	 MANUKA STREET TRUST HOSPITAL

APPLICATION FOR EMPLOYMENT


This is an application for employment with Manuka Street Trust Hospital and forms part of our conditions of employment. Manuka Street Trust Hospital is an equal opportunity employer. We hire, train and promote without regard to race, colour, national or ethnic origin, sex, marital status or religious belief.

Position Applying for:………………………………………………………………………………………..

Name of Applicant:……………………………………    Known as……………………………………….

Address:……………………………………………………………………………………………………...

Contact Details: Daytime ph:……………………………..Evening ph:……………………………………

                           Cell phone:………………………………E-mail:…………………………………………

Who would be contact in the event of an emergency?.................................................Phone…………..

RELEVANT TRAINING & QUALIFICATIONS….stitute / Place of TrainingNCEG AND EXPERIENCE

















































































	Date
	Qualification
	Institute/Place of Training

	
	
	

	
	
	

	
	
	

	
	
	


	Date
	Course Attended
	Course Provider

	
	
	

	
	
	

	
	
	

	
	
	


EMPLOYMENT HISTORY

	Date
	Position Held
	Employer
	Reason for Leaving

	/   /

to

/   /


	Current Position: (if applicable)

	
	

	/   /

to

/   /


	
	
	

	/   /

to

/   /


	
	
	

	/   /

to

/   /


	
	
	


To be completed by all Nursing Applicants

Do you have a current Practising Certificate?
Yes/No

Expiry date…………...............

If successful in your application, when would you be able to commence employment at Manuka Street?

………………………………………………………………………………………………………………..



To be completed by Ward Nursing Applicants

Due to the nature of our services and the small number of staff, we require as much flexibility from our nursing staff as possible with regards to the hours of employment/shifts worked.

Are there any shifts that you are unable to work?...........................................................................................

_____________________________________________________________________________________

All applicants

Manuka Street Trust Hospital is committed to Health and Safety of all employees. Do you have any medical condition, past or present that may pose a risk during your employment?      Yes/No

If so, please provide details…………………………………………………………………………………..

Are you willing to undertake a pre-employment health screen?

Yes/No

Have you had any court convictions in the last 10 years?


Yes/No

Are you currently waiting the hearing of any charges?


Yes/No

Are you a New Zealand Resident/Citizen?




Yes/No

If no, do you have a current Work Permit?




Yes/No


If yes, please provide evidence.



REFEREES

Please list at least two (preferably three) persons who can be contacted for verbal reference regarding your past employment performance. They should preferably be previous employers, supervisory staff or persons with whom you were associated through employment. (These persons should not be relatives or close friends).

Name:………………………………………………..Association:…………………………………………

Contact Details:………………………………………………………………………………………………

……………………………………………………………………………………………………………….

Name:………………………………………………Association:…………………………………………..

Contact Details:………………………………………………………………………………………………

……………………………………………………………………………………………………………….

Name:………………………………………………Association:…………………………………………...

Contact Details:………………………………………………………………………………………………

………………………………………………………………………………………………………………..

All information supplied will be treated with strict confidentiality.

I,………………………………………………..declare that the above information in this application is true and correct. I accept that should my application be successful the foregoing information will form part of my Contract of Employment and falsification is grounds for dismissal. I give permission for the employer to contact the referees detailed above. 

If my application for employment is successful, I also agree to respect and maintain the confidentiality of all consumer/patient information that I have access to while on site in the hospital, in compliance with the Privacy Act 1993 and the Health Information Privacy Code 1994.

For the purposes of compliance with the Privacy Act 1993 I consent to Manuka Street Trust Hospital contacting my present employer  and/ or previous employers for the purposes of reference checkin. 

Yes / No

Signed………………………………………….


Date…………………………………

_____________________________________________________________________________________

OFFICE USE:

Date appointed………………………………………….

IR12 completed…………………………………………

Date commenced……………………………………….

Position…………………………………………………

Employment contract signed…………………………..

Orientation date……………………………………….

Bank account details………………………………….

Wage/Salary/Collective Contract offered $.............. hour/annum

Approved by Manager…………………………………

	Issue date: 23/03/07
	Authorised by: Graeme Smith

	Issue No: 2                     Review date: 23/03/09
	Designation: Hospital Manager
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