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CONFIDENTIAL

NSW HEALTH - JUSTICE HEALTH DIVISION

APPLICATION FOR EMPLOYMENT

INSTRUCTIONS
A separate application form must be completed for each advertisement / position.
Sections One and Five are compulsory and Sections Two, Three and Four are to be completed if details are not provided in the applicant’s written application (covering letter and Resume).

Please attach certified photocopies (not originals) of relevant documentation.  Documents supporting an application, such as education and professional/registration qualifications, must be certified as a true copy of the original.  Persons who may certify documents include Justices of the Peace (JPs), Legal Practitioners, Admissions Officers of all Australian Universities and Officers of State and Territory Government Overseas Qualifications Units as well as Senior Members of Justice Health Staff, e.g. Nursing Unit Manager.  Certifying officers cannot be related to the applicant via marriage or a family relative. 

Applications must be received by the closing date or they may not be accepted.

When completed, forward this Application for Employment to:

Employee Support Officer

OR email to
         recruit@justicehealth.nsw.gov.au
PO Box 150

MATRAVILLE NSW 2036
	Position Details:
	Position Title:      

	
	Position Reference Number:      

	
	Location:      


SECTION ONE - PERSONAL PARTICULARS

	Prefix: 
Mr  FORMCHECKBOX 

Ms  FORMCHECKBOX 

Miss  FORMCHECKBOX 


Mrs  FORMCHECKBOX 

Dr  FORMCHECKBOX 

	Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 


	First Name:
	     
	Surname:
	     

	Address:
	     

	Suburb:
	     
	Postcode:
	     

	Date of Birth: 
	     /     /     
	Country of Birth:
	     

	Contact Details:
	Home: (     )      

 FORMTEXT 
         
Work: (     )

Mobile:      

 FORMTEXT 
     

 FORMTEXT 
     
Email:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      


PROFESSIONAL REGISTRATION / LICENCES
(Compulsory for professional staff - Please attach a certified photocopy of your registration)
	Licence or Registration Name practicing under
	Number
	Expiry Date

	     
	     
	     


AUSTRALIAN CITIZEN - PERMANENT RESIDENCY

NOTE:
To be eligible for employment you MUST be an Australian Citizen, Permanent Resident or possess a current work visa.   If called for interview, you will be required to present your current Work Rights to attach a copy to this application
	Are you an Australian Citizen?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you an Australian Permanent Resident?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If 'No' to either question above, do you hold a current visa that allows you to work in Australia?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If you hold a temporary work visa, please answer the following:
	(a.) What are your passport details (Please list the  issuing country & passport number)
	     

	
	(b.) What subclass visa do you hold?
	     

	
	(c.) What is the expiry date of your visa?
	     /     /     

	
	(d.) Are there any work restrictions on your visa?
	     


DRIVERS LICENCE
(Compulsory if you will be driving a Justice Health vehicle)
	Do you have a current NSW driver’s licence?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Licence Class:      
	Licence Number:      
	Expiry Date:      /     /     


SECTION TWO – EDUCATIONAL QUALIFICATIONS
Include details of overseas qualifications Indicate any qualifications only partly completed.

SECONDARY EDUCATION 
(High School)

	Highest Qualification Attained
	Year Completed
	Results (Subjects and Grades)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


TERTIARY EDUCATION 
University, College, TAFE, Professional Fellowship etc.
	Title of Qualification
	Year Completed
	Name and Location of Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


OTHER QUALIFICATIONS AND SKILLS

	You may include membership of Professional Associations, voluntary work experience, in-service training or short courses, languages spoken, shorthand, typing or computer skills.

	     

	     

	     

	     

	     

	     


SECTION THREE - EMPLOYMENT HISTORY

Please show where you have previously worked (most recent employer first).  Include overseas as well as Australian work experience.  Voluntary work experience may also be included. Include a separate sheet if insufficient space.

	Period
	Name of Employer
	Position Held

Brief description of main duties and responsibilities

	From
	To
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


REFERENCES

	Please provide the names, addresses and telephone numbers of two people who may be contacted to provide references about your past employment and suitability for the position, one of which should be your present or most recent supervisor.

