APPLICATION FOR EMPLOYEE
REFERRAL

1. Complete form and attach a resume, if

possible Er\c:\ir\g e iﬁo\cﬁﬁor\.

2. Post to: PO Box 143, Burswood 6100

%8S

Foundadion (TAD)

The Royal WA Institute for the Blind and the West Australian Deafblind Association

Name:
How
referred Address & Contact Phone number :
you?
Surname: (Block Letters) Given Names: Title:
OMr  Owmiss OMrs O Ms
Address: Telephone:
Your Business:
Pel’sona| Private
Details Mobile:
Do you hold a current Western Australian Driver's License? Oves O No
Organisation: Certificate Obtained: Expiry Date:
First Aid
Education PLEASE ATTACH ALL RELEVANT ACADEMIC QUALIFICATIONS To YOUR RESUME
and Qualification obtained: Institute: Date:
Training

Previous Employment: Please include all positions you have held over the past five years.
Attach a separate piece of paper if there is insufficient space.

From To Name and Address of Employer Position Reason for Leaving

Referees:
Name, Contact Address and Telephone Number of at least two employment referees

Contact Phone No:
Name Contact Address Between hours of Position Organisation
8.00am and 5.00pm




DECLARATIONS

The following declarations are NOT a barrier to being considered for employment, but
will assist us to take due care in assessing appropriate placement.

DISABILITY

Whether you have a disability or injury likely to affect your work performance or which could
recur or be aggravated by the type of work for which you are applying:

If YES, please give details:

WORKERS COMPENSATION CLAIMS
Have you ever made a claim for Workers’ Compensation?

If YES, please give details:

Section 79 of the Worker's Compensation and Rehabilitation Act 1981 states "Where it is proved that the worker has, at the time of
seeking or entering employment in respect of which he/she claims compensation for a disability, wilfully and falsely represented
himself/herself as not having previously suffered from the disability a dispute resolution body may in its discretion refuse to award
compensation which otherwise would be payable".

CRIMINAL CONVICTIONS

Do you have any current convictions for any offences from any court, or are you currently the
subject of any charge pending before any court?

If YES, please give details:

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

Signature Date: / /
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