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Dear Applicant





  PRIVACY STATEMENT & DISCLOSURE AUTHORISATION FORM





As an applicant participating in Grampians Community Health’s (GCH) recruitment and selection process you are advised that the process involves a range of selection, methods and tools. These tools are used to address the selection criteria identified for the position and gathers employment related information about you as an applicant.





Information gathered during the process will not be used for purposes other than selection for the position you have applied.  Information that GCH may gather in relation to your application may consist of the following:





An employment application form


Resume / Curriculum Vitae


Interview Guides           (completed during interview)


Reference Checks        (completed with third party organisations)


National Police Check  (completed with third party organisations)


Passport and/or Work Visa


Copy of Drivers Licence





Applications, interview guides and selection assessment documentation of all applications remains the property of GCH and storage of such records will comply with GCH’s Privacy Policy upon completion of the selection process for a maximum period of twelve (12) months.    Records are stored securely & will be disposed of confidentially following the completion of this time. 





Please ensure upon submitting your application that you return a signed copy of this Privacy Disclosure Authorisation Form.





Yours faithfully


Jill Miller


Jill Miller


CEO








I,           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _                 ( name) 





consent to Grampians Community Health Centre obtaining the personal information outlined above for the specific purpose of assessing my ability to meet the selection criteria for the position I have applied for and for consideration of any other selection processes for employment with Grampians Community Health Centre





Signed          _________________________________                     Date_________________________
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