	1.
	Name: 
	     

 FORMTEXT 
     

 FORMTEXT 
     
	Position: 
	          

 FORMTEXT 
     

	Organisation:
	     

 FORMTEXT 
     

 FORMTEXT 
     
	Telephone No:
	(   )      

 FORMTEXT 
     

	Relationship to Applicant:
	     


	

	2.
	Name: 
	     

 FORMTEXT 
     

 FORMTEXT 
     
	Position: 
	          

 FORMTEXT 
     

	Organisation:
	     

 FORMTEXT 
     

 FORMTEXT 
     
	Telephone No:
	(   )      

 FORMTEXT 
     

	Relationship to Applicant:
	     


SECTION FOUR – INFORMATION SOURCE

How did you find out about this position?
Please tick appropriate box(s) ( 

	Sydney Morning Herald:  Thurs edition   FORMCHECKBOX 
    Sat edition.   FORMCHECKBOX 

Local paper  FORMCHECKBOX 


	Friend /Relative  FORMCHECKBOX 

Internal  FORMCHECKBOX 

NSW Healthjobs site  FORMCHECKBOX 


	Internet – specify site:      

	Other publication/source:      


SECTION FIVE – MANDATORY INFORMATION AND DECLARATION
CURRENT & PREVIOUS EMPLOYMENT

	Have you previously been employed by Justice Health, including Prison Medical Service or Corrections Health Service?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are you aware of any outstanding matters with the NSW HCCC &/or registration authorities of NSW or other States or Territories, including conditions placed on practice, complaints or pending disciplinary action?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you been terminated from any of your previous employment?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If ‘Yes’ to any of the above questions, please give details:      


WORKERS COMPENSATION HISTORY

	Do you have an active Workers Compensation claim lodged?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you have a disability arising from a Workers Compensation claim?         
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are you aware of any circumstances regarding your health which may interfere with the satisfactory discharge of your duties of the position for which you are now applying?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If ‘Yes’ to any of the above questions, please give details:     


CRIMINAL RECORD

	Have you ever been convicted of a criminal offence?   
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you ever been convicted of a criminal offence involving violence?       
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you ever been convicted of a sexual offence?                                       
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you have any criminal charges pending?                                                  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If ‘Yes’ to any of the above questions, please give details:      


HEALTH DECLARATION

	I have read the inherent job requirements for the position and where applicable clarified these requirements with the appropriate person within the Health Service.  I have ticked the appropriate statement below:

	 FORMCHECKBOX 

	I am not aware of any health condition that might interfere with my ability to perform the inherent job requirements and job demands of this position.

	 FORMCHECKBOX 

	I have a health condition that may require the employer to provide me with services or facilities (adjustments) so that I can successfully carry out the inherent job requirements and job demands of the position.

	 FORMCHECKBOX 

	I understand that adjustments to the workplace can be made to assist employees with disabilities in carrying out the inherent job requirements and job demands of the position.  I would like to discuss the adjustments I need in order to carry out the inherent job requirements and job demands with the appropriate person within the Health Service.


APPLICANT'S STATEMENT

	I understand and agree that:

1. An investigation of all statements made in my application may be carried out.
2. Any statement which is found to be deliberately false or misleading will make me, if employed, liable to dismissal.

3. The terms and conditions of my employment will be in accordance with the appropriate Industrial Award or Agreement, and the policies of Justice Health and NSW Health.

4. I will not divulge by any discussion or disclosure of records or information concerning patients, or staff or undertake unauthorised access to information and any breaches could result in dismissal.
5. I will notify the Chief Executive (in writing) within 14 days, should I appear in court and be                                 convicted of a criminal offence.

6. Justice Health may request information from the Health Care Complaints Commission or                                              registration authorities from NSW or other States or Territories regarding conditions placed on practice, complaints and outstanding or pending disciplinary action/s.

7. I must provide acceptable evidence of protection against the specified infectious diseases and         TB screening if I am employed in a Category A position.

8. Justice Health is permitted to verify my qualifications with the appropriate institution.


	Signature:
	     
	Date:
	     


TO BE COMPLETED BY PHARMACISTS, NURSES  
Under the provisions of the Poisons and Therapeutic Goods Regulation 1994 I declare that my authority as a doctor/pharmacist/nurse to be in possession of, prescribe, supply, dispense or administer drugs of addiction (Schedule 8 of the NSW Poisons List), as the case may be, has not been withdrawn by the Director-General, NSW Health Department  

Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	SECTION 7:  Attachments (compulsory)
	

	Curriculum Vitae attached
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Covering letter attached

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Thank you for your application. You will be advised of the results of your application in due course.
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ABOUT JUSTICE HEALTH

