
EXPRESSION OF INTEREST 
ACN 065 481 049  

110 Lakes Road  Mandurah  WA  6210  

TELEPHONE: (08) 9531 8000 FACSIMILE: (08) 9531 8578 EMAIL: executive@peelhc.com.au WEB SITE: www.peelhc.com.au 

 

Peel Health Campus is an equal opportunity employer and supports an entirely smoke-free work environment across all the site, grounds and vehicles   

Please note that some positions are subject to a Working with Children Check (WWCC) 

 

1. Which of the following categories best describes your current status;  

� Australian or New Zealand citizen � Australian permanent resident � Aboriginal or � Torres Strait Islander 

� Foreign national, with permission to work in Australia 

If you have ticked the above box – Whom are you sponsored with? ............................................................................................................ 
 

2. Are you legally permitted to work in Australia?  � Yes  � No 
 

The following information is being sought to assess your ability to perform the essential duties required of the position 

3. Have you ever had any disability, serious illness or disease, which might prohibit you from performing safely the duties, required of 

the position? � Yes � No 

If yes please give details: ................................................................................................................................................................................ 

4. Have you ever claimed workers’ compensation for injuries that might have any effect on your ability to perform safely the duties 

required of the position? � Yes � No 

If yes please give details: ................................................................................................................................................................................ 

IMPORTANT NOTE - Section 79 of the Workers’ Compensation and Rehabilitation Act 1981 states: 
Where it is proved that the worker has, at the time of seeking or entering employment in respect of which he claims compensation for a 

disability, wilfully and falsely represented himself as not having previously suffered from the disability a dispute resolution body may in 

its discretion refuse to award compensation which otherwise would be payable. 

Signature ................................................................................................................................. Date .............................................................. 

JOB TITLE DEPARTMENT HOURS How did you find out about a vacancy at the Peel Health Campus? 

� Internet � Newspaper � Walk in � Word of mouth � Other 

 

First name Second name Surname 

Street name & number 

Suburb State Post Code 

Phone number [include area code] Fax [include area code] 

Mobile number Email 

Nursing Registration details Date of Birth
 

� Female � Male 
Card number Expiry Date 

Brief work history (In ascending order, the most current first) 

Period of Employment 

From To 
Position Held Employer 

        

        

        

Qualifications Obtained (in ascending order, the most current first) 

Date Qualification Obtained Institution/Hospital/Agency 

      

      

      

References (It is Peel Health Campus policy to check at least two references) 
Name Position title Employer 

Email Address 

Phone 

 

Name Position title Employer 

Email Address 

Phone 


