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Unit 8, Kwinana Trade & Commercial Centre,

40-46 Meares Ave, Kwinana, WA 6167

Or PO Box 258 Kwinana WA 6966

Telephone 08 9439 1673

Fax 08 9439 3200

Bestwest Care

APPLICATION FOR EMPLOYMENT
Position Applied For ………………………………………………………………..... 

Date Available for employment ……………………………………………………...

PERSONAL DETAILS

Surname …………………………............. First Names ……………………………….

Address…………………………………………………………………………………

………………………………………………………………………………………….

Phone Number ……………………… Mobile number ……………………………….

Email Address ………………………………………….

Registration Number (RN and EN) ……………………. Expiry date ………………….

Are you an Australian Resident   Yes       No

If not please provide proof type of visa.................................Expiry date.........................

EMPLOYMENT HISTORY (last 2 employers)
	Employer
	Position Held
	From - To
	Reasons for leaving

	
	
	
	

	
	
	
	


QUALIFICATIONS

	Qualification
	Year Obtained
	Institution obtained from

	
	
	

	
	
	

	
	
	


PRE-EMPLOYMENT INFORMATION

I understand that I will be required to complete a pre-employment health risk assessment check.
CONVICTIONS

Do you have any current convictions for any offences from any court or are you subject to any pending charges before any court?
Yes/No

Please note that a criminal record doesn’t necessarily disqualify you from obtaining a position. You will be given an opportunity to discuss any matter prior to any decision being made.

You will be required to provide a current national police certificate and to complete a statutory declaration form prior to employment.
WORKERS COMPENSATION

Have you made a workers compensation claim in any prior position?    Yes/No

If Yes, please give details. ……………………………………………………………

…………………………………………………………………………………………

Have you received a final medical clearance to return to work? 
Yes/No

Do you have any ongoing medical issues which may impact on the tasks which you can perform?
Yes/No.

If yes, please give details ……………………………………………………………….

…………………………………………………………………………………………..

Please note that a previous workers compensation claim does not prevent you from gaining employment with Bestwest Care but the following applies.

Where it is proven that the worker has, at the time of seeking or entering employment in respect of which he claims compensation for a disability, wilfully and falsely represents him/herself as not having suffered from the disability the board may at its discretion refuse to award compensation which otherwise would be payable. (Section 79, Workers Compensation Board and Assistance Act 1981)

​​​​​​​​​​​​​​

I declare that the above statements are true in all respects. I acknowledge that any statement which is found to be false or deliberately misleading will make me, if employed, liable for dismissal.

Signature …………………………………….. Date ……………………………….

Print Name …………………………………………………………………………..
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