 Employee Details Form & Bank Details
First Name: ____________________________ 
Last Name:_____________________________

Start Date: _____ /_____ /_____         
Position Title: __________________________________________ 



Position Type:    FT       

PT         
CASUAL
I identify my gender as: ____________________     Date of Birth: _______/_______/__________

Address: ______________________________________________________________________

Suburb: _____________________________ 
State: ____________ Postcode: ____________

Home Phone: _________________________
 Mobile: ________________________________

Email Address: _________________________________________________________________


Are you an Australian citizen? Y / N

If no, 

· Are you a permanent resident? Y / N

· Do you have a Working Visa? Expiry date: _______/_______/_________
· Any working restrictions? ________________________________________________________
(Note: Please provide 100 points of identification with the application – photocopies of a Passport, drivers licence, student identification card and medicare card is sufficient)

1. Emergency Contact

	NAME:
	RELATIONSHIP:

	WORK PHONE:
	MOBILE NUMBER:

	HOME PHONE:
	


2. Emergency Contact

	NAME:
	RELATIONSHIP:

	WORK PHONE:
	MOBILE NUMBER:

	HOME PHONE:
	


3. Medical History - Have you suffered from any of the conditions listed below?

	
	YES/NO
	
	YES/NO

	Asthma
	
	
	

	Heart Trouble/Chest Pain
	
	Hernias
	

	High or Low blood Pressure
	
	Eye Sight problems
	

	Haemophilia
	
	Persistent Headache/migraines
	

	Epilepsy
	
	Ulcers
	

	Diabetes
	
	Head Injury
	

	RSI or wrist/elbow pain
	
	Broken Bones
	

	Any hospital Treatment or operations
	
	Do you wear Glasses or Contact Lens
	


	If you answered yes to any of the conditions listed please provide details:

	

	


	Have you ever put in a Workers Compensation claim?
Select

	

	


	Are you taking any medication? If yes, please provide details
	Select

	

	

	Are you allergic to any medication or food? If yes, please provide details
	Select

	

	

	





Bank Details 





Bank: Name: __________________________ 	Branch: ________________________________





Account Name: ________________________________________________________________





�BSB:                       -                    	Account Number
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