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Template 9 - Letter of 0ffer

This sample Letter of Offer is appropriate for offering the position to the preferred candidate. Simply complete the italic areas and insert your letterhead.

Remember if you are not using an Award, you will need to supply a Contract, ensure you have had legal advise on the Contract contents prior to offering the position.

(Practice letterhead)

(date)
(name)

(address)

Dear (name)

I have great pleasure in extending to you an offer of employment as a Practice Nurse under the terms and conditions described below. 

Your employer will be (full legal identity of employer) (the Practice).

Your permanent place of employment will be (address of practice) on occasions you may be asked to visit patients at their homes or other health professionals at their office you will be expected to use your own vehicle on these occasions which you will be reimbursed for.

Your employment will commence on (day), (date) (If fixed term date it ends).

Your appointment to this position is on a full-time/part-time (delete which not applicable) and you are required to work ……..Hours per week, between ……am and …….pm Monday to Friday, and between ……am and ……pm on Saturday.

You will be employed as a Registered Nurse at a commencing salary of ??? per hour or ??? per annum. You will be paid (insert frequency of pay period) directly into a nominated bank account. (insert other payment methods if not paying direct into bank account)

All conditions of employment are as per the (Name Award) or attached contract/certified agreement (delete if using an award)

Your Duties will be as per the attached Position Description.

Your Position is accountable to (Insert name and position) any queries, grievances or concerns should be reported directly to them.

Link 8  Letter of decline

Template  – Letter of Decline

This sample letter is appropriate to send to Unsuccessful Applicants simply complete the italic areas and insert your letter head.
Practice Letterhead
DATE

Applicant name

Applicant address

Dear Applicants Name,
Thank you for application for the position of Practice Nurse, as advertised in the (name) newspaper on the (date of advertisement).
The quality of applications was very high, and on this occasion, we regret to inform you that your application was unsuccessful.

In accordance with the Privacy Act and the Equal Employment Opportunity Act the information you provided will be held by  (Practice name) for a period of up to twelve months. At the end of the twelve-month period it shall be treated as a confidential document and disposed of accordingly. 
Yours sincerely

Practice Managers name
