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APPLICATION FOR EMPLOYMENT

POSITIONAPPEIEDIEOR: i i icavensriines ssnsnensssnnsms sinas i o iy DALE: e o/,

Descriplion of DUtles oo cv i iivinmmmmesonsn i fns e s e s omr S it e s ha s o o e o EON Lo

Persons applying for a position as a:

1. Learner: It must be clearly understood that our training package is governed by our Employment Contract.

2. Temporary Worker: It must be understood that on any occasion where there is no work available due to operational
requirements of the contract or weather that there is no requirement for the Company to offer work and that no payment of
wages shall be made to an employee.

SECTION 1 - PERSONAL INFORMATION

EirSENANTE [S)7 xuursmsmmmsiss i iense s sovs amsssasi Family Namer. ooz o sismvispsniismss sordnsay s seamais
DePONAOINESE cciammnuemens s o s e o s R 0 0 0 S i S TR S R s SV g s
AAAEBEEY ovnsnmms s na vy ms s e e 05 s S o M e S et i R w10 Mo B R R S DR e T s
Telephone NUmber:......c.coiiiiiiiierc s ra s Age (Where NeCeSsSSary)i...cccucarrarararmrnrsrarnrsrsrsssranes

Person to contact in an emergency:
1 T rrrrera Relationship: ....coccvviirniininennen PRONE: rvampmaavnimmmman

If you are known by any other names please record here: ... s s e e e

SECTION 2 — MEDICAL HISTORY
(All questions must be completed)
Have you ever suffered any injury which has resulted in you taking time off work?..............ccooeeeeie Yes / No
Are you allergic to, or have sensitivity to any substances or chemicals? ......................cccooeveeeee. Yes / No
Have you ever suffered from any back injury orstrain? ......................co.cococc ... Yes / No
Have you ever suffered from any overuse injuries, eg :00S? .....cccovviiiiiiiiiiiiiiiii e YES / No

Are you taking any drugs or MEAICINE?. ..ottt e e e e e Yes / No

Have you suffered any: Hearing LOSSs o aesambsvamsmm e e Yes / No
Diabetes .. SRR VRIS U ————: (- (0]
HeartComplamt P NNPUR ¢ - - S | (0]
Blackouts orf|tslse|zures vt e, YES / NO
Asthma .. e e e YES /S NO
Hernia .. e YES /S NO
CoIourBlmdness e e er i YES / NO
Dermatitis or Eczma - ..... Yes / No

Do you have any other condition which may affect your ablllty to effectlvely carry out the funct|ons

And responsibilities of the position applied for? ..........c.ccooevvnnn. e i YES / NO

Ifyes: give brief details: wermsmmsrmmsmsmmmsims mmemminmsmss s s x5 ¥ VE 3 a0 S T PR S S s A PR S R

How many days absence claimed due to sickness in your last 12 months of employment?

0-2 3-5 6-10 11-15 16 - 20 over 20 days
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SECTION 3 — EDUCATION

Name of Secondary School / College:

Attended From: vvveiiereorievriir i e e mracnnsaranenns o N

L U= 1 Tor= 1 T ] =

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Polytech or University Al ended: ..o iieiiiiiiiie i ecreaen s s s s s e raessesanseses s em e e esarmsssaenasasnsnsnnsnns
Attended From: .vvvovrereree e eneineaeenennsnrnns 1 Y

O T =11 o= 1T =

...............................................................................................................................................

...............................................................................................................................................

L T I L3 1 o
=3 2 Lo

T (I = | =

...............................................................................................................................................

SECTION 4 — COMMUNITY

T B oo o wm 0 0 i E A 5 8 08 W0 im0 5. .8 5 A B AR K MK - 5 O

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................
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SECTION 5 - EMPLOYMENT HISTORY

Have you previously been employed by this Company or in this Industry? ..........ccooviiviiiiiiiiiean, Yes / No

Previous current employment (Start with the most recent position):

