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Position for Which You Are Applying:							


Date Of Application:				............/........./...........   











PERSONAL DETAILS


Name:	Ven/Rev’d/Mr/Mrs/Ms/Miss								 


Address:											


Phone			(Home)			(Work)				(Mobile)


Email:								





EMPLOYMENT HISTORY


Present or last Job held:





Job Position											





Employer’s name, address, phone number																			


Date Commenced Employment		Date Terminated Employment		





Reason for Termination/Leaving								





												





Salary	$				per annum/hour





Describe the Main Job Responsibilities (this may be appended in your curriculum vitae):





												





												


How many days absence due to sickness, accident or other reasons have you had in the last 12 months?  [Excluding annual leave]					





Do you give permission for us to contact this employer	YES / NO





EMPLOYMENT HISTORY continued


Please include in your Curriculum Vitae details of your previous employment history including name of employer, dates employed and nature of position held.





EDUCATION SUMMARY:  Please include in your Curriculum Vitae.


Include details of qualifications, institution(s) from which these were obtained, and years in which they were obtained.





HEALTH AND SAFETY


Please complete this section only after you have read and understood the job description.


1.	Do you have any disability from illness, accident or any other cause that could affect your ability to work regularly or undertake the responsibilities of this position?		YES/NO





2.	Have you had an injury or medical condition caused by gradual process, disease or infection which the tasks of this job may aggravate or contribute to?														YES/NO





	If 'YES' to either of the above questions, please give details:





													





													





OFFENCES


Have you been convicted of a criminal offence within the past 10 years, or do you have charges pending which could result in a criminal conviction?						YES/NO





For the purpose of this employment application or at some later date if you are employed, are you agreeable to undergoing the Police Vetting process?					YES/NO





DRIVING – please complete if driving may be required as part of the job for which you are applying





1.	What classes of vehicle are you licensed to drive?					





2.	Do you have any endorsements on your licence?					YES/NO





	If YES, please specify: 									





DECLARATION


I declare that the details I have completed on this "Application for Employment" form are true and correct and I understand that if any false information is given, or any material fact suppressed, I may not be accepted or if I am employed, I may be dismissed.   I also understand that any false information given in relation to my medical history may result in my loss of entitlement to any compensation from ACC.


I give authority for a representative of this organisation to obtain references about me.  I also give this organisation permission to use the information obtained in references about me when considering my application for employment.


I declare that I am entitled to work in New Zealand under NZ Immigration Law.





Signed:								Date:	............/........./...........








REFEREES


Please supply the names, and contact details for TWO referees. 


Note: It is your responsibility to inform these referees that you give permission for them to act as referees.





Name							Name						





Address 						Address 					





Phone                    (Home)                       (Work) 	Phone                      (Home) 		  (Work)


 


Email 							Email 						















