How to complete your employee referral nomination form
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Personal Details 	Comment by Maria Sophocli: The details of the person you are nominating should be entered in this section. We require all fields to be completed here. 

This is with exception to “street”, “city” or “postcode” – if this is not known please enter 0000 
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Questions	Comment by Maria Sophocli: Your details (team member submitting the referral) should be entered in this section)

Hitting next will take you to where you’ll attach your referrals CV. All nominations will need to come with a CV. If you have any questions about this part please reach out to Maria Sophocli or careers@gmhba.com.au before submitting your nomination  
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1. Tell us your name, position, department”
2. Does your referral have the right to work in Australia? Please give details.*
3. Tell us the position title you are nominating your referral to*

4. Select which describes the position you are nominating to:

O An advertised position - your referral must also submit an online application for that position
O General Practitioner or Dentist — an online application is not necessary; however, your referral may submit one

O Something else - please contact your Talent Acquisition Consultant o to discuss prior to submitting a nomination

5.1f you have any supporting comments or other information about your referral you'd like to share please include them below.

6.1 have the consent of my referral to provide their details to us for the purpose of recruitment *

OYes

7.1 have read and understood the Employee Referral Program Guidelines*
OYes

NEXT
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ERP - Employee Referral Program Nomination Form

Job No: GMHBAS95  Location: GMHBA Limited Employment Status: Refer A Friend Nomination Form