Justice Health Statewide Service is a Statutory Health Corporation established under the Health Services Act (NSW) 1997 and is funded by NSW Health. Justice Health provides health care in a complex environment to people in the adult correctional system, to those in courts and police cells, to juvenile justice detainees, to those within the NSW forensic mental health system and in the community. Even though our patients have come into contact with the criminal justice system, they are also members of the wider community and the vast majority spend only a short period of time in our care.
Justice Health fulfils a valuable role in improving the health status of this group while also minimising the health consequences of incarceration on individuals, their families and the general community. As unfortunate as an individual’s interaction with the criminal justice system may be, it does provide unique opportunities to improve the health status of a group who on the whole experience poor health and generally have had minimal contact with health services in the community.
Justice Health has grown rapidly and expanded services both within and beyond the walls of NSW correctional facilities. Justice Health has incorporated projects that aim to divert those coming into contact with the criminal justice system and ensure continuity of care in the community after release, especially in the areas of mental health and drug dependence.
The Forensic Mental Health Network (FMHN) is a state-wide specialty network established from 1 July 2011. It is a specialty statewide network and includes the Forensic Hospital - Malabar, the Bunya Unit – Cumberland Hospital, the Kestrel Unit – Morisset Hospital, the medium secure forensic unit at Bloomfield Hospital and a range of community services provided by Justice Health.
In all contexts, Justice Health must work closely with a variety of other organisations. Partnerships are therefore essential for the delivery of quality health services and the achievement of our values and objectives. Corrective Services NSW, Juvenile Justice NSW, Local Health Districts, Community Controlled Aboriginal Health Organisations, the NSW Police Force, the Department of Justice and Attorney General, universities, community groups and advocacy groups are foremost amongst the organisations whose partnership we appreciate and seek to foster.
Our commitment to providing the best possible health care to our clients remains our key focus. We are confident that through the efforts of our dedicated and professional staff we will continue to provide a service that leads the way in international best practice for those who come into contact with the NSW criminal justice system.
Justice Health Locations
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SUMMARY OF CONDITIONS OF EMPLOYMENT IN JUSTICE HEALTH

Specific conditions of employment are in accordance with the relevant Health Industry Award. The below information is a summary of common conditions of employment for employees of the Area Health Service.
SALARIES AND WAGES

Salary rates will be in accordance with the relevant Health Industry Award/Agreement with salaries being deposited fortnightly into a financial institution of your choice by completing a Direct Deposit authority. There is no cash payment of wages.
ALLOCATED DAYS OFF DUTY (ADO)

The majority of Justice Health full time employees are entitled to ADOs, a total of 12 per year as provided by the relevant Health Industry Awards.
SMOKING IN THE WORKPLACE

Smoking is totally prohibited in Justice Health buildings, health centres and grounds, and motor vehicles administered by Justice Health.
ANNUAL LEAVE

The quantum of the entitlement to Annual Leave varies depending on your Award and whether you work shift work. Your entitlement will generally become due after the completion of twelve (12) months service.
SICK LEAVE

New employees are not entitled for paid sick leave until after three (3) months continuous service unless prior service is transferred in accordance with the Award and Mobility Provisions.
LONG SERVICE LEAVE

Staff who have completed at least ten (10) years continuous service with the NSW Public Health System are eligible for two months paid long service leave. Staff with seven (7) years continuous service are eligible to access pro-rata long service leave. It is also possible to apply to have your long service leave paid at double pay or half pay.
Prior service in the Federal or other States Public Service or Public Health System may also be recognised depending on the circumstances. Staff need to provide evidence of the previous service for it to be recognised.
MEDICAL ASSESSMENT

As part of the recruitment process, you will complete a Position Demands Checklist indicating your ability to undertake the full range of duties for the position. You may be required to have a medical examination to determine whether you have a pre-existing condition for which you would require reasonable adjustment.

You may also be required to provide evidence of a satisfactory chest x-ray within the past 12 months, otherwise a chest x-ray may be performed by the employing Hospital.
OCCUPATIONAL ASSESSMENT, SCREENING AND VACCINATION

In accordance with the NSW Health Occupational Assessment, Screening & Vaccination Against Specified Infectious Diseases Policy Directive PD2011_005, mandatory vaccinations and blood screening for infectious diseases is required. You are required to present documented evidence of previous vaccinations and blood serology if you are applying for a Category A position. Being ‘protected’ is a mandatory requirement of employment, and an offer of employment will not be made until acceptable evidence is provided to Justice Health. Please complete the attached forms
and include them and your evidence of your vaccinations against the specific diseases with your application for employment.
CODE OF CONDUCT

Justice Health is committed to the highest standards of professional conduct; therefore all staff must adhere to the Code of Conduct and demonstrate the highest standards of professional conduct and integrity at all times.
CRIMINAL RECORD CHECKS AND CHILD PROTECTION LEGISLATION

The NSW Government requires that a criminal record check be conducted on all new appointees to positions in Public Health facilities. The National Criminal Record Check or Working with Children Check will be conducted on all preferred applicants. By having a criminal record does not necessarily disqualify applicants from selection. If rejection of your application is considered on the basis of a criminal record, you will be given the opportunity to discuss the matter fully before the final decision is made. Successful applicants will not be offered employment until a clearance has been obtained.
Under the Child Protection Legislation any person convicted of a serious sexual offence will not be permitted to work or seek work in employment, which primarily involves direct unsupervised contact with children. It is an offence under the Child Protection (Prohibited Employment) Act 1998 for a person convicted of a serious sex offence to apply for a child related position. 
EQUAL EMPLOYMENT OPPORTUNITY

Justice Health is committed to ensuring equality of employment and will not tolerate discrimination or harassment in the workplace. Decisions about who gets a job or promotion are therefore based on the merit principle i.e. relevant qualifications, experience, skills, aptitude and potential, with no regard for gender, race, marital status, age, sexual preference, transgender or other irrelevant criteria.

