
Nursing Home Where Applying:	 ..........................................................................................

Position Applied For:	 ..........................................................................................          

Date:	 ..........................................................................................

I found out about the position through:

 Newspaper Advertisement (please specify)	 ..........................................................................................  

 On-line Advertisement (please specify)	 ..........................................................................................

 Thompson Health Care Website	 ..........................................................................................

 Staff Member	 ..........................................................................................

 Other	 ..........................................................................................

Personal Details
Family Name.................................................................... 	 Given Names...................................................................

Date of Birth .................................................................... 	 Sex:	       	  Male   	       Female    

Address............................................................................................................................................................................

..........................................................................................	 Postcode...........................................................................

Telephone numbers: Home ........................................... 	 Mobile..............................................................................

Languages Spoken.........................................................................................................................................................

Are you an Australian Resident?		  YES   NO   

If No: Do you have a current work permit? 		  YES   NO      

Qualifications

Application Form

Current Registration Number (s):.................................. 	  Hours of Experience:.....................................................

Qualification Institution where Received Date Received



Employment History

Date employed from Date employed to Reason for leaving

Employer Classification / Title
Employment Period

From To

Have you been previously employed by Thompson Health Care?               YES   (give details)   NO  

Have any of your relatives ever been employed by Thompson Health Care?  YES   NO  	

.........................................................................................................................................................................................

Have you ever had a work related injury or medical condition? 	 YES   (give details)   NO  

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Have you ever filed a workers compensation claim?		  YES   (give details)   NO  

.........................................................................................................................................................................................

.........................................................................................................................................................................................

		
Preferred Referees

Name Organisation Phone No.
1

2

3

I certify that the information given in this application form is correct in every detail. 

I agree my employment is subject to a satisfactory criminal reference check. I understand that I am 
responsible for obtaining and providing this check upon commencement of my employment.

I accept that if I have given any false information I shall be liable to have my services terminated.

I give Thompson Health Care permission to check with my former employers any information  
relevant to my application.

I give permission for Thompson Health Care to contact any of my past employers  
for a reference.

As a condition of my employment I agree to comply with the safety rules and  
procedures and the safe working practices required by Thompson Health Care.

Signed:..............................................................................	

Date..................................................................................

Print Name:......................................................................



Apply

Position applying for Send to (contacts listed below)

House Contact email address
Avalon House avalonhouse@thc.net.au

Bowral House bowralhouse@thc.net.au
Milford House milford@thc.net.au
Macleay Valley House macleay@thc.net.au
Mona Vale House monavale@thc.net.au
Tarragal House tarragal@thc.net.au
Terrey Hills Nursing Home thnh@thc.net.au
The Abbey Nursing Home theabbey@thc.net.au
Turramurra House turramurra@thc.net.au
Wahroonga Nursing Home wahroonga@thc.net.au

Please submit form with resume.


