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[bookmark: _GoBack]Aged care worker and volunteer eligibility confirmation 
This document confirms proof of employment to qualify for phase 1a or 1b of the national COVID-19 vaccination rollout. Please ask your supervisor or manager complete the below and provide to your GP or healthcare professional on your vaccination day.
 
I _____________________________ from ______________________________________Name of aged care facility / provider
Name of supervisor / manager


verify that ______________________________ is a/an:Name of employee


[Please tick the correct box below]
□ Residential Aged Care Worker eligible in phase 1a 
□ Residential Aged Care Volunteer or Essential Carer of an Aged Care Resident eligible in phase 1b
□  In-Home or Community Aged Care Worker or Volunteer eligible in phase 1b

Should you need to verify this further, please email ________________________________

Provider / facility email address

Warm regards,

Representative Signature: _____________________________
Representative Name: ________________________________
Date: _____ /_____ /2021
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