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	PRIVACY  NOTICE

	The information provided by you when completing this form is being collected for the purpose of employment administration.  It will be used by NSW DPI for Emergency Management related purposes.  The information has been provided voluntarily or because it is required by law and will be stored securely within the NSW DPI Records Management System. You may access or correct your personal information by accessing Employee Self Service at http://aurora.agric.nsw.gov.au/AurionESS/ or by writing to the Human Resources Manager, NSW DPI, Locked Bag 21, Orange  NSW, 2800.


ALL SECTIONS MUST BE COMPLETED
Automated ID Number 

Section: (Tick)             Logistics □ Operations□ Planning□ IMT□ RAM’s□ VI□ Other□________________
Role:
First Name: 

Last Name:
First Aid Qualification
    yes□          no □     Type _______________________________________________________


EOD Date

  

Title :

                                           Gender                            Date of Birth


Home Postal Address                                                                                                                                 Postcode

Home Address                                                                                                                                             Postcode

Home Phone                                                               Mobile


Work Agency Name

Work Address

Work Phone                                                               Mobile

Emergency Contact 1                                                              Relationship                                            Next of kin


Address
Home Phone                                                              Mobile                                             Work Phone

Emergency Contact 2                                                              Relationship                                            Next of kin


Address
Home Phone                                                              Mobile                                             Work Phone

Drivers Licence No                                                    Class                                                Expiry Date

Other Licence Type 1                                                                                                     Expiry Date 1

Other Licence Type 2                                                                                                     Expiry Date 2

Other Licence Type 3                                                                                                     Expiry Date 3


Personal Vehicle Registration Number

Details of vehicle /job specific plant/equipment brought to be used in the operation (if applicable)

 
Known Allergies 

Medical/Dietary Needs


List Current Medication


Tetanus Injection                                                                 Injection Date

Flu Injection                                                                         Injection Date

                                                        

Q Fever Injection                                                                 Injection Date

  Administrative Use Only

Contact declaration signed                          Induction Completed                                                                                                                                                    
                                   

Status


Information on data base entered by

Title 
Site Entry Advice


Emergency Operations Centre_____________________  












































Mr  Mrs   Ms





  M / F  























  





  





















































  Y / N





























  Y / N




































































































































































Contact Declaration


I hereby agree that I have not been in contact with  ______________prior to my employment in the last 3 days and will not have contact with ____________within 3 days after leaving the Control area in the affected Local Government area.


I agree to terms and conditions of entry 		Signed____________________Date________________________








Name:                                       Signature











Date ___/___/___





Date ___/___/___





Active / Inactive__
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