mHELPALONG Worker Information Form

Doc No: Form 06 Version No: 03 Version Date: 05/10/2023

Personal Details

Title Mr/Mrs/Ms/Miss/Mx): Surname: Preferred Name:

Given Name/s: DOB:

Residential Address Postal Address (if different)
Number/Street: Number/Street:

Suburb: Suburb:

State: Postcode: State: Postcode:

Contact Details

Home Email:

Home Phone No: Mobile No:

Emergency Details (Primary Contact) Emergency Details (Secondary Contact)
Contact Name: Contact Name:

Relationship: Relationship:

Mobile No: Mobile No:

Banking Details Primary

Account Name:

Bank: Branch:

BSB: Account No:

Banking Details Secondary (if required)

Account Name:

Bank: Branch:
BSB: Account No:
Unit: S Amount: % Of Net Pay:

Other information

Employee Tax File: ABN:
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Other Information

This section is not mandatory but will support your working conditions — completion is voluntary.

Do you have any allergies? Yes No Please specify:

Can you work within pet environments (cats/dogs)? Yes No

Are you a smoker? Yes No Work within smoking environments? Yes No
Entitlement to Work

Australian Citizen: Yes No New Zealand Citizen: Yes No
Permanent Resident: Yes No Non-citizen with a Valid Visa: Yes No
Visa (Visitors International Stay Admission)

Do you have a working VISA? Yes No Expiry Date:

Do you have a student VISA? Yes No Expiry Date:

Do you have another VISA? Yes No Expiry Date:

Do you have any VISA restriction? Yes No Please specify:

Interests & Languages

This information may assist us in matching employees with client needs — completion is voluntary.

Is English your first language? Yes

No

If no, please specify:

What other languages do you speak?

What interests do you have?

All information on this form is kept private and confidential

Please also complete the HEALTH DECLARATION form
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