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Employment Application 
	Applicant Information

	Last Name
	
	First
	
	
	Date
	

	Street Address
	
	Superannuation Name:
	

	City
	
	Mob:
	
	Super:

ID-
	

	Landline/

Alternative no:
	
	E-mail Address
	

	Date Available
	
	TFN-No.
	
	Date of Birth:
	

	Bank Name
	
	BSB:
	Account number

	Are you a citizen of the Australia/NZ?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in Australia.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	PROFESSIONAL QUALIFICATIONS

	
	
	

	RN   EN      
	AIN   
	
	DISABILITY(SW)  
	COM(SW
	
	LEVEL
	

	Cert
	
	Level
	

	Other
	
	
	
	1
	
	
	2
	

	Police Clearance No
	
	Conditions on the Clearance
	

	VULNERABLE CARD
	
	
	
	
	
	
	
	

	

	References

	Please list two professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Next Of Kin
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Wages
	$/hr
	Ending wages
	$/hr

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Wages
	$/hr
	Ending Wage
	$/hr

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	
	
	

	Preferred Shifts
	
	Preferred Section/ward/unit
	Preferred Place

	 
	AM
	
	
	
	

	                    PM
	
	
	

	
	     Night
	
	
	
	
	

	               All
	
	
	
	
	

	

	health condition

	                               
	Do you have any injury, medical condition that may be aggravated by work or affect your ability to perform the tasks involved in the job?
	Yes
	
	No
	

	
	If  ‘Yes’  please provide more information
	
	

	
	


Confidentiality Agreement
All information obtained when doing your duties is confidential and must not be revealed to any third party unless legally permitted unless authorized by the patient.

Any information communicated by a health care staff to an authorized recipient by any mechanism must be treated in the same way.

Above all, information of Rubies Nursing and its employees must be treated as confidential.

Please sign below to verify that the information you have given us is true and you are aware of the confidentiality obligations involved in your role.

Print Name: ………………………………………………………………………………………………………………………

Date:          ……………………………………………………………………………………………………………………….

Signature: ………………………………………………………………………………………………………………………

Terms and Conditions of Employment
· Provide a current CV with names of two referees who can be conducted.

· Must complete and accept Rubies Nursing registration form.

· Accept the Confidentiality Agreement

· Maintain Registration and renewal of appropriate certificates (CPR, Manual Handling, and Drug Calculation) for your role.

· Supply proof of identification and a photo shot for ID badges which must be won at all times when at work.

· Have a current National Police Clearance.

· Professional uniform is provided by Rubies Nursing at no charge and must be worn every time on duty.

· All staff under Rubies Nursing must act in a professional way as required by Australia Nursing Council.

· Staff employed by Rubies Nursing must not engage discussions with hospital staff where they are placed but must direct their grievances through Rubies Nursing managers who will act on their behalf.

· Wages will be paid weekly and payment is by electronic transfer directly into your bank account. Timesheets (signed by the supervisor or manager) must be faxed or emailed to Rubies Nursing office every Tuesday and wages will appear in your account on Thursday. 

· It is important to keep record of shifts/hours worked to avoid any discrepancies and PAYG Tax will be deducted from your wages as required by the Australian Taxation Office.

· Staff must give a minimum of 4hrs notice if a shift needs to be cancelled for a PM and Night shift and 2hrs for an AM shift. Some hospitals charge Rubies Nursing for late cancellations and Rubies Nursing reserves the right to deduct this penalty from the particular staff.

· Late for work is not acceptable, if it happens Rubies Nursing management should be advised to take note of the times.

· Walking away or shift abandonment is a serious act of misconduct which may result in termination of  your contract.

Declaration: I accept the terms and conditions of Rubies Nursing and I agree to the hourly rates of pay in the contract.

Sign: …………………………………………………………………….       Date: …….. /…………../……….
�








Rubies information is strictly confidential

Rubies Nursing information is strictly confidential


