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Application for Appointment

Please complete this form and return it to us with a copy of your Curriculum Vitae and covering letter of application.  You should ensure that your CV has full details of your vocational and educational history and reason for leaving any position.

	Position applied for
	West Coast Primary Health Organisation (PHO)


	Location


	Full Name


	Postal 
Address 
	Day time contact
(    )

telephone numbers
(    )

(    )




	Do you have a current driver’s license:
( Yes
(  No 
(Please ( one)

Full
Restricted
Learner
Number and expiry date: 

 


	Entitlement to work in New Zealand

	Are you:

	a New Zealand Citizen  ( or a permanent resident of New Zealand?        (    (Please ( one)

	If not, do you have the legal right to work in this country? 
( Yes
(  No     (Please ( one)

(if you answer yes, you will be asked to produce your work permit if you attend an interview)


	Criminal Offence(s)

	As you are applying for a position of trust, could you please advise if:

	You have ever been convicted of any offence against the law (apart from parking offences)*


(   Yes 
(  No (Please ( one)  

	You have any criminal charges pending or under investigation 


(   Yes 
(  No (Please ( one)

	If you answer yes, please provide full details 

* This question is subject to the provisions of the Criminal Records (Clean Slate) Act 2004.  This Act gives eligible individuals the right, in some circumstances, to withhold information about their convictions.  


	Health

	Do you currently have, or have you ever had, a medical condition caused by gradual process, injury, illness or disability that could reasonably be expected to affect your ability to carry out the work of the position applied for; or which could reasonably be expected to be aggravated or contributed to by the work of the position applied for?


(  Yes 
(  No (Please ( one)

	If you answer yes, please specify

	I agree to undergo a medical examination if required at the expense of the PHO and that the results can be made available to the PHO.


(   Yes 
(  No (Please ( one)


	Reference and Security Checks

	Do you authorise the WC PHO to contact your referees as part of the selection process?


(   Yes 
(  No (Please ( one)

Do you agree to undergo a police check if you are appointed to this role?  


(   Yes 
(  No (Please ( one)


	Public Health Initiatives

	The PHO supports immunisation as an important and necessary public health measure.  Accordingly, the PHO may require our staff to be vaccinated against certain diseases as part of our health and safety strategy.  The PHO will also follow any government mandate around health workforce vaccinations.  I confirm that I will support Public Health vaccination campaigns and will comply with our health and safety strategy during my employment with the PHO.
(   Yes                   (  No (Please ( one)
The PHO is actively working towards a Smokefree Aotearoa 2025.  The PHO is a smoke and vape free workplace.  This means you cannot smoke or vape in or around our buildings or while in PHO uniform or while on PHO business.  I confirm that I will support the PHO”s status as a smoke and vape free workplace and actively work towards a Smokefree Aotearoa 2025.  

(   Yes 
(  No (Please ( one)


	Referees:(Please provide the names and phone contact details for three referees)
Referee:

Referee:




Name: 

Signature:

Date:

Important Notes for Applicants:

1. Please complete the form personally and sign and date the application in the space provided.  

2. Attach your CV to the application form.  If you include written references or qualifications provide only copies.  If you are successful you will be required to provide originals as proof of qualifications. 

3. Failure to complete the questions truthfully may result in any offer of employment being withdrawn or an appointment being terminated if any information is later found to be false.

West Coast Primary Health Organisation TA West Coast Health
Top floor, 163 Mackay Street,

P O Box 544, Greymouth  7805.

Phone: (03) 768 6182 