UNIFORMS

Uniforms and/or appropriate protective clothing may be provided where required or the employee purchases the uniform when required and is paid a uniform/laundry allowance where applicable.
OCCUPATIONAL HEALTH AND SAFETY

Justice Health is committed to Occupational Health and Safety for all employees. All staff have a responsibility to ensure that they use safe work practices at all times and that they do not put the health and safety of any persons at their place of work, including themselves, at risk, by their acts or omissions.
ORIENTATION

A comprehensive orientation program is conducted for all new employees.
REGISTRATION/AUTHORITY TO PRACTICE

Staff who are required to be registered by the Australian Health Practitioner Regulation Agency (e.g. Nurses, Physiotherapists, Medical Officers, Psychologists) are required to provide a copy of their current registration authority on commencement and to provide copies of subsequent renewal certificates as proof of current registration.
WORK LOCATION

Employees may be required to work in any facility administered by Justice Health.
DOCUMENTARY EVIDENCE OF IDENTIFICATION

All successful applicants will be required to provide documentary evidence of identification prior to appointment to positions in the NSW Health System. The point score of documents produced must total at least 100 points. Examples are birth certificate, passport or proof of working rights.
If you are successful in gaining an interview, please ensure that you bring appropriate identification documentation to the interview.
ELIGIBILITY LIST

An Eligibility List is a register of candidates that are considered suitable for appointment in the event that the selected applicant for the position is unable to take up the appointment or a similar position becomes available within the next six months. In these instances, persons on the eligibility list may be contacted to ascertain their interest for other positions.
GUIDELINES FOR APPLICANTS
The purpose of this package is to assist you in preparing your application.
THE RECRUITMENT AND SELECTION PROCESS

The recruitment and selection process commences with Justice Health identifying a vacancy, advertising it, applications being received, short listing applicants, calling suitable applicants for interview, obtaining referee reports, conducting criminal records checks and offering appointment to the preferred candidate(s).
APPLYING FOR THE POSITION

You need to formally apply for the position using the Justice Health Application For Employment form. The application you submit will be used in determining whether you will be successful in gaining an interview.

Please forward your application via email to recruit@justicehealth.nsw.gov.au or via mail to 

Employee Support Officer
PO Box 150

MATRAVILLE NSW 2036

It is most important to prepare a good application as it will be used to decide whether you get an interview. A good application shows your skills, knowledge and experience in meeting the selection criteria. It must contain:

• 
Your claims against each of the selection criteria, and

• 
Your resume (curriculum vitae).

Before preparing your application, you should take the following steps:
Read the advertisement and position description carefully. Make a note of anything you don't understand and need to ask about.
Telephone the contact person. More information about the position is available from the contact person. Read through the position description first and then ask them any questions to clarify your understanding of the role.
Other preparation. Obtain as much additional information as you need to write a good application. You might consider reading any relevant information

such as annual reports, strategic plans etc.
PREPARING YOUR APPLICATION

You need to outline your claims against the selection criteria to show the Selection Committee that you have the right mix of skills, knowledge and experience to do the job.
For each selection criteria, describe your skills, knowledge and experience and show how they could be used in the job. Emphasise your major achievements. Use positive language in talking about you, for example: “My success in my current role demonstrates my ability to do every aspect of this work, especially …”

Details regarding the key words used in selection criteria can be found over the page.

KEY WORDS IN SELECTION CRITERIA
Demonstrated knowledge: You need to give examples that prove you have this area of knowledge.
Ability to: You do not need to have done this kind of work before, but your skills, knowledge and experience must show that you are capable of doing the work. Describe things that you have done which prove you could do this kind of work.
Experience in: You have to show how you have done this work before. Give

examples.
Effective, Proven, Highly Developed, Superior: These are all asking you to show your level of achievement. Give as much detail as you can, using examples of your achievements to show your skills, knowledge and experience.
Ensure you provide examples when addressing the selection criteria. Failure to do so may result in your application being culled and thus no offer of interview will be made for that application.

RESUME/CURRICULUM VITAE
If you wish to include a resume / curriculum vitae, you may wish to include items such as any qualifications, professional affiliations, details of professional registration, employment history and the name, address and contact numbers of at least two referees.
Personal information such as your marital status, number of dependents, etc are not relevant to the requirements of the position and should not be included in your application.

You must complete the Justice Health Application For Employment form. You should also note the following:

• 
If information is provided in a covering letter and/or resume / curriculum vitae, it is not necessary to complete the other sections of the Justice Health Application for Employment form.

