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APPLICATION FOR EMPLOYMENT

Confidential



The information in this application is collected for the purpose of assessing your suitability for employment for the advertised position. The completion of this form does not indicate that there is any obligation on the company to engage you.  Should you be successful in your application, this information will form part of the company’s personnel records which you are entitled to access on request to the employer.
	YOUR NAME:
	

	POSITION APPLIED FOR:
	


	PLEASE COMPLETE ALL SECTIONS IN FULL AND ATTACH A COPY OF YOUR CURRENT CURRICULUM VITAE


1.
REFEREES
We will not make contact with your referees without discussing this first with you.

Please provide the names and contact phone numbers of recent work related referees, where there has been a direct relationship (e.g. a manager that you reported to or a colleague that you have directly worked with).

	Name
	Job Title
	Company
	Relationship to you
	Phone Number/s

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I consent to the company seeking verbal or written information on a confidential basis about me from representatives of my previous employers and/or referees and authorise the information sought to be released by them to the company for the purpose of ascertaining my suitability for the position I am applying for.

	Yes / No    
	Print Name:

	



2.
MEDICAL

To meet the requirements of the Health and Safety in Employment Act, we are required to verify your fitness and suitability for the position you have applied for, so that you will not be harmed at work. 

Please complete the following questions, which may be forwarded to a Registered Medical Practitioner for advice. Additionally, you may be required to undergo a medical examination by a company nominated Medical Practitioner. This examination will be used to verify that any pre- existing conditions will not be aggravated, and that you are fit to carry out the work the position requires.
	Please state yes or no
	Yes/No

	Are you required to wear any corrective lenses?
	

	Have you suffered from High Blood Pressure?
	

	Have you suffered from Epilepsy, dizzy spells or fits?
	

	Have you suffered from Heart Disease or chest pain?
	

	Have you suffered from any Repetitive Strain type injuries
	

	Have you suffered from back pain requiring time off work?
	

	Have you ever had a workplace accident requiring time off work?
	


If you have answered “Yes” to any of the questions above please provide further information here:
	


3.
ELIGIBILITY TO WORK IN NEW ZEALAND

	Please state yes or no
	Yes/No

	Are you legally entitled to work in New Zealand?
	

	Please tick the box that applies to you:
	

	· A New Zealand or Australian Citizen
	

	· A holder of a New Zealand residence permit
	

	· A holder of current work permit which expires on ____/____/____
	

	· Other:  
	


4.
GENERAL
	Please state yes or no
	Yes/No

	Do you have a current drivers licence?
	

	If yes, please provide  details here:
	

	Do you have any demerit points or endorsements?
	

	If yes, please provide details here:
	

	Do you have a spouse, partner, relative or house-hold member working somewhere else in the industry you are applying for?
	

	If yes, please provide details here:
	

	If you were offered employment when could you commence:


4.
CRIMINAL CLEARANCE


	Please state yes or no
	Yes/No

	Have you ever been convicted of a criminal offence (not including any concealed under the Criminal Records (Clean Slate) Act 2004?
	

	If yes, please provide details here:
	

	Are you waiting the hearing of charges in a civil or a criminal court of law?
	

	If yes, please provide details here:
	

	


5.
DECLARATION

I _____________________________________ (full name) declare that to the best of my knowledge the answers in this application are correct and I understand that if any false or deliberately misleading information is given, or any material fact suppressed, I will not be accepted, or if I am employed, my employment will be terminated. 

I also give my permission for the company to have access to, discuss and use the information arising from the medical questionnaire or subsequent medical examination. 

Signed ______________________________              
Date ______/_______/_______
Thank you for completing this application form.  We will be back in contact once shortlisting has been completed.

