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APPLICATION FORM

Privacy

This information is being collected for the sole purpose of recruitment and assessment for employment.  This information will not be used for any other purpose or disclosed to any other organisation during the recruitment process, except for the purpose of reference checks, unless required or expected by you, required or authorised by law.  If successful in obtaining employment this application will form part of your employment file.   The information in this form and any information collected during the recruitment process will be available to you by contacting us.  If your application for employment it unsuccessful the information collected during the application process will be destroyed or permanently de-identified within two years of you having made the application.  In completing and signing this application form you are consenting to us collecting and using the information for the sole purpose of recruitment.

Position Applied for:


Surname:  
  Given Names:  


Address:  



  Postcode  :


Email:  
  Mobile:  


Telephone - Home:
  Work:  


Date of Birth:  
........................Age:...............      Aust. Resident: 
Yes
(
No
(
Times of Availability:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	(am)
	
	
	
	
	

	(pm)
	
	
	
	
	


Minimum Hours Requested:............................... Maximum Hours Requested:...............................

Are you currently employed

Yes
(

No
(
Previous Employment Details
           Employer           Time  Employed
       Position

    Reason for Leaving

1.________________ ______________ _____________________ _________________

2.________________ ______________ _____________________ _________________

3.________________ ______________ _____________________ _________________

4.________________ ______________ _____________________ _________________

DISABILITY:
A disability or injury is NOT a barrier to the consideration of an applicant for employment.  However, to assist in assessing opportunities for your placement in appropriate employment, please indicate:

Whether you have a disability or injury or medical condition likely to affect your work performance or which could recur or be aggravated by the type of work for which you are applying:


Yes
(

No
(
If Yes give details  


MEDICAL QUESTIONNAIRE

Do you or have you ever suffered from:

Back Injury







Yes
(
No
(
Details
_______________________________________________

Neck/Shoulder/Wrist/Knee sprains or strains



Yes
(
No
(
Details
_______________________________________________

Infection of Nose, throat or Ear




Yes
(
No
(
Details
_______________________________________________

Diabetes







Yes
(
No
(
Details
_______________________________________________

Asthma







Yes
(
No
(
Details
_______________________________________________

Skin Trouble or Dermatitis





Yes
(
No
(
Details
_______________________________________________

Any history of Hepatitis





Yes
(
No
(
Details
_______________________________________________

Hernia or Joint Problems





Yes
(
No
(
Details
_______________________________________________

Fits/Fainting/Attacks or Blackouts




Yes
(
No
(
Details
_______________________________________________

Vertigo or Epilepsy






Yes
(
No
(
Details
_______________________________________________

Do you smoke







Yes
(
No
(
Are you currently on Workers Compensation


Yes
(
No
(
Details
_______________________________________________

Are you currently taking any medication or having treatment
Yes
(
No
(
Details
_______________________________________________

Have you ever been on Workers Compensation


Yes
(
No
(
Details
_______________________________________________

Did you receive a settlement





Yes
(
No
(
Details
_______________________________________________

SAFETY

I agree to comply with the safety policy of the employer including the wearing of safety equipment of the company.

WHEN ARE YOU AVAILABLE TO START?

From:  ......../......../.......

In signing this form I acknowledge acceptance of all the conditions as set out.  I authorise investigation of all statements contained throughout and understand that any false  or misrepresentation of facts or misleading information is sufficient reason for dismissal.

I consent to any reference checks that may be necessary to support this application.

DATE:  ......../......../.......   APPLICANT’S SIGNATURE:  

GIVING FALSE OR MISLEADING INFORMATION GIVEN MAY LEAD TO YOUR INSTANT DISMISSAL

OFFICE USE ONLY:

References Checked 
Yes
(

No
(
Comments received:   ………………………………………………………………………………..

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

Interview to be arranged 
Yes
(
No
(
Position Title: ……………………………….….. (Casual)
 
………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

Trial to be arranged 

Yes
(
No
(
Position Title: ……………………………….….. (Casual)
 
………………………………………………………………………………………………………….

……………………………………………………………………………………………………….
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