• 
If you choose to complete all sections of this form, you need not submit a covering letter or resume / curriculum vitae.
If you are intending to apply for more than one position, please submit a separate application for each position.
THE ROLE OF THE SELECTION COMMITTEE
The selection process will be undertaken by a committee. Each Selection Committee will be convened with care to ensure that it has the necessary expertise to make a sound decision in a fair and impartial way.
Collectively, the Selection Committee will have an understanding of the vacant position and its role and will be responsible for the integrity of the final selection decision. The Selection Committee will usually consist of three members but may be more.
If called to an interview, you are entitled to ask who is on the Selection Committee.
INTERVIEW

The most suitable applicants (short listed from their written application) will be called for an interview where each candidate’s strengths and weaknesses in relation to the selection criteria are further assessed.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    The purpose of the interview is to provide the applicant with the opportunity to expand on information presented in their application and to enable the Selection Committee to gather further data for the assessment process.
The interview will be structured so that each interviewee is asked the same series of questions based upon the selection criteria. It is not an opportunity for the Selection Committee to ask applicants “tricky” or obscure questions, but rather to assist you in presenting your case in the best manner possible. Also, the Selection Committee does have the opportunity to ask follow up questions with an applicant.
At the interview you will be given the opportunity to ask questions about the position. The questions offer candidates the chance to demonstrate their interest in, and understanding of, the position and its duties. At this stage you may also present information to the Selection Committee which you feel assists your application.

If you are offered an interview and you have any special needs (for example, wheelchair access to the building, assistance for hearing impaired persons) you should inform the person who contacts you of your special needs.
REFEREE REPORTS

Comments as to your demonstrated ability or potential to fulfill the selection criteria will be sought from your nominated referees. Referees will be required to confine their comments to direct knowledge of you.
It is therefore important that you nominate two people who may be contacted to provide references about your past employment and suitability for the position, one of which should be your present or most recent supervisor/manager. Consider providing them with a copy of the position description so that they are prepared to provide relevant information to the Selection Committee. Written referee reports are not required to be provided by you accept in some medical appointment processes.

Justice Health reserves the right to contact managers of departments of its services if you have been employed by Justice Health previously.
PROOF OF IDENTITY

Proof of identity is required by all applicants and is similar to that required by the banks. See the attached sheet for details and bring relevant proof to the interview with you. DO NOT send any originals with your application. If you are not an Australian citizen, you must provide proof of a working visa.
Your appointment will be subject to the providing the following documents:

• 
proof of identification totaling 100 points and including evidence of work rights in Australia e.g. birth certificate, passport, citizenship papers, working visa;

• 
Documents stating name change (such a marriage certificate, deed poll);

• 
Qualifications, registration and license documents (as appropriate); and

• 
Statement/s of service from another Public Sector employer (if appropriate).
All documents, if not in English, must be officially translated to English prior to the interview.
The point score of proof of identity documents must total at least 100 points, and for applicants 18 years or over, must include at least one form of photo identification.

REDUNDANCY/RETRENCHMENT/TERMINATION

Employees who have accepted a redundancy from a NSW Public Sector employer are required to include information relating to the redundancy / retrenchment in their application.
The information will not disqualify an applicant from being selected for interview or offered the position. However it may mean that a proportion of the severance pay covering the period of re-employment may have to be repaid.
LATE APPLICATIONS

Late applications are not considered unless prior arrangements are made. Therefore please ensure your application reaches Justice Health by the closing time.
VERIFICATION OF QUALIFICATIONS/CREDENTIALS

Random checks for authenticity of qualifications/credentials may occur prior to appointment. When signing the Application for Employment form, you authorise Justice Health to verify your qualifications with the appropriate institution.

MISLEADING INFORMATION

Any statement in your application which is found to be deliberately misleading, including falsely claiming qualifications, will make you, if employed, liable for dismissal and/or prosecution for any relevant offence.
APPLICANT CHECKLIST
Ensure you have:

• 
read your copy of the position description and the selection criteria;

• 
researched the position thoroughly;

• 
addressed the selection criteria;

• 
presented your application in a neat, concise and clear manner;

• 
attached copies of relevant supporting documentation; and

• 
prepared original supporting documentation and evidence of your identification (to bring to interview)
MORE INFORMATION ON JUSTICE HEALTH
For further information on Justice Health, please refer to our website at http://www.justicehealth.nsw.gov.au 

[image: image5.png]NSW&EHEALTH



Occupational assessment, screening and vaccination

against specified infectious diseases
PROCEDURES
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FORM 1. – New Recruit Undertaking/Declaration

· All new recruits must complete each part of this New Recruit Undertaking/Declaration Form and the

Tuberculosis (TB) Screening Assessment Tool and return these forms to the employing health facility

as soon as possible. The health service will assess these forms along with evidence of protection

against the infectious diseases specified in this policy directive.

