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“Serving the community as a ministry of Islington Baptist Church”
Application for Employment

Incorporating: Maroba Lodge Hostel; Maroba Nursing Home and Maroba Terrace

C/O 58 Edith St, Waratah 2298
Tel: 49350300  Fax: 49350305
	Position Applied for: _________________________
Have you worked for Maroba previously?  Yes (   )  No (   )
	Department or Section:

Nursing Home   (       )

Hostel               (        )
	Advertisement
Yes (      )

No   (      )

	Ms/Miss/Mrs/Mr Surname:_________________________
	Christian Name:
__________________________

	Home Address: ​​​​​​​​​​​​​​​​​​​​_________________________________

______________________________________________
	Postcode:__________________
Home Ph:__________________
Mobile: ___________________

	Date of Birth:          /        /          
	Drivers License No: __________

Class: ____________________

Exp Date: ___/___/___

	Are you an Australian Citizen       Yes (  ) No (  )

If no, do you hold a work permit   Yes (  ) No (  )     

Please provide certified copies of documents.
	

	Emergency Contact

	Name:

	Address:________________________________________

_______________________________________________
	Relationship: 

	
	Phone:


Employment History
Please give details of your previous employment, commencing with your last or current employer first. Include overseas as well as Australian work experience. Voluntary work experience may also be included.

If the space provided is insufficient, please attach separate sheets.
	Period
	Name of Employer
	Position Held 
give brief description 
of main duties and responsibilities
	Injury Exposure

Have you had a workplace Injury?

	From

mth/yr
	To

mth/yr
	
	Last or Current Employer First
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. Are you currently receiving treatment for any Workers’ Compensation Injury?     Yes (    )  No (   )
If yes, please give details:_____________________________________
_________________________________________________________

2. Have you claimed Worker’s Compensation during the past seven years? Yes   (   )  No (   )
If yes please give details: _____________________________________
_________________________________________________________
3. Do you intend to apply for Workers’ Compensation for an old or existing injury?  Yes (    )  No (   )

4. Have you been convicted of a criminal offence in the last 10 years? 
Yes (   )  No (   )
A criminal record is one of the many factors taken into account in assessing a person’s suitability for employment. It does not necessarily disqualify an applicant. If your application is not accepted solely on the basis of a criminal record you will be given the opportunity to discuss the matter fully before a final decision is made.
5. Please provide the names and telephone numbers of two people who may be contacted to provide current  work and/or recent education references.________________________________________________
______________________________________________________

6. Do you fluently speak any language in addition to English? (Optional)
______________________________________________________
Professional Registration / Licenses
	
	Date Registered
	Registration Number

	Professional (State profession)


	
	

	Nursing


	
	

	Trades (Indicate Trade)


	
	

	Other


	
	


Educational Qualifications

· Details of overseas educational and technical qualifications should be included

· Please indicate any qualifications only partially completed.

	Secondary (High School)
	Year Completed
	Results (Subjects & Grades)

	School Certificate
	
	

	Higher School Certificate
	
	

	Other:
	
	

	University, College or TAFE
	Year Completed
	Grade of Pass

	
	
	

	
	
	

	
	
	


Union Membership – Are you a financial member of a union / association 
Yes (   ) No (   ). Which one?





Applicant’s Statement

I agree: 

1. That all statements in this application are correct to my knowledge and I understand that the making of a false statement or omission of relevant information may lead to dismissal.
2. That I am required to produce, before commencing duties, documentary evidence of my birth certificate, educational attainment, current professional registration and any other relevant documentation.
3. That it will be my responsibility to obtain documentary evidence of all my previous service to gain recognition for award purposes.
4. That the terms and conditions of my employment will be in accordance with the appropriate industrial award or agreement and the code of conduct and Policies of Maroba.
5. To work shift work or reasonable overtime as may be required.

6. That if I am employed as a trainee my continued employment will be subject to maintaining satisfactory progress in both theoretical and practical training and the needs of the organization.
7. That any discussion, disclosure of records, or information concerning residents, staff or the Nursing Home / Hostel generally is a serious betrayal of trust and could mean instant dismissal.

