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Name of Applicant:

Position:

Program/Cost Centre:

Manager’'s name:

Attachments:

a National Criminal Record Check form

(fully completed, including “Other/Alias” sections, and signed)

O  Photocopies of identification to the value of 100 points (attached)



ATTACHMENT 7.3

NATIONAL CRIMINAL RECORD CHECK NSW&HEALTH
CONSENT FORM

Provide your full name as well az any other names / aliasesz by which you have been known. Employers are
required fo sight applicant’s original identifying documents as per 100 point ID check.

Family or Last Hame Given Mame 1 Given Mame 2 Given Mame 3

Cument Mame #
Orther ! Alias 1
Other [ Alias 2

Other | Alias 3
Gender OMale O Female Date of Birth ! I {ddfmmiyy)

Place of Birth City- State: Country:
Current Address Date: 7 [ to curmrent

Frevious
Addresses

I f to
[wiithin last &
years) 3. I o

Telephone No: Driver's Licence No: State:

Passport No: Country:
Position Type of Position O Paid Employee or O Vohmieer

1. | acknowledge that | have read the Information shest provided with this Form and understand that the
position for which | am being considered is in a category for which MO exclusion has been granted from the
application of the Spent Comvictions Scheme, as described umder the heading “Spent Convictions
Schemes” in the Information sheet

2. | cerify that the personal information | have provided on this Form relates to me and is comect;

3. | acknowledge that any information provided by me on this Form or by Australian police services as a result
of the records check may be taken info account by NSW Health in assessing my suitability for the above
position.

4. | consent to: (i) my employer forwarding details obtained from this formn to NSW Health;

(i} N5W Health forwarding details obtained from this form to the CrimTrac Agency and'or to
Australian police senvices or other relevant law enforcement agencies.

8. | consent to:

(i} the CrimTrac Agency making enquires to Australian police services;

(i} Awstralian police services obtaining amd disclosing from their records persomal information about me,
including any outstanding charges, criminal convictions and findings of guilt recorded against me for any
offemces in any jurisdiction, that may be disclosed according to the laws of the jurisdiction and, in the
absence of any laws govemning the release of that information, according to the jurisdiction's information
release policy, and forwarding relevant information to the CrimTrac Agency; and

(i} the CrimTrac Agency providing relevant information to NSW Health for the purposes of allowing MSW
Health to assess my suitability in relation to my employment.

| am aware that if any such records are identified, N5W Health may seek additional information relating to that
record from sources such as courls, police, prosecutors and past employers. | understand that the purpose of
secking this information is fo enable a full and informed employment risk assessment and that where other
information is available, NSW Health will obtain that information for employment risk assessment purposes
only. | acknowledge that any information cbtained as part of this process may be used by Australian Police
Services for law enforcement purposes including the investigation of any outstanding criminal offences.

MHame: Signature: Date: [




ATTACHMENT 7.3

GENERAL INFORMATION

This Foom s used by MSW Health as part of the assessment process to determine whether a person is suitable for
employment or other engagement for work

Unless stamsory obfigations requie otherwise, the information provided on this Form will not be wsed without your prior
consent for any purpose other than in relabon to the assessment of your suitability. You may be required fo complete
another consent form in the fulure in relation to employment in other positions.

CRIMINAL HISTORY RECORD CHECK

Crimimal history record checks are an miegral part of the assessment of your suitability. Information extracted from the Fom
will be fonsarded to the CrmTrac Agency, other Australian police services or other law enforcement agencies. fior checking
achon. By signing the Form you are prossding your consent to these agencies:

a) dischosing crimnal history infiommabon that pertains to you from their cwn records to NSW Health; andior

b) accessing thelr reconds o obtain criminal history informaiion that n am will be disdosed to NSW Health.

Such crimimal history information may include outstanding charges, and criminal comictons/findings of guilt reconded against
you that may be disclosed accomding to the laws of the relevant jurisdicton and, in the absence of any laws goveming the
redease of that infonmabion, acconding to the relevant jursdiction's information release policy.

It is usual practice for an applicant's personal informalion to be disdosed to Australian police semvices for them to use for
thieir respective law enforcement purposes incheding the inwestgation of any outstanding cniminal offences.

SPENT CONVICTIONS SCHEMES
MNew South Wales

Im New Soufh Wales the Criminal Records Act 1891 (NSW) governs the effect of a person’s conwiction for a reladively minor
offence if the person completes a penod of crime-free behaviour, amd makes provision with respect fo quashed comvictions
and parthons.

A “quashed” comichon is a conviction that has been sef aside by the Gowd. A Jpardon”™ means 3 free and absolde pardon
that has been granfed o a3 person because ha'she was wrongly comvicled of a Commonwealth, Temitory, Siafe or foreign
offence.

Im redabon o NSW comicbons, a comvichion generally becomes a “spent comvichion”™ i a person has had 3 fen year cime-
ﬁ.:Eﬁpamdﬁm the dafe of the comdclion. Howewer, cerlain comvichons may not become spenf convictions. These
=  where a prison sentence of more than & months has been imposed [perodic or home defendon is mod considensd a3
prison sendence);
= Comiclions against compames amnd offer covporaie bodies;
= & large number of sexual offemces; amd
= comicbons prescribed by the requisbons.