· New recruits will not be permitted to commence duties if they have not submitted a New Recruit

Undertaking/ Declaration Form and a Form 2: Tuberculosis Assessment Tool.

· Failure to complete outstanding hepatitis B or TB requirements within the appropriate timeframe(s) will

result in serious consequences and may affect the new recruit’s employment status.


Part 1 
 
I have read and understand the requirements of the NSW Health Occupational

Assessment, Screening and Vaccination against Specified Infectious Diseases Policy

Directive.


Part 2 
 
I undertake to participate in the assessment, screening and vaccination process and I am

not aware of any personal circumstances that would prevent me from completing these

requirements





OR

 
I undertake to participate in the assessment, screening and vaccination process, however

I am aware of medical contraindications that may prevent me from fully completing these

requirements and am able to provide documentation of these medical contraindications. I

request consideration of my circumstances.


Part 3 

I have evidence of protection for:

 pertussis 
 diphtheria 
 tetanus

 varicella 
 measles 
 mumps 
 rubella


Part 4 
 
I have evidence of protection for hepatitis B

OR

 
I have received at least the first dose of hepatitis B vaccine (documentation provided) and

undertake to complete the hepatitis B vaccine course (as recommended in the Australian

Immunisation Handbook, current edition) and provide a post-vaccination serology result

within six months of appointment/commencement of duties.


Part 5 
 
I have been informed of, and understand, the risks of infection, the consequences of

infection and management in the event of exposure (refer Information Sheet 3: Specified

Infectious Diseases: Risks, consequences of exposure and protective measures) and

agree to comply with the protective measures required by the health service.


I declare that the information I have provided is correct

Name _________________________________________________________________________________

Phone or Email _________________________________________________________________________

Health Service/Facility ___________________________________________________________________

Signature ________________________________________________ Date ________________________
Occupational assessment, screening and vaccination

against specified infectious diseases
PROCEDURES

FORM 2. – Tuberculosis (TB) assessment tool

· A New Recruit/Student will require TST screening if he/she was born in a country with a high incidence of

TB, or has resided for a cumulative time of 3 months or longer in a country with a high incidence of TB, as

listed at: http://www.health.nsw.gov.au/publichealth/Infectious/a-z.asp#T.

· The Health Service will assess this form and decide whether clinical review/testing for TB is required.

Indicate if you would prefer to provide this information in private consultation with a clinician.

· New recruits will not be permitted to commence duties if they have not submitted this Form and Form 1:

New Recruit Undertaking/Declaration to the employing health facility. Failure to complete outstanding TB

requirements within the appropriate timeframe(s) may affect the new recruit’s employment status

· Students will not be permitted to attend clinical placements if they have not submitted this Form and the

Form 3: Student Undertaking/Declaration to their educational institution’s clinical placement coordinator as

soon as possible after enrolment. Failure to complete outstanding TB requirements within the appropriate

timeframe(s) will result in suspension from further clinical placements. The educational institution will

forward the original or a copy of these forms to the health service for assessment.

Clinical History






Cough for longer than 2 weeks

Yes  No 
Please provide information below if you have any of the following symptoms:

Haemoptysis (coughing blood) 

Yes  No 
Fevers / Chills / Temperatures 

Yes  No 
Night Sweats 



Yes  No 
Fatigue / Weakness 


Yes  No 
Anorexia (loss of appetite) 

Yes  No 
Assessment of risk of TB infection

Were you born outside Australia?

Yes  No 

If yes, where were you born?

……….………………………………………………….

Have you lived or travelled overseas?

Yes  No 

Country 

Amount of time lived/

travelled in country

……………………………. …………..…….…

……………………………. …………..…….…

……………………………. …………..…….…
Unexplained Weight Loss 

Yes  No 

Have you ever had:
Contact with a person known to have TB?

If yes, provide details below 

Yes  No 

If you answered YES to any of the questions above, please provide details (attach extra pages if required).
Have you ever had:

TB Screening 



Yes  No 
If yes, provide details below and attach

documentation

I declare that the information I have provided is correct

Name ____________________________________________________________________________________

Phone or Email ____________________________________________________________________________

Student ID (or date of birth) __________________________________________________________________

Educational institution (student) ______________________________________________________________

Health Service/Facility (new recruit) ___________________________________________________________

Signature _______________________________________________ Date _____________________________

NATIONAL CRIMINAL RECORD CHECK CONSENT FORM

– Non Child Related Position
Provide your full name as well as any other names / aliases by which you have been known.  

Employers are required to sight applicant’s original identifying documents as per 100 point ID check.
	
