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Application for Intern
Pharmacist 2011 

Personal Details

	Title (eg Mr/Mrs/Ms):
	     
	Surname:
	     

	First Name:
	     
	Second Name:
	     

	Preferred Name:
	     
	Gender:
	Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 


	Address:
	     

	Suburb:
	     
	Post Code:
	     

	Telephone: Home
	     
	Telephone: Mobile
	     

	Telephone: Business
	     
	Date of Birth:
	     

	Email address:
	     
	Driver’s License:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Access to a Vehicle
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	


VISA Information

	What is your Country of birth?      

	If you were not born in Australia, are you an Australian Citizen?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes please provide a copy of your citizenship certificate with your application.

	Are you legally entitled to work in Australia?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If you are on a Visa / Work Permit please provide a details below.

	Type of VISA
	     
	Date VISA Commenced
	     

	VISA Number
	     
	Expiry of VISA
	     


Employment Experience

Do you currently work for National Pharmacies? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have you previously worked for National Pharmacies?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please complete your employment experience in the table below.

	Date commenced
	Date Concluded
	Occupation Title
	Main tasks or duties usually performed by you
	Name of Employer

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Employment Preference

Please select the stores you would be willing to complete your internship at
	Adelaide
 FORMCHECKBOX 

	Mitcham
 FORMCHECKBOX 


	Ascot Park
 FORMCHECKBOX 

	Modbury
 FORMCHECKBOX 


	Blackwood
 FORMCHECKBOX 

	Morphett Vale
 FORMCHECKBOX 


	Brighton
 FORMCHECKBOX 

	Newton
 FORMCHECKBOX 


	Cumberland Park
 FORMCHECKBOX 

	North Adelaide
 FORMCHECKBOX 


	Elizabeth
 FORMCHECKBOX 

	Norwood
 FORMCHECKBOX 


	Findon
 FORMCHECKBOX 

	Port Adelaide
 FORMCHECKBOX 


	Glenelg
 FORMCHECKBOX 

	Salisbury
 FORMCHECKBOX 


	Marden
 FORMCHECKBOX 

	Port Pirie
 FORMCHECKBOX 



About You
	1.
What attracted you to apply for this Intern position with National Pharmacies?
     


	2.
What is it about community pharmacy that attracts you to this sector of the industry?




	3.
Loyalty is an important value at National Pharmacies.  Describe a situation where you feel you have displayed loyalty to a cause or an organisation or to a close friend or family member.



	4.
Describe a time when you have found it difficult to relate to a certain person, and describe what made it difficult.



	5.
What do you do to ensure that you are providing a high level of customer service at all times?



	6.
Describe a time when you have been in a work team that has not worked effectively.  What did you do to improve team effectiveness?



	7a.
Describe a time when you have identified an opportunity for change, and successfully implemented a new process.



	7b.
Did this change impact others, and if so, how did you engage others for change?



	8.
How do you organise yourself to ensure you are able to get everything completed that you need to?



	9.
What type of things would you do to minimise errors while dispensing?



	10.
What are your goals for your Intern year, and then for your career in the following 3 to 5 years?



Job Capacity

As an employer National Pharmacies has an obligation to provide a safe workplace for all employees to work in.  Each employee also has an obligation to contribute to that safe environment as well.

As a pharmacist you may be required to perform the following tasks:

1. Serve customers

2. Prescription Preparations
3. Management of stock
These tasks will require various physical activities to be performed. Please review the list on the following page and confirm your ability to carry out each activity in a sustainable and safe manner.

Where you are able to perform the activity at the frequency indicated please tick the appropriate box.  If you are unable to complete the activity listed at the frequency indicated please comment on why and to what level you may be able to perform the activity.

The following frequency descriptions give you an indication of the percentage of time you could expect to spend on each activity. 

Minimally = 1% to 50% of the time 
Frequently = 34% to 66% of the time

Occasionally = 6% to 33% of the time 
Continuously  = 67% to 100% of the time

	Activity
	Frequency
	(
	
	Comment

	Writing
	Occasionally
	
	
	

	Precision hand ie keyboard activities, grip pen
	Frequently
	
	
	

	Unskilled hand ie facing stock activities
	Frequently
	
	
	

	Repeated gripping of objects
	Occasionally
	
	
	

	Display hand / eye coordination
	Frequently 
	
	
	

	Handling stock and other objects
	Frequently
	
	
	

	Sitting
	Minimally
	
	
	

	Walk or stand
	Continuously
	
	
	

	Balance or climb ie up / down ladder
	Occasionally
	
	
	

	Bending
	Occasionally
	
	
	

	Kneeling
	Minimally
	
	
	

	Crawling
	Not Required
	
	
	

	Squatting
	Occasionally
	
	
	

	Pushing objects less than 5kg
	Occasionally
	
	
	

	Pulling objects less than 5kg
	Occasionally
	
	
	

	Carrying objects up to 12kg
	Occasionally
	
	
	

	Lifting objects up to 12kg from floor to chair height
	Occasionally
	
	
	

	Lifting objects up to 12kg from chair to desk height
	Occasionally
	
	
	

	Activity
	Frequency
	(
	
	Comment

	Lift objects up to 12kg above shoulder
	Occasionally
	
	
	

	Reach for objects placed at waist height
	Frequently
	
	
	

	Reach for objects above shoulder height
	Frequently
	
	
	

	Turning head and moving neck
	Frequently
	
	
	


Workers Compensation Declaration (Confidential) 

If already employed with National Pharmacies no need to complete this part of the application
The information requested on this form is designed to protect you and the Company from otherwise unknowingly exposing you to re-aggravation of previous workplace injuries.

The information requested on this form will be treated as confidential. You are encouraged but not obliged to answer all questions.


NAME OF APPLICANT: 
     
Have you ever made any workers’ compensation claims against any previous employer?

Yes
 FORMCHECKBOX 


No   FORMCHECKBOX 

(If YES, please provide details)

	Employer
	Date of Injury
	Nature of Injury
	Period of Absence
	Insurance Company

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


· I declare that the information above is true and correct.

· I authorise the WorkCover Claims Agent to release any and all information relating to any Workers Compensation claims lodged to National Pharmacies. I understand that by signing this authority in accordance with section 112 (2) (C) of the Workers Rehabilitation and Compensation Act 1986, as amended, it allows the WorkCover Claims Agent to release any and all information relating to any WorkCover claim to National Pharmacies.

     
     
_______________________________________
__________________________

Applicant 
Date

Referees

Please provide details of two work related referees who directly supervised your work.

1.   Name:
     
Position Held :
     
      Organisation:

2.   Name:

      Organisation:

Declaration

· I authorise NATIONAL PHARMACIES to conduct reference checks if I supply these names in support of this application and understand that failure to supply referees may prevent this application proceeding. 

· I authorise NATIONAL PHARMACIES to obtain such information as it may consider necessary to verify the information in my application. I understand that NATIONAL PHARMACIES offers this position based on information provided by me in my application and during the recruitment process. If such information or accompanying documents prove to be false or misleading this offer of employment may be withdrawn or if discovered after commencement would constitute grounds for termination of employment. I hereby release any person, firm or institution of all liability for any damage whatsoever from issuing such information.

· I declare that the information provided by me to NATIONAL PHARMACIES is true and correct.

Name:         
Date:      
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