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MEDICAL STAFF APPLICATION FORM

Royal Victorian Eye and Ear Hospital

Locked Bag 8, EAST MELBOURNE, VIC 8002. TEL +61 (03) 9929 8666, Fax + 61 (03) 9663 7203


	1. Position Applied For
	

	2. Personal Details

	Surname
	      
	Given Names
	      

	Home Address
	      

	
	City/Suburb/Town       

	
	State       
	Country       
	Postcode       

	Prof. Address
	      

	
	State       
	Country       
	Postcode       

	Date of Birth
	      
	Nationality
	      
	Passport no.
	      

	Country of Birth
	     
	Place of Birth City/Suburb/Town/Province 
	     

	Home Phone
	      
	Mobile Phone
	
	      

	Work Phone
	      
	Fax No
	      

	Email Address
	      

	Prescriber Number        

	Languages Spoken other than English:      

	3. Three Referee Details 
- Fellowship applications must include at least two consultant referees - at least one within the specialty.
- All applicants are to ensure at least one referee is recent (i.e. has worked with you in the past 12 months).

	1.
	Name
	      
	Phone
	      

	
	Position
	      
	Mobile
	      

	
	Organisation
	      
	Email
	      

	2.
	Name
	      
	Phone
	      

	
	Position
	      
	Mobile
	      

	
	Organisation
	      
	Email
	      

	3.
	Name
	      
	Phone
	      

	
	Position
	      
	Mobile
	      

	
	Organisation
	      
	Email
	      

	4. Tertiary Education & Training 

	
	YEAR
	QUALIFICATION
	 UNIVERSITY / COLLEGE / SCHOOL

	Post Graduate
	      
	      
	      

	
	      
	      
	      

	
	      
	      
	      

	Under Graduate
	      
	      
	      

	
	      
	      
	      

	
	      
	      
	      


	5. Details of Any Completed Postgraduate Exams 

	DATE
	EXAMINATION
	DATE
	DATE

EXAMINATION

	      
	      
	
	      
      

	      
	      
	
	      
      

	6. Medical Practitioner Registration Details 

	COUNTRY
	STATE / DISTRICT
	NO. OF YEARS REGISTERED
	CONTINUING OR EXPIRED

	      
	      
	      
	     

	      
	      
	      
	     

	7. Employment / Appointment History (specify all past & continuing employment in reverse chronological order)

	

	FROM

(mm/yy)
	TO

(mm/yy)
	ORGANISATION
	POSITION HELD 
	Full or Part time

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	      
	   

	     
	     
	      
	      
	   

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	     
	   

	     
	     
	      
	      
	   

	8. Publications /  Research Grants / Research Experience

	DATE
	DETAILS

	      
	      

	      
	      

	      
	      

	      
	      

	     
	      

	     
	      

	     
	      

	9. Teaching Experience

	DATE
	DETAILS

	     
	      

	     
	      

	     
	      

	     
	      

	10. Management / Medical Leadership Experience (e.g. hospital committees, College activities etc)

	DATE
	DETAILS

	     
	      

	     
	      

	     
	      

	     
	      

	11. Details of Current Professional Indemnity Insurance (Australian applicants only)

	Details
	      

	Type
	      

	Scope
	      

	12. Details of Quality / Audit Activities (e.g. clinical audits, quality reviews, seminars)

	      

	      

	      

	      

	      

	13. Other / Community Service

	      

	      

	      

	      

	      

	The Royal Victorian Eye and Ear Hospital is an Equal Opportunity Employer and aims to employ a workforce that reflects community diversity in a workplace free from discrimination and harassment.

	14. Are you aware of any pre-existing injury, disease, physical or mental condition that may affect your proposed employment position?
	Yes FORMCHECKBOX 
 / No FORMCHECKBOX 


	If yes, provide details:       

	      

	15. Has your scope of clinical practice been changed in any organisation?    
	Yes FORMCHECKBOX 
 / No FORMCHECKBOX 


	If yes, provide details:       

	      

	16. Have you had any prior disciplinary action or professional sanctions imposed by any registration board or organisation?
	Yes FORMCHECKBOX 
 / No FORMCHECKBOX 


	If yes, provide details:       

	      

	17. Have you ever been the subject of a criminal investigation or conviction?

        
	Yes FORMCHECKBOX 
 / No FORMCHECKBOX 


	If yes, provide details:       

	      


I declare that the information provided in this application is true and correct and authorise The Royal Victorian Eye and Ear Hospital or its representatives to confirm the accuracy of any information supplied and to contact previous employers and supervisors whether or not they are listed as referees.

Signature of Applicant: 






 Date: 
         /          /         
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