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easternhealth

GREAT HEALTH AND WELLBEING





APPLICATION FOR THE 2012 EASTERN HEALTH
POST GRADUATE DIPLOMA IN MIDWIFERY PROGRAM
INSTRUCTIONS:
1. This application form is for Registered Nurses interested in undertaking the Post Graduate Diploma in Midwifery.




2. Complete all components of  this form and send with your CV to: 
· Post Grad Midwifery Diploma Applications

C/o Box Hill illHHillHPDU

Level 3, 5 Arnold Street, Box Hill

Nb. You will need to include your CV, a cover letter, certified copies of qualifications and a 2 passport size photos.
3. If you are applying to more than one hospital for a Post Graduate Diploma in Midwifery only ONE application form is required.
Applications close Friday 26th August 2011
PERSONAL DETAILS

Surname:

 _________________________________________________________
Given Names: 

_________________________________________________________
Preferred Names:
_________________________________________________________

Date of Birth (optional): _________________________________________________________
Postal Address:
 
_________________________________________________________
Residential Address:
_________________________________________________________
Home Phone: 

_________________________________________________________


Mobile:


_________________________________________________________
Email:


_________________________________________________________
ACADEMIC DETAILS

Name of University: 
_________________________________________________________


Campus:

_________________________________________________________
Year commenced: 
_________________________________________________________

Year completed

ACADEMIC INTENTION: 
Which university /s have you applied to, or intend to apply to?

	

	

	

	


EMPLOYMENT DETAILS:

Who is your current employer?_______________________________________________________

Length of employment?_____________________________________________________________
Have you accepted an Enhanced Resignation/Voluntary Departure Package offered by the Victorian Government, or by a public Health Service?


YES




NO
If yes, please give details of the source, date of exit and any re-employment restrictions.

REFEREES: 

 Applicants must provide 2 professional referees. 
Referee (1) 





Referee (2)

Name:

____________________________
_________________________________
Hospital:
____________________________
_________________________________
Position:
____________________________
_________________________________
Phone:

____________________________
_________________________________
Email:

____________________________
_________________________________
CITIZENSHIP / VISA STATUS

Are you an Australian or New Zealand citizen or permanent resident? 

YES 





NO 
If No please specify: 
Type of VISA:
___________________________
 Expiry Date:
___________________

Are you of Australian Aboriginal or Torres Strait Islander descent?

YES 





NO 
INTERSTATE & OVERSEAS APPLICANTS

• I am available for interview at Eastern Health.
 

YES  


NO 

• I am available for telephone interview only. 


YES  


NO
POLICE CHECK
Some applicants will be required to undergo a police records check for pre-employment safety screening purposes.

Have you been convicted of an offence of any nature in the last 10 years? 


YES




NO
If YES, please state the details of each offence including date and State/Country of conviction:
__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
Have you had a recent police check?




YES




NO
If yes, date:
_____________________________________

WORKING WITH CHILDREN’S CHECK

Do you have a current working with children’s check?



YES




NO
If yes when does it expire?

Date:
______________________

PHYSICAL / MEDICAL
Please read the following statement and provide the information requested.

Do you suffer from any medical; condition that may prevent you from carrying out any tasks that are in line with position description and form part of your employment with Eastern Health or affect your performance in the position?

YES




NO
If yes, this information will need to be discussed with a Human Resources Officer.

Note: 
· Failure to disclose a previous or existing medical condition or incapacity, which may affect your ability to perform the position, or might affect your safety, or the safety of others, may be grounds for denying a future claim for compensation under the Accident Compensation Act.
· At your Eastern Health Midwifery GP Interview you will be asked you read and sign this application form to confirm that the information entered is current and complete.
I declare that to the best of my knowledge the information supplied herein is current and complete. I acknowledge that the provision of incorrect information or the withholding of relevant information relating to my application may result in the withdrawal by Eastern Health of any place that may be offered.
Signature of Applicant: _________________________________________ 
Date: __________ 