	Family or Last Name
	Given Name 1
	Given Name 2
	Given Name 3

	Current Name #
	
	
	
	

	Other / Alias 1
	
	
	
	

	Other / Alias 2
	
	
	
	

	Other / Alias 3
	
	
	
	

	Gender
	… Male
… Female
	Date of Birth
	/
/
(dd/mm/yy)

	Place of Birth
	City:
State:
Country:

	Current Address
	
	Date:
/
/
to current

	Previous Addresses (within last 5 years)
	1.
	/
/
to
/
/

/
/
to
/
/

/
/
to
/
/

	
	2.
	

	
	3.
	

	Telephone No:
	
	Driver’s Licence No:
	State:

	
	
	Passport No:
	Country:

	Position
	
	Type of Position
	… Paid Employee or … Volunteer


1.   I acknowledge that I have read the Information sheet provided with this Form and understand that the position for which I am being considered is in a category for which NO exclusion has been granted from the application  of  the  Spent  Convictions  Scheme,  as  described  under  the  heading  “Spent  Convictions Schemes” in the Information sheet.

2.   I certify that the personal information I have provided on this Form relates to me and is correct;

3.   I acknowledge that any information provided by me on this Form or by Australian police services as a result of the records check may be taken into account by NSW Health in assessing my suitability for the above position.

4.   I consent to: (i) my employer forwarding details obtained from this form to NSW Health;

(ii) NSW Health forwarding details obtained from this form to the CrimTrac Agency and/or to Australian police services or other relevant law enforcement agencies.
5.   I consent to:

(i)   The CrimTrac Agency making enquiries to Australian police services;

(ii)  Australian police services obtaining and disclosing from their records personal information about me, including any outstanding charges, criminal convictions and findings of guilt recorded against me for any offences in any jurisdiction, that may be disclosed according to the laws of the jurisdiction and, in the absence of any laws governing the release of that information, according to the jurisdiction's information release policy, and forwarding relevant information to the CrimTrac Agency; and

(iii) the CrimTrac Agency providing relevant information to NSW Health for the purposes of allowing NSW Health to assess my suitability in relation to my employment.

I am aware that if any such records are identified, NSW Health may seek additional information relating to that record from sources such as courts, police, prosecutors and past employers.  I understand that the purpose of seeking this information is to enable a full and informed employment risk assessment and that where other information is available, NSW Health will obtain that information for employment risk assessment purposes only. I acknowledge that any information obtained as part of this process may be used by Australian Police Services for law enforcement purposes including the investigation of any outstanding criminal offences.

Name:
Signature:
Date:
/
/
Updated: October 2009

GENERAL INFORMATION
This Form is used by NSW Health as part of the assessment process to determine whether a person is suitable for employment or other engagement for work.

Unless statutory obligations require otherwise, the information provided on this Form will not be used without your prior consent for any purpose other than in relation to the assessment of your suitability.   You may be required to complete another consent form in the future in relation to employment in other positions.

CRIMINAL HISTORY RECORD CHECK
Criminal history record checks are an integral part of the assessment of your suitability. Information extracted from the Form will be forwarded to the CrimTrac Agency, other Australian police services or other law enforcement agencies for checking action.  By signing the Form you are providing your consent to these agencies:

a)
Disclosing criminal history information that pertains to you from their own records to NSW Health; and/or b)
Accessing their records to obtain criminal history information that in turn will be disclosed to NSW Health.

Such criminal history information may include outstanding charges, and criminal convictions/findings of guilt recorded against you that may be disclosed according to the laws of the relevant jurisdiction and, in the absence of any laws governing the release of that information, according to the relevant jurisdiction's information release policy.

It is usual practice for an applicant’s personal information to be disclosed to Australian police services for them to use for their respective law enforcement purposes including the investigation of any outstanding criminal offences.

SPENT CONVICTIONS SCHEMES New South Wales
In New South Wales the Criminal Records Act 1991 (NSW) governs the effect of a person’s conviction for a relatively minor offence if the person completes a period of crime-free behaviour, and makes provision with respect to quashed convictions and pardons.
A “quashed” conviction is a conviction that has been set aside by the Court.  A “pardon” means a free and absolute pardon that has been granted to a person because he/she was wrongly convicted of a Commonwealth, Territory, State or foreign offence.
In relation to NSW convictions, a conviction generally becomes a “spent conviction” if a person has had a ten year crime- free period from the date of the conviction.   However, certain convictions may not become spent convictions.   These include:
•
Where a prison sentence of more than 6 months has been imposed (periodic or home detention is not considered a prison sentence);
•
Convictions against companies and other corporate bodies;
•
A large number of sexual offences; and
•
Convictions prescribed by the regulations.
For more information on spent convictions in NSW contact NSW Privacy on phone (02) 9268 5588.

