager). 

Name: ______________________________  Position: ______________________

Agency:  ____________________________   Contact Number: _______________
Email Address: ________________________________________________________


	
	Name: ______________________________  Position: ______________________

Agency:  ____________________________   Contact Number: _______________
Email Address: ________________________________________________________


	DECLARATIONS 

The following declarations are NOT a barrier to being considered for employment but will assist us to take due care in assessing appropriate placement should you be the successful applicant.


	HEALTH
	To the best of your knowledge and belief, are you of sound health?  Yes □     No   □
If No, provide details:  


	DISABILITY OR

INJURY
	Do you have a disability, illness or injury to be aggravated by the type of work for which you are applying for or which you may have special needs with regards to work design or modification     □  YES    □ NO       If YES, please give details 
______________________________________________________________________

Is there anyone, apart from yourself, that we could consult with to better accommodate your needs? (Include the person's name, relationship to you and contact details)
_______________________________________________________________________ 
_______________________________________________________________________

	SPECIAL ASSISTANCE
	Do you require special assistance if you are selected to attend further assessment, e.g. an interview? (for example: access, interpreter, extra time at interview)
□  YES    □ NO       If YES, please give details 
______________________________________________________________________

______________________________________________________________________

	WORKERS’ COMPENSATION
	A previous Workers’ Compensation claim is not a barrier to the consideration of an application for employment.  However, any disability or injury likely to affect your work performance or which could reoccur or be aggravated by the type of work for which you applying, must be disclosed.  
Please read the following statement before completing this section.
Section 79 of the Workers’ Compensation and Assistance Act 1981 gives the Workers’ Compensation Board discretion to refuse to award compensation, which would otherwise be payable, where it is proved that the worker has, at the time of seeking or entering employment, wilfully and falsely represented himself/herself as not having previously suffered from the disability for which a subsequent claim for compensation is made.

Have you ever made a Workers Compensation claim?   No □       Yes □    
If Yes, please  provide details:
Date of claim:  ___/___/___ to ___/___/___ 

Is the claim still current?  No □  Yes  □  Please  provide Details:


	NATIONAL POLICE CLEARANCE
	Does this position require a National Police Clearance Certificate? 

(Check the Work Related requirements in the Job Description)

□  NO    Skip this step, and go to Disciplinary Proceedings Question

□  YES   Complete the following: 

NOTE: If you are the recommended applicant you will need to provide a National Police Clearance before you can be appointed to the position.



	
	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 have been declared spent). 

□  YES    □ NO
A criminal record does not necessarily disqualify you from appointment as an MCB employee.

	
	Do you have a National Police Clearance that is less than six months old?

□   YES          Date Document Issued      ----/---/----

If yes, and you are the recommended applicant you will be contacted to provide the original or a certified copy of the National Police Clearance to the Senior HR Officer prior to the confirmation of the appointment. 

DO NOT PROVIDE YOUR CERTIFICATE WITH THIS APPLICATION FORM

□   NO

If no. please sign your consent to participate in the MCB’s National Police Clearance checking process

Name:_______________________________________________Date____/_____/______

If you are the recommended applicant you will be contacted regarding the MCB’s checking process.




	DISCIPLINARYPROCEEDINGSHISTORY
	Are you currently, or have you been, subject to disciplinary proceedings by your employer within the last two years?

□  NO
□  YES, Please follow the procedure outline below:



	
	Please provide your details, the position you are applying for and the details of the disciplinary proceedings in a sealed envelope marked CONFIDENTIAL  and addressed to:

Manager Human Resources and Organisational Development 

MCB

PO Box 53 

CLAREMONT WA 6910


	PERSONAL DECLARATION
	“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.”
Signature:  ___________________________________  Date:  ___/___/___



	CHECKLIST FOR APPLICANTS


	For your information
Due to the volume of applications received for positions, you will only be contacted if required to attend an interview.  Further correspondence will be forwarded to you once a final recommendation has been made regarding feedback and breach of standards procedures.

□   Application Form (including acknowledgement slip if required) is completed and attached to application documentation.

□     Application addresses the required selection criteria on the Job Description Form as indicated in the job advertisement.

□       Current Resume is attached.
□       Copies of relevant Qualification(s) if required)
□      Additional requested information in support of the application is attached – please do not provide originals.  


THANK YOU FOR YOUR APPLICATION
	RECEIPT OF APPLICATION

(COMPLETE ONLY IF REQUIRED)

	This slip will be returned to you.  It confirms that the Metropolitan Cemeteries Board has received your application before the closing time for the position of: ____________________________________ ___________________

(Please write in the position title).

Full Name: 
__________________________________________

Address:  
__________________________________________


__________________________________________


______________________________________


�
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