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	This form must be completed and uploaded with your Cover Letter and CV/Resume with the internet application form. Please read carefully and complete each section thoroughly.

All applicants must provide three (3) completed copies of the Victorian Public Hospital – Referee Assessment Form.

The personal information on this form will be treated as confidential and will only be used in connection with prospective employment at Western Health. The Health Service reserves the right to check details, however no approach will be made to your current employer without your permission.

	

	Private and Confidential (please tick [image: image1.png]


 in the space provided)

	Surname:      
	Other Names:      

	


	Medical Qualifications

	

	University of Graduation:      
	Country:      

	Final Year:      
	Year of Graduation:      

	Other diplomas / degrees (include first part of Diploma):      

	     

	     

	Please provide details of any prizes, Honours in final year, restrictions, etc:      

	

	General enquiries regarding these positions to Medical Workforce Unit, Western Health. Ph: (03) 8345 6951 or Fax: (03) 8345 6355. 


Closing date for Registrar/Advanced Trainee – Sleep Medicine (Joint) candidates to lodge applications to hospital is 16th July 2010
Closing date for Registrar (Advanced Trainee) candidates to lodge applications to hospitals is 
30th August 2010.

Closing date for Fellow candidates to lodge applications to hospitals is
6th September 2010
Please tick and/or rank the position of choice for which you have applied (1 being first choice). 
 Refer to the Website – www.westernhealth.org.au for information relating to Respiratory and Sleep Disorders.

Registrar (Advanced Trainee) - Respiratory/Sleep Disorders :  

Applications must also be submitted via the RACP/TSANZ Central committee 
Fellow – Respiratory/Sleep Disorders   

Registrar (Advanced Trainee) – Sleep Medicine




	Declaration

	I understand that any misrepresentation of facts in this application may be cause for termination if employed.

	I  
	     
	hereby declare that the information provided in my application

	is to the best of my knowledge true and correct at the time of completing this form. 
	Date      
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