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EXPRESSION OF INTEREST FORM
POSITION APPLIED FOR:  	

PERSONAL DETAILS

NAME:	D.O.B:  	

ADDRESS:  	

EMAIL ADDRESS:  	_

PHONE NUMBER:	MOBILE NUMBER:  	

Are you legally allowed to work within Australia?	        YES	NO

Do you identify as Aboriginal or Torres Strait Islander?	        YES	NO

Do you have a disability (this will not preclude you from employment)             YES	NO

How did you hear about Accessability vacancies?  ___________________________________________________

When could you commence employment with us?  	__

CRIM CHECK / WORKING WITH CHILDREN CHECK

It is a condition of employment that a NDIS Workers Screening Check will need to be completed. An online application can be accessed on www.ndiswsu.wa.gov.au. You will need to go to the Department of Transport website and follow the steps for regional workers.

A current Working with Children Check is also a pre-requisite for all staff in the Disability Sector.  An application form will be allocated to you for processing and payment at the Post Office upon confirmation of a successful application.

It is a condition of employment that a current (no older than 3 months) National Police Clearance be provided. This will be completed internally. Do you agree?   					YES			NO

It is a condition of employment that you have not committed, been charged, or been found guilty of any criminal  offence.  Have you been convicted of any criminal offence?
	(The CrimCheck Consent Form will be required if successful).
	YES
	NO


	DRIVERS LICENCE
	
	

	Do you have a Drivers Licence that permits you to drive in WA?
	YES
	NO

	              Do you have access to a reliable vehicle
	YES
	NO

	
Have you had any driving convictions within the last 70 days which will affect your employment?

	
	YES
	NO

	COVID VACCINATION
Have you been vaccinated?  
TRAINING
	

       YES
	

                  NO

	Do you have a current first aid Certificate? (Please attach a copy if you have one)
	YES
	NO

	Have you had any of the below training? (please circle)
	
	


· 
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	· Manual Handling
· Challenging Behaviours
· Autism
	
	


· 	Medication Administration
· Acquired Brain Injury
· Disability Awareness
· Non-Violent Communication
· Diabetes
· Auslan/Makaton Sign
· Other



                           Would you be willing to be included in Emergency and Disaster Management Responses?                Y / N

QUALIFICATIONS / EDUCATION


Please list:

Year from/to	Educational Institution	Standard attained/ qualification







	AVAILABILITY
	Please circle your actual availability as these will be shifts that we will offer should you be successful:
		6AM – 10AM			10AM -- 3PM			
3PM – 6PM			6PM – 6AM (overnight)
6PM – 10PM (evenings)		Weekends
Are you willing to travel outside of your residing town to complete work         Yes             No  	

            If answered yes to the above, how far are you willing to travel for an 8-hour Shift (kms & minutes)?

CURRENT EMPLOYMENT
Are you currently employed?                                                                    YES                               NO
Will you remain with that employer if you are successful?                YES                               NO

EMPLOYMENT HISTORY
(please start with your present/most recent / current employment and work backwards)


1. Date (from-to)    	     Name of Employer ____________________________________
Reason for leaving

	
Position held & main duties




1. Date (from-to)    	__Name of Employer______________________________________
Reason for leaving



Position held & main duties
________________________________________________________________________________________
		

2. Date (from – to) _____________________ Name of Employer  ______________________________________

Reason for leaving
_________________________________________________________________________________________
Position held & main duties
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
REFEREES
(Please provide names and addresses, and telephone numbers of 3 persons as work-related referees from whom confidential reports may be obtained)

1.


2.

3.


DECLARATION OF APPLICANT

1. I understand that any misrepresentation of facts in this application could be cause for termination if employed.
2. I consent to any reference checks which may be necessary to support this applicant.
3. I	, hereby declare that the information contained in this applicant is to the best of my knowledge true & correct.

Signature of applicant:	Date:  	

Privacy – Your application form contains personal information, which will be dealt with in accordance with our Privacy Policy. If you are successful, you from will become an employment record. If you are unsuccessful your application form will be kept for 6 months before being destroyed.
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