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	QMF-QM-088
	Notification of Working With Children Check Form



Please complete this form and return it to your Recruiting Manager
Your Recruiting Manager is: ___________________________________________________________

CANDIDATE DETAILS

	Family Name:
	
	Given Names:
	
	
	

	Position applied for: ___________________________________________________


Please tick the appropriate box

I confirm that I have:

	

	1. An existing Working With Children Check (WWCC) after 15 June 2013. My Clearance/Licence No. Is:_____________ (Council will need to validate the No. and you will be required to submit 100 points of ID.)

	

	


□
	2. An existing Working With Children Check (WWCC) before 15 June 2013. You will be required to have a new check completed and this will be phased in between the dates of 1 January to 31 December 2017. 

	

	


□
	3. Not had a Working With Children Check. (You will be required to have a check completed.) 

	

	


□
	Candidate Signature: __________________________________
	Date: ______________________


	Recruiting Manager Use Only:

	For 

Option 1: Please ensure you get a certified copy of the clearance/licence no. and 100 points of ID. Please submit this form and the required documents to the HRBP.
Option 2: Exiting employees will be required to have a new check completed and this will be phased in between 1 January to 31 December 2017. When this date is applicable please collect 100 points of ID from the candidate. Provide them with the RTA Account Approval Form and the Applicant Consent and Declaration Form. Once all the documents are completed please submit to the HRBP.
Option 3: Please collect 100 points of ID from the candidate. Provide them with the RTA Account Approval Form and the Applicant Consent and Declaration Form. Once all the documents are completed please submit to the HRBP. 

	Recruiting Manager Name and Signature: ____________________________________________________

HRBP Name and Signature: _____________________________________ Date received: _____________                            
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