Fior miore information on spent conwictions in NSW contact MSW Privacy on phone (02) 9263 5588,
Other Australian police services

Where a criminal history record with another Australian police service has been obiained, any relevant legislation (andfor
redease policy) affecting that pofice semvice will be applied before that record B mreleased. Under warious pieces of
Commonwealth, State and Temtory legislation a person has the nght, in particular circumstances or for a particular
pupese, o not disclose certain comictionsfindings of guillt over a certain age. Such comvictions (widely refermed to as
“speni” or “rehabilitated” convictions) will not be released unless the reconds check s for the applicant's personal
information ondy and provided that this is in accordance with relesant legislation (andfor release policy).  Please contact
ndividual police services directly for further mformation about their release policies and any legislation that affects them.

PROVISION OF FALSE OR MISLEADING INFORMATION

You are asked to certify that the personal information you have provided on this form is comect. it is subsequently
diiscovered, for example as a result of a check of police records, that you have provided false or misleading infiormaion,
you may be assessed as unsuitable.

Yo should note that the existence of a record does not mean that you will be assessed automatically as being unsuitable.
Each case will be assessed on its mernt, so it is in your interests to prossde full and frank details in the formo




‘\‘{__ benevolent

100 POINT IDENTIFICATION CHECK “Y\\ society

It is a requirement of the National Criminal Record Check and Working With Children Check process that
your identity be verified.

Please provide photocopies of at least 100 points of identification using the checklist below. The point score of
documents must equal 100 points and may be made up combining secondary sources of identification if a primary
source is not available.

Primary identification (you must submit one item from the box below) Score

Birth Certificate

Birth Card issued by the New South Wales Registry of Births, Deaths and Marriages
Citizenship Certificate 70
Current Passport

Expired passport which has not been cancelled and was current within the preceding 2 years

Secondary identification (only one item per box below is allowed)

The following documents must have a PHOTOGRAPH and NAME:

e Driver Licence issued by an Australian State or Territory

e Licence or permit issued under a law of the Commonwealth, a State or Territory Government (e.g.
a boat licence)

e Identification card issued to a public employee 40
e Identification card issued by the Commonwealth, a State or Territory as evidence of the applicant’s
entitlement to a financial benefit (eg. Pension card)

e Identification card issued to a student at a tertiary education institution

e Proof of Age Card or NSW Photo Card issued by the NSW Roads and Traffic Authority

The following documents must show NAME and ADDRESS:

Document held by a cash dealer giving security over the applicant’s property
A mortgage or other instrument of security held by a financial body

Council rates notice 35
Document from the applicant’s current or former employer within the past 2 years
Document from the Credit Reference Association of Australia

Land Titles Office record

The following documents must show NAME and SIGNATURE — points from the same source may only
be counted once (ie. a Mastercard and EFTPOS card issued by the same financial institution):

e  Credit card or account card from a bank, building society or credit union (copy both sides of card)
e Marriage Certificate (for maiden name only)

e Foreign Driver’s Licence 25
e Medicare Card (signature not required)

e Membership card for a registered club

¢ NRMA Membership

e EFTPOS Card (copy both sides of card)

The following documents must show NAME and ADDRESS:

Lease/rental agreement

Rent receipt from a licensed real estate agent

Electoral roll compiled by the Australian Electoral Commission and available for public scrutiny
A recent signed reference of recommendation from an acceptable referee (eg doctor, teacher, 25
clergy, banker, police etc)

e Records of a public utility — eg. telephone, water, gas or electricity bill)
e Records of a financial institution

e Arecord held under law other than a law relating to land titles

The following documents must show NAME and DATE OF BIRTH:

e Records of a primary, secondary, or tertiary institution attended by the applicant within the past 10
years 25
e Records of a professional or trade association of which the applicant is a member




	National Criminal Record Check  Children and Family Volunteers   
	FAX COVER SHEET
	CONFIDENTIAL
	To: Human Resources
	Fax: (02) 9326 9796
	Page: 1 of _____


	Name of Applicant: 
	Position:                
	Program/Cost Centre: 
	Manager’s name: 
	Attachments:
	National Criminal Record Check form 
	(fully completed, including “Other/Alias” sections, and signed)
	Photocopies of identification to the value of 100 points (attached)
	 
	 
	  
	       100 POINT IDENTIFICATION CHECK 
	It is a requirement of the National Criminal Record Check and Working With Children Check process that  your identity be verified. 
	Please provide photocopies of at least 100 points of identification using the checklist below. The point score of documents must equal 100 points and may be made up combining secondary sources of identification if a primary source is not available.
	The following documents must have a PHOTOGRAPH and NAME:
	The following documents must show NAME and ADDRESS:
	The following documents must show NAME and SIGNATURE – points from the same source may only be counted once (ie. a Mastercard and EFTPOS card issued by the same financial institution):
	The following documents must show NAME and ADDRESS:
	The following documents must show NAME and DATE OF BIRTH:

