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APPLICATION FOR EMPLOYMENT 

At The Domain Principal Group we’re passionate about our people.
We look for resident-focused individuals who want to grow with us, share our vision, and value delivering the highest standards of care and excellence in our industry.
The Domain Principal Group is an equal opportunity employer.
Our success in growing our reputation for professional excellence depends on attracting and retaining the best people.
 
Why Us?
Because we care.
We care about our residents and our people. 
We want to make a difference to the communities in which we are integrated. 
We see value in the ongoing education and career development of our people, and recognise that exceptional care and high performance is vital in our rapidly growing industry.
With over 58 facilities across Australia, we offer excellent conditions of employment, beautiful working environments, and an Employee Benefits program with a diverse range of benefits beyond salary and superannuation. 
Contact us to learn more about how you can maximise your career whilst making a difference in your local community.
We are always on the lookout for talented, hardworking and dedicated professionals in the following core roles: Facility Manager’s, Clinical Manager’s, Registered Nurses, Endorsed Enrolled Nurses and Assistants in Nusing.
Submit this Application to:
The Facility Manager of the Facility you are applying to, our full range of facilities can be viewed at www.domainprincipal.com.au 
For further information, please contact us:
Phone: 1800 502 732 or 1300 796 353
Fax: 07 5556 5333
Email: careers@domainprincipal.com.au




 (
Position Applied for: _________________________________________________________
Preferred Employment Status:
       
 Full Time
              
 Part Time                
 Casual  
Facility/ Location Preference: 1__________________________
                                            
  
 2__________________________
                                             
   3__________________________
 
)Date of Application __/__/__
 Please use block letters or type in the information below






 (
Mr  
  Mrs  
  Ms  
  Miss  
Given Names: _________________________________ Surname: _________________________
Address: ___________________________________________________________________________
Email: _____________________________________________________________________________
Contact Details (please provide at least one):
Home: ____________________ Work: ____________________
Mobile: ____________________ Fax: _____________________
Contact person in case of emergency: 
Mr  
  Mrs  
  Ms  
  Miss  
  Dr  
Given Name: _________________________________  Surname: __________________________
Address: ___________________________________________________________________________
Email: _____________________________________________________________________________
Contact Details (please provide at least one):
Home: ____________________ Work: ____________________
Mobile: ____________________ Fax: _____________________
Relationship to you (optional): _________________________________________________________
)Personal Details 
















 (
If your 
application for employment is successful, which shifts are you available to work? 
Please indicate:
Do you currently have other employment? Yes  
  No  
 
If yes to the above, are you planning to resign if this application is successful?  Yes  
  No  
Are you flexible with regard to your availability?  Yes  
  No  
Are you available for 
day
 shifts on?
Sunday  
  Monday  
  Tuesday  
  Wednesday  
  Thursday  
  Friday  
  Saturday  
Are you available for 
night
 
shifts on? 
Sunday  
  Monday  
  Tuesday  
  Wednesday  
  Thursday  
  Friday  
  Saturday  
)Availability (For positions that have different shifts, such as Nursing)









 (
Are you an Australian Citizen or a Permanent Resident?  Yes  
  No  
If you answered ‘No’, you will be required to produce your current Passport in order to confirm the validity of your current Visa (Attach photocopy with this form)
If you answered ‘Yes’, please also answer the following question:
Are there any work restrictions to your Visa?  Yes  
  No  
If you have answered ‘Yes’, please supply details (such as type of visa, Holiday or working; restrictions on travel or hours that you could be employed for):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)Identification 








 (
The position you have applied for may require driving a standard vehicle. 
Do you possess a full current Driver’s Licence?  Yes  
  No  
If you have answered ‘Yes’,
 
 you may be required to produce your Driver’s Licence for validation. 
If no, do you posses any other vehicle licence? Yes  
  No  
 Please specify ____________________
Are you currently on a suspended licence? Yes  
 No  
)Other Information




	Course, EG HSC, Masters, Bachelor
	Institution/ School
	Year Started 
	Year Completed 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 (
 Other achievements (Certificates, awards, diplomas, volunteering awards, memberships etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)
	
	
	


Educational History (Or attach your CV with these details)





Most recent employment history relevant to the position (Or attach your CV with these details)
	Role/ Position Held 
	Company 
	Start/ Finish Dates
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	 (
 Other work-related achievements (e.g. First Aid certificate, Green Card, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)
	
	
	







Referees (Work related referees are preferred)
 (
Name of organisation __________________________________________________________
Referees Name: _________________________
Position: _______________________________
Dates Employed: ____/____/____  to  ____/____/____
Phone Number: _________________________
Name of organisation __________________________________________________________
Referees Name: _________________________
Position: _______________________________
Dates Employed: ____/____/____  to  ____/____/____
Phone Number: _________________________
Name of organisation __________________________________________________________
Referees Name: _________________________
Position: _______________________________
Dates Employed: ____/____/____  to  ____/____/____
Phone Number: _________________________
)


















 (
Nursing Certificate Registration Number: _________________________________________________
Obtained from:_______________________________________ Year:__________________________
General Certificate registration number: _________________________________________________
Obtained from: _______________________________________ Year: _________________________
Current Incremental Year of Service:_________
)Below section for nursing applicants only






 (
Typing speed __________wpm          Typing Accuracy ____________%
Software programs used (Tick those applicable):
 Microsoft Word 
Microsoft Excel 
Microsoft Outlook
Other relevant experience: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)Below section for clerical applicants only (who have not attached a detailed CV)









Limitations to employment 
 (
Please state any limitations that may affect your ability to carry out the functions and responsibilities of the position you are applying for:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)














Application form declaration
 (
Please read the following, prior to signing this Application for Employment.
I understand that I will be required to submit an application for an “Aged Care Part Exclusion Police Check” through DPG’s online system; I will be required to have $48.40 deducted from my first pay to cover this check   
I understand that i will be required to complete a Stat
ut
ory D
eclaration as part of my employ
ment stating that i have no criminal convictions in
 
any other country or territory
   
I accept that their will be a probationary period from the commencement of employment  
I acknowledge that the organisation promotes equal employment opportunity  
I acknowledge that if the information I have provided in this application for employment is false or misleading information and I am offered a position, I may be subject to immediate dismissal  
Important: 
 Completion of this form is not a guarantee of an interview or employment. In the even that employment at any one of our facilities or head office is not available, your application form shall be kept on record for at least three (3) months. You may then be contacted for an interview.
I ________________
____________
 (print name) certify that I have read all the above information and fully understand its meaning. I also confirm that all details and statements supplied by me, on this Application Form are true and accurate in every respect to the best of my knowledge.
Signature: ___________________________________  Date: ____/____/____
)























 (
Date application received ____/____/____
  Application unsuccessful at this time, file for three months  
  No similar position available at this facility, have passed application onto the _________________ facility 
  Have scheduled an interview for ____/____/____ at ____:____am/pm
Facility interviewed for ____________________________________________________________
Status interviewed for:  Full Time  
  Permanent/Part Time  
  Casual  
Name of interviewing person ________________________________
Position held by interviewing person __________________________
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)*** Office Use Only ***
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