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NOBLE NURSE APPLICATION FORM 

Personal Details (please fill out all boxes) 

Title Surname 
  

First Given Name Other Given Name (s) Preferred Name 
   

 

 
Address Details 

No. & Street: 

Suburb: 

State: Postcode: 

 
Date of Birth (DD/MM/YYYY) 

 Gender: Male/Female/Other 
(please specify pronouns): 

Place of Birth City: Country: 

Phone Mobile: Home: 

Email  

Australian Residency Status Citizen / PR / Student Visa / Work Visa. (Please circle one) 

 
Passport Details 

Passport No: Expiry Date: 

Country of Issue: 

Drivers Licence Licence No: State of Issue: 

Banking, Taxation & Superannuation Details 

Account Name  

BSB 
 

 

Account No. 
 

 

Superannuation Fund*  

USI Number** 
 

 

Membership No.  

*If no Super Fund is selected within 28 days contributions will be paid into the NN default fund. 
** number used to identify a super fund or scheme, which is used for electronic rollovers and 
contributions. 
 
You may be required to present a bank statement with financial information blacked out for verification 
purposes.  
 
 



 

Page 2 of 2 
 

 

Nurse Registration Details (if applicable) 

Nursing Qualification(s)  

Registration No.  

 

Professional References 

Name Position  Employer Phone Email 

     

     

 

I nominate the individuals listed above to act as referees on my behalf and authorise Noble Nurse to 

contact these individuals. I also authorise the Agency to send information relevant to my job 

application on to Clients of the Agency.  

 

I declare that the information given by me on this application form is true & complete. I have also 

provided 100 points of ID and a passport standard photograph for my ID badge in addition to a CV that 

gives a complete time record of my qualifications, training and experience. 

Signed:   Dated:  
  

Emergency Contacts 

Name  Relationship to you Phone Email 

    

    

 

 