Other Australian police services
Where a criminal history record with another Australian police service has been obtained, any relevant legislation (and/or release policy) affecting that police service will be applied before that record is released.   Under various pieces of Commonwealth, State and Territory legislation a person has the right, in particular circumstances or for a particular purpose, to not disclose certain convictions/findings of guilt over a certain age.  Such convictions (widely referred to as “spent”  or  “rehabilitated”  convictions)  will  not  be  released  unless  the  records  check  is  for  the  applicant’s  personal information only and provided that this is in accordance with relevant legislation (and/or release policy).   Please contact individual police services directly for further information about their release policies and any legislation that affects them.

PROVISION OF FALSE OR MISLEADING INFORMATION
You are asked to certify that the personal information you have provided on this form is correct.   If it is subsequently discovered, for example as a result of a check of police records, that you have provided false or misleading information, you may be assessed as unsuitable.

You should note that the existence of a record does not mean that you will be assessed automatically as being unsuitable. Each case will be assessed on its merit, so it is in your interests to provide full and frank details in the form.

Updated: October 2009
[image: image4.jpg]JUSTICE HEALTH ‘ NSW&HEALTH
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DECLARATION OF ASSOCIATION, CRIMINAL CHARGES AND OFFENCES 
This form must be completed by all staff, VMO, students and other contractors etc at the same time the National Criminal History Record Check form and Prohibited Employment Declaration are completed or when circumstances change.

An offender is anyone who is currently serving any sentence of imprisonment, periodic detention or is under the supervision of Community Offender Services for any offence OR anyone who has ever served a custodial sentence of more than six months OR anyone who has ever been convicted of a sexual offence OR any other person who in the past ten years has served any sentence of imprisonment or periodic detention or has been under the supervision of Community Offender Services for any offence.
Contact can include but is not limited to the following examples:
· A friendship with someone you know to be an ‘offender’ – ie, you speak on the telephone, exchange e-mails or spend social time together, even though it may happen only occasionally.

· You are a member of the same club, team, organisation, or similar association as someone you know to be an offender and you closely interact with them.

· You interact closely with someone you know to be an ‘offender’ for a reason other than the purposes of your duties with Justice Health.
· You have, or do some work for, a private business and have offenders as clients.

Employees and prospective employees of Justice Health are obliged to report all contact with known offenders or patients in the Forensic Hospital, which includes personal or family relationships.  

There is no absolute prohibition on employees or prospective employees having contact with offenders/patients to whom they are related or with whom they are otherwise involved but it is important that such contact is disclosed so that risks may be managed and false perceptions corrected.  Improper relationships of any kind will not be tolerated and action, including dismissal, may be taken against any employee or prospective employee who provides false and/or misleading information or who fails to disclose relevant information.  

First Name/s:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Last Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Full address:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Position:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
             
1.  Have you ever been charged or found guilty of or convicted of an offence in New South Wales or elsewhere?


 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 

If Yes, please provide details:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Offence/s:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Court:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date:      

 FORMTEXT 
     

 FORMTEXT 
        Result:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Please attach a further sheet if more space is required)

2.  Have you attracted police attention in respect of any other matter?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

If Yes, please provide details:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3.  Have you ever, at any time, or anywhere in Australia or Overseas, been convicted of an offence for which a prison sentence of more than 6 months has been imposed?

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 

If Yes, please provide details:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
4.  Have you ever, at any time, or anywhere in Australia or Overseas, been convicted for sexual offences?


 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

If Yes, please provide details:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
5.  Have you ever been charged or convicted of, or paid a penalty in respect of the traffic laws in Australia or Overseas.  

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 

If Yes, please provide details:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6. Do you have any social, business or family connections with any person(s) who has been or is currently serving a custodial sentence in Australia?  

Please note, if you have EVER visited a person in a correctional centre, you must tick ‘Yes’.  You must also tick ‘yes’ if you have written to an inmate or received correspondence from an inmate, made a telephone call to an inmate or received a telephone call from an inmate.

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 
If Yes, please provide details:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
7.
Details of Offender/Patient:
First Name/s:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Last Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Currently in custody:   FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t know   

Correctional Centre/Hospital, if known:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Currently under Community Offender Services supervision:  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t know   

Nature of relationship/association (provide full details including frequency & type of contact): 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Please attach a further sheet if more space is required or if you associate with more than 1 offender/patient)

Declaration
1.
I understand that the information provided in this Declaration will be treated as confidential and disclosed only where necessary for the purpose of managing risks arising from the contact.  The information contained in this report is true and accurate to the best of my knowledge.  
2.
I understand that if at any time in the future these details change or I have contact with or become related to an offender/patient I am required to immediately complete a new Declaration and submit it to my manager/supervisor.

3.
I am aware that action may be liable for dismissal if I provide false and/or misleading information or if I fail to disclose relevant information.
4.
I agree this form can be released to the appropriate agency in the criminal justice system if required.
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MANAGEMENT ASSESSMENT:

If any of the responses are “Yes” to the above question, then the assessment is to be referred to the DACNO or Executive Director immediately.
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This form is to be retained on the employee’s personnel file.
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