EMPLOYMENT //// global health source

APPLICATION FORM

allied health recruitment

Title Family name First name

Previous names

Postal Address State P/Code

Country

Tel (home) / / / Tel (work)  / / /

Mobile / / Date of Birth Driver’s Licence |— Yes |— No
Nationality/Passport Gender I_ Female I— Male

Email Alternate Email

Skype Name

In case of an emergency, please contact

Name
Tel (home) / / / Mobile / /

Email Relationship

Qualification/s

Qualification obtained

Graduating institution Year qualified
Length of qualification I_ 2 years |_ 3 years I_ 4 years or more
Post graduate qualification/s

Graduating institution Year qualified
Length of qualification I_ 2 years |— 3 years I— 4 years or more

If you are applying from overseas and don’t have residency, please indicate whether you have a

visa application in process or if you require sponsorship for Australia or New Zealand

We have a team of Migration Agents registered for Australia and New Zealand migration applications. We assist successful
recruitment candidates with visa applications at no cost and can also assist professionals with visa advice and migration
appli-cations, independent of employment, at competitive rates.

Preferred destination Preferred start date

Preferred contract length I_ 2-3 months I_ 12 Months I_ 2 Years |_ 3 or more years

Sponsorship/work permit required

Comments
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allied health recruitment

If you intend to travel with a spouse and/or dependants, please list names and dates of birth of each below

Name Date of Birth Relationship
Name Date of Birth Relationship
Name Date of Birth Relationship
Name Date of Birth Relationship

Health Disclosure

If you or any of your family have a pre-existing medical condition please advise GHS. The majority of conditions will not affect
your employment prospects but may delay future visa applications. Full disclosure enables us to offer you advice ahead of
time and minimise or prevent visa processing delays which in turn can jeopardise an employment offer. Any details you pro-
vide will be treated in confidence.

In the event that you are offered a position through GHS, you will be required to provide evidence of you immunisation
records. If you already hold a copy of your up-to-date immunisation records, please include these with your documents.

Please complete details of your employment history, commencing with your current or most recent
place of employment

Employer

Position held Period of employment
Duties

Employer 2

Position held Period of employment
Duties

Employer 3

Position held Period of employment

Duties

Professional Memberships

Professional Objectives
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Professional Referees
Please provide details for at least two referees. Please note we will not contact them prior to gaining your consent.

Name Tel / / /
Position Organisation

Email

Name Tel / / /
Position Organisation

Email

Name Tel / / /
Position Organisation

Email

Notice Period

What period of notice are you required to give to your present employer?

Leisure Interests

Referral Analysis

Please advise how you became aware of GHS. (i.e. journal advert, SEEK advert, internet search, referral)

Checklist

Please find below a checklist of what you are required to provide. Please tick to ensure you have everything required to work
with Global Health Source.

Curriculum vitae (please supply in .doc/x format)

Copies of your qualification certificate/s

Global Health Source

Copies of your current professional registration certificate/s 338 Beaufort Street,

Current passport and/or current driver’s licence (both preferred) Perth WA 6000

PO BOX 8186

Copy of Australian visa and evidence of entry, if already issued and applicable PERTH WA 6849
AUSTRALIA

Police clearance completed within the last 12 months from your country of origin Tel: +61 8 9227 0822
o ) ) Fax: +61 8 9227 0833
Immunisation records, if available Australian Freecall: 1800 010 822
International Freecall: +800 9227 0822

. . . Email: ghs@globalhealth.com.au
Sme": Apphcat'on www.globalhealth.com.au


GHSSupport3
Accepted set by GHSSupport3


	First name: 
	Previous names: 
	Postal Address: 
	State: 
	PCode: 
	Country: 
	Date Of Birth: 
	Nationalitypassport 1: 
	Alternate Email: 
	Skype Name: 
	Name: 
	Relationship: 
	Qualification obtained: 
	Post graduate qualifications: 
	Graduating institution_2: 
	Preferred destination: 
	Sponsorshipwork permit required: 
	Comments: 
	In the event that you are offered a position through GHS you will be required to provide evidence of you immunisation: 
	Employer: 
	Position held: 
	Duties: 
	Employer 2: 
	Position held_2: 
	Duties_2: 
	Employer 3: 
	Position held_3: 
	Duties_3: 
	Professional Memberships: 
	Professional Objectives: 
	What period of notice are you required to give to your present employer: 
	Leisure Interests: 
	Please advise how you became aware of GHS ie journal advert SEEK advert internet search referral: 
	Title: 
	Family Name: 
	Tel work CC: 
	Tel work AC: 
	Tel work: 
	Tel mobile CC: 
	Tel mobile: 
	Tel home CC: 
	Tel home: 
	Tel home AC: 
	EC Tel home CC: 
	EC Tel home AC: 
	EC Tel home: 
	EC Tel mobile: 
	EC Tel mobile AC: 
	EC email: 
	Graduating institution: 
	Year qualified: 
	Year qualified 2: 
	Start date: 
	Period of employment: 
	Ref: 
	Ref 2: 
	Ref 3: 
	Ref cc: 
	Ref number: 
	Ref Ac: 
	Ref Position: 
	Ref Email: 
	Ref Organisation: 
	Email: 
	Ref 2 Email: 
	Ref 2 Organisation: 
	Ref 2 cc: 
	Ref 2 number: 
	Ref 2 Ac: 
	Ref 3 cc: 
	Ref 3 Ac: 
	Ref 3 number: 
	Ref 3 Organisation: 
	Ref 3 Position: 
	Ref 3 Email: 
	Ref 2 position: 
	Spouse 1 dob: 
	Spouse 1: 
	Spouse 1 relationship: 
	Spouse 2: 
	Spouse 2 dob: 
	Spouse 2 Relationship: 
	Spouse 3: 
	Spouse 3 dob: 
	Spouse 3 relationship: 
	Spouse 4: 
	Spouse 4  dob: 
	Spouse 4 relationship: 
	Drivers license: Off
	Qual 1: Off
	Qual 2: Off
	Contract length: Off
	Period of employment 2: 
	Period of employment 3: 
	CV: Off
	Qualifications: Off
	Registration: Off
	ID: Off
	Visa: Off
	Police check: Off
	Immunisation records: Off
	Gender: Off
	Button2: 


