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Application for employment form
	All applications must include:
· A completed application for employment form and;

· A current CV and covering letter - tailored to the position you are applying for.  Your CV must include your contact details and information about your: work experience (paid and voluntary), qualifications from formal education and skills and abilities you have developed.  Your CV/covering letter should also provide examples demonstrating how you possess the competencies/skills and experiences that are outlined in the position description.
Please send your application no later than the closing date as stated in the advertisement for the position. 

If your application is received after the closing date it may be accepted at the sole discretion of Whanganui District Health Board.  When your application is received we will acknowledge receipt by letter/e-mail.  We suggest that you retain a copy of your application, do not send original documents. 
Privacy statement
The information requested in this application form is collected (and stored) in accordance with the Privacy Act 1993 for the purpose of assessing your suitability for employment at Whanganui District Health Board.

Provision of false or misleading information
Failure to complete all sections of this application truthfully will render the application invalid and, should you have been successful in your application, may be grounds for dismissal.


	Position applied for
	     

	Vacancy  number
	     

	How did you learn of this vacancy?
	

	Personal details
	Title
	Dr / Mr / Mrs / Miss

	First Names
	     
	Surname
	     

	Maiden or other names previously known by:
	

	Postal address
	
	Phone (work)
	     

	Suburb
	     
	Phone (home)
	     

	City/town
	     
	Mobile
	     

	Post code
	     
	Email
	     

	Are you currently an employee of Whanganui District Health Board?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	If no, have you ever been an employee of Whanganui District Health Board?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Resident status

	Are you legally entitled to work in New Zealand? No of visa/work permit_________________

Which of the following do you hold:                        New Zealand residency           FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

Work visa/permit                       FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No      Visitors visa                           FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	
	

	Drivers licence Where your position may require you to drive a motor vehicle, WDHB requires the following information:

	Current drivers licence
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No
	Class of licence
	     

	Professional discipline

	Have you been subject to a professional disciplinary inquiry or have knowledge of an event that might give rise to one? 

If yes, please give details:
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No


	Professional registration

	

	Are you currently registered with a New Zealand professional body?

If so: please name the professional body and attach a copy of your practising certificate:  ___________________________________________________________
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No


	Health and safety requirements

	In asking these questions it is our intention to provide a safe working environment for our employees. Declaration of a medical condition does not exclude employment opportunities within Whanganui District Health Board.  You may be asked to complete a health questionnaire if you are selected for an interview.

	Do you currently have, or have you ever had, an illness, medical condition or disability that is likely to affect your capacity to carry out the functions of the position (as explained in the position description) in a safe manner?  
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	If yes or you are uncertain, please specify the health problems / disabilities.
	     

	If you are currently suffering, or have previously suffered injury or illness or you have a disability, are there any special services, facilities or equipment that we could provide to enable you to carry out the work duties safely?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	If yes, please specify
	     

	Previous convictions

	Do you have any criminal convictions or charges pending? Minor traffic offences do not need to be disclosed. 
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	If yes, please provide full details
	     

	The Criminal Records (Clean Slate) Act 2004 means you do not have to advise Whanganui District Health Board of convictions that happened over seven years ago, if you have had no new conviction since and never received a custodial sentence. 
If you have ever had a conviction for a “specified offence” (for example, sexual offending against children, young people or the mentally impaired) you are required to advise us. To see the list of offences that you need to advise Whanganui District Health Board about, look at www.legislation.govt.nz or contact the Human Resources Department.  
Note: Applicants for a position that has been identified as a “children’s worker” will be subjected to full police check/screen every three years for the term of their employment with Whanganui District Health Board.

	Referees

	Please provide three referees who can attest to your suitability for the position (if not already provided in your CV).  The referees should be work related and one should be your current or most recent employer:

	1. Name
	     
	2. Name
	     

	Position / title
	     
	Position / title
	     

	Organisation
	     
	Organisation
	     

	Email
	     
	Email
	     

	Telephone
	     
	Telephone
	     

	3. Name
	
	
	

	Position / title
	
	Email
	

	Organisation
	
	Telephone
	


	Authority and declaration

	I confirm that the information given in this application form and supporting documents is, to the best of my knowledge, true and complete. Any false statement may be sufficient cause for rejection, or if employed, summary dismissal.  I consent to Whanganui District Health Board collecting such personal information about me from the named referees. ACC or any other accident cover provider and my personnel file (if current or previous employee) for the purpose of assessing my suitability for appoint to the position applied for.                                       FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No                                                                                         

	Signature of Applicant
	     
	Date
	     


Recruitment Coordinator


Whanganui District Health Board


Private Bag 3003, Whanganui 4540, New Zealand  


Phone (+64)63488911 e-mail: � HYPERLINK "mailto:jobs@wdhb.org.nz" �jobs@wdhb.org.nz�


� HYPERLINK "http://www.wdhb.org.nz" �www.wdhb.org.nz� 
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