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APPLICATION FOR EMPLOYMENT

Personal Details

Position applied for:

Date: 


Preferred Title (please tick):
(Mr.
(Mrs.
(Ms.
(Miss
(Other:


Surname: 

Given Name: 


Address: 




Postcode: 


Telephone No: 


	Are you legally entitled to work in Australia?

(Documented proof may be required)


	( YES
	( NO

	Are you willing to have a pre-employment and termination medical examination, which includes alcohol and drug screening?
	( YES
	( NO

	Have you previously worked for this company?
	( YES
	( NO


If yes, please give details:

	Do you have a medical condition or pre-existing injury which would/could impede your ability to do the job advertised?
	( YES
	( NO


If yes please give full details:

Education and Training

	Education – Secondary
	Dates attended (years)
	Qualifications obtained

	
	
	

	
	
	

	Education – Technical, etc
	Dates attended
	Qualifications obtained

	
	
	

	
	
	

	Education – University, College, etc
	Dates attended
	Qualifications obtained

	
	
	

	
	
	

	Professional or other training
	Dates attended
	Qualifications obtained

	
	
	

	
	
	


Employment History

(If you were employed under a different name please indicate).

	Employer
	Address
	Position Held
	Period of Employment

	1.
	
	
	

	
	
	
	

	2.
	
	
	

	
	
	
	

	3.
	
	
	

	
	
	
	


References

Please supply names, addresses and contact numbers of three referees:

	Name of Referee:
	1.
	2.
	3.

	Company & Position:
	
	
	

	Address:
	
	
	

	Phone:
	
	
	


If my employment application is successful, I agree that:

	1. I may be required to work shifts other than that for which I am hired.
	( YES
	( NO

	2. I may be required from time to time to have a medical examination, nominated by the company, regarding my fitness for duty.
	( YES
	( NO

	3. I may be required to undertake a test for drugs or alcohol during the course of my employment during work hours.
	( YES
	( NO

	4. My locker, vehicle or any bag or parcel may be inspected at any time by an authorised Supervisor or Manager.
	( YES
	( NO

	5. I will undertake to wear protective clothing, safety glasses, hearing protection and suitable footwear, as directed and supplied by the company.
	( YES
	( NO

	6. I will comply with Company rules at all times, including the smoke free environment policy.
	( YES
	( NO


Declaration by applicant:

I certify that the information set out above is to the best of my knowledge and belief, true and accurate in every detail.  I understand that the company reserves the right to verify all information on this application and that false statements will be sufficient cause for my rejection as an applicant or my dismissal, if hired.

Signature of Applicant: 

Date: 


Interviewing Officer: 

Date: 
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