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	EMPLOYMENT DECLARATION


To be completed by the applicant.
I 


(Print name in full)

of 


(Address)

am an applicant for the position of 
 with the SACE Board.
1.
Do you have any special needs or requirements for workplace modifications?
	Please circle
	Yes
	No
	Unsure


If Yes or Unsure, please provide details. (Please include details of any assistance/adjustments that would allow you to carry out the functions of the position.)
	

	

	

	


2.
If you are offered and accept the position do you agree to undergo (if required) a medical examination that relates to the functions of the position?
	Please circle
	Yes
	No


Note: This information is required to enable us to provide you with the necessary assistance and a safe system of work in the event that you are offered and accept employment. The provision of any such information will not be used to discriminate against you on the basis of disability or medical condition. The SACE Board selection process is based on merit and in accordance with the SACE Board Recruitment and Selection Policy.

3.
Have you recently completed a Criminal Record Check?
	Please circle
	Yes
	No


If Yes please provide date and a copy of the results in a secure envelope marked ‘Confidential’. 
4.
Have you ever been investigated, arrested, reported for or pleaded, or found guilty of any criminal offence including any traffic offences?

	Please circle
	Yes
	No


5.
Have you ever had your employment terminated by a South Australian public sector agency or any other organisation for any reason?

	Please circle
	Yes
	No


6.
Have you ever been the subject of allegations or an investigation or any other process relating to alleged unsatisfactory performance or misconduct by you as an employee?

	Please circle
	Yes
	No


7.
Are you currently facing charges yet to be determined for any offence?

	Please circle
	Yes
	No


If Yes for any of these questions please provide information in a secure envelope marked ‘Confidential’.
8.
Have you ever received any voluntary early retirement or voluntary separation package from the South Australian public sector*?
	Please circle
	Yes
	No


If Yes, please provide details of:
Separation date: 

Name of agency/authority from which separation took effect: 

9.
Have you ever received any payment, involving your resignation from South Australian public sector* employment, in redemption of a liability under the South Australian worker’s compensation legislation?
	Please circle
	Yes
	No


If Yes, please provide details of:

Resignation date: 

Name of agency/authority in which resignation took effect: 

10.
Do you have any unresolved Workers Compensation claims currently in progress?
	Please circle
	Yes
	No


If Yes, please provide details:
	

	

	

	


* ‘Public Sector’ in relation to such packages means any agency or instrumentality of the Crown in right of the State of South Australia and includes any body corporate that is in existence or which is established by or under any Act and which is subject to control or direction by a Minister. 

I declare that to the best of my knowledge the information in this declaration and in any other documents completed by me in support of my application for employment in the SACE Board of South Australia, and the information provided by me during any interviews in connection with my application for employment in the SACE Board of South Australia, is true and correct in every detail. 

I understand that, if my application for employment in the SACE Board of South Australia is successful and I am employed either in the position for which I have applied or in any other position, the offering of employment to me in the SACE Board of South Australia will be on the basis that the information that I have provided in relation to my application for employment is true and correct in every detail. 

I understand that any incorrect statement in my application or interview for employment on any matter relevant to my employment in the SACE Board of South Australia, including (but not restricted to) my qualifications, experience, ability, physical or mental health, or personal integrity, may lead to the rejection of my application for employment, or in the event I am offered employment in the SACE Board of South Australia make me liable to disciplinary action which may include dismissal.
Name (please print clearly): 

Signature: 

Date: 

Return to the HR Administrator.
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