8. That it is a condition of my employment that the appropriate uniform and identification be worn at all times whilst on duty.
9. That my wages will be paid by direct deposit into my nominated account.
Signature: 

 Date:




	Office Use Only

	Job Classification
	Department

	Award Classification
	References Checked:

	Evidence of Qualifications:
	Commencement Date

	Registration No:
	Renewal Date & Rec No:



	FT  / PPT / Casual

	Forms received: 
	Account Details Yes / No
	Hesta Yes / No
	Tax Ded’n Yes/No

	Deductions:
	NIB  Yes / No
	Voluntary Hesta

Yes / No
	Union: Yes / No
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Maroba

Statutory Declaration

Name: _______________________________________________________________

Position Applied for: ____________________________________________________

I hereby solemnly and sincerely declare that:

(a) I  *have/ *have not been the subject of any conviction or complaint nor have I engaged in any conduct or behaviour which may lead to a conviction or complaint in relation to any sexual misconduct, violence, drug or other substance abuse.

(b) The circumstances of any such conviction or complaint are as follows:

……………………………………………………………………………………………….

……………………………………………………………………………………………….

(please fully state the nature, by whom, when and the outcome of any such conviction or complaint)

(c) I  *am/ *am not aware of any other circumstance which might be relevant to Maroba in relation to their duty of care to residents and clients and in determining my suitability for the above position.

(d) Details of any such circumstance are as follows:

………………………………………………………………………………………………..

………………………………………………………………………………………………..

I make this declaration conscientiously believing it to be true in accordance with the provisions of the *Oaths Act, 1900/ * Statutory Declarations Act 1959.

Signature:  …………………………………………………
Date:  …………………

Witness’ Name:  …………………………………………..


(print)

Witness’ Signature: ……………………………………….
Date:  …………………

       (Justice of the Peace/Solicitor) 
(* Delete as Appropriate)

Acknowledgement To:
Baptist Community Services

An Introduction to

“The Declaration of Suitability for Employment with Maroba Incorporated”

The attached “Declaration of Suitability for Employment with Maroba Incorporated” is a legal document which seeks to ensure that Maroba gives the utmost consideration of its duty of care to all residents and clients.  As stated on the document, the declaration is in accordance with the Oaths Act 1900 or the Statutory Declarations Act 1959, and as such a false declaration is an act of perjury.

To complete the statement please write your name and the position you are applying for.

Section (a)
Please delete whichever words are inappropriate (i.e. “have” or “have not”).

Section (b)
If in section (a) you have been the subject of any complaint in these areas, please state the nature, by whom, when and the outcome of the complaint.

Section  c 
Please delete whichever words are inappropriate (i.e. either “am” or “am not”).

Section (d)
If in section (c) you are aware of any other circumstance that may be relevant to Maroba Incorporated for the above position you wish to serve in, please include full details.

In the declaration, the reference to the “Oaths Act 1900” applies where the statement is signed and completed in New South Wales and the “Statutory Declarations Act 1959” applies where the statement is signed and completed in the Australian Capital Territory.  Please delete as appropriate.

After completing the statement, please sign and date the declaration in the presence of either a Justice of the Peace or a Solicitor and then have the Justice of the Peace or Solicitor sign as a witness.

Please deliver this document to the Director of Nursing/Hostel Manager, 58 Edith Street, Waratah, 2298.

Indicating that you have been the subject of a complaint in the past does not automatically disqualify you from employment with Maroba.  However, it is recognised that Maroba Incorporated, duty of care to residents and clients is of paramount importance.

Instructions: 


This application may be rejected if relevant sections are not fully completed. (Use “N/A” for any section which does not apply).


Attach a certified copy of your Birth Certificate / Proof of Citizenship / Work Permit / Driver’s License. You may attach photocopies (not originals) of educational qualifications and references.


Complete a separate application form for each position that you wish to be considered for.


WHEN COMPLETED, FORWARD THIS APPLICATION FOR EMPLOYMENT TO THE POSTAL ADDRESS SHOWN ABOVE.
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