Name of Employer (1): c.ovviiiiiiiireirersrreircnivnaeas Ve le [ =1c = R O N
Length of Service: From: .....cccceciveiisinianns TOY wersesevwssspmesngeyuzs Pasition Held; coserssummsmssssssmssmsmassrmn sasass
Nattre of WOTkE s s mms s s iy wsmms v ey s s e s ae os s SR e S S i S e W S e K
Reason Tor LeaVing e soroes s sorsms sonsmsmis s ma s s s s s s v e S ST 0 S8 o e s S S o R S S s R S 0 B A SR S
Name of Employer (2): ...c.covoviiiiiiiinieimeniersiniisnarainsnes 6 s [T E—
Length of Service: From: ...cceceivivcracnnnasns T8 cosenvmmmnssrmsimesins Position Held: wswncnussise sz
NI O WA OIS R A
ReasONTOr LeaVINg L cne oot ot syt s eonigin dh s sn yiais e Ta o FR S0 wm e P RS R e i S A S e e B R R e
Name of Employer (3): ....coovieiiniiiienirnrnnrnns e eeas AUATBESY cuscivesussnsvmaroms siasvisss i issesaypamivaismsis
Length of Service: From: ....covcvevencverennnes [ o Posifian Hald: st
Natute of WOTK: ccumsnmsmmmrssarr s sarsn s v sar v s s T ra s s s F T s SV v e R R s e v e e v
REASON TOL LV L e e eoe oo e S A i o8 S e SR S R AR R P B AR AR A R S S A NN SR P B S A A R R R R AR A R e AR B el

Do you agree to inquiries being made, as to the accuracy of information contained in this application form, or any
matter relating to your suitability for employment from your:

Present Employer:.....Yes / No Past Employer:.....Yes / No Other People:.....Yes / No

REFEREES: (please give details of referees that you authorize us to contact)

[ F: 15 T30 ) - —— Telephone: cvvvcvviiiiiiiaraiiannns =

COMMENES: (OIfICE DNV wuwwuswsunsins wnsinsssnvasmsn s snss s s s s o sswss s wsisisiss £ im0 5 B s e o ¥ S S eSS 13

Name:[2): oo incasisims s Telephonei v amvvssmenmsns EMails sesssusivissmmesrmsvsimmsomanss

Name (3]} oeisnmmmsesairimms s L1 () ol lol = —————— | =g = 1] e ————————————
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SECTION 6 — GENERAL

Do you intend to engage in other paid work whilst employed in this position?.............cccccoveoeeeoveree, Yes /No
Do you have a current DIVETS LICENSE?. ..ottt Yes /No
[fYes - License NUMDEE: .i.cviusiiisrasminsumasiassmmnasssnnsinss What Class: cuvueieiiieereerrrresr e srcrna e eseeans
Have you ever been charged or convicted of a criminal 0ffense?...............coovoveeiieeeeeeeeeeeeeeee Yes /No
L T o 1Y o =T e 1= =T S

Do you have any commitments, which may prevent you from attending your place of employment during ordinary

working hours, or affect your availability for oVertime?............ccoooiiioeo e, Yes /No
L =TT o= i =T = P
Are you a member of a Territorial Force unit or Volunteer Fire Brigade?.............coooeveeeeveeeesseriere, Yes / No
BN Ty ToL T e SRS  ———————————————— Yes / No
g TV 7o B T o o RSy —————————————— Yes / No
Are you prepared 10 WOTK ShiftS P amrsio s s o s 5 5 s asrrsam e s eem s oms s ens Yes / No
Are you prepared 10 WOTK OVEITIMET.......iii ittt e Yes / No
Do you have the right of permanent residence in New Zealand or a valid work permit?......................... Yes / No
If your application is accepted when could you commence emploYMENt? .....ecuieueiernsrrnsermeserrenrenneenneeenseens

SECTION 7 — DECLARATION

| cvnviumion iama i sos v s e AT S e (Full Name) declare that to the best of my knowledge, the
answer’s to the information requested in this application are correct.

| clearly understand that if | have given false information this application may not be accepted and, if at a later date it is
established that false information was provided by me, | accept that my employment maybe at risk.

| have read the job description and fully understand the type of work and conditions of employment applicable to the
position and am prepared to enter into an Employment Contract with the Company.

As a Learner, | clearly understand that my training package will be governed by the terms of my Employment Contract.

As a Temporary worker, | understand that on any occasion where there is no work available due to either operational
requirements of the contract or weather that there is no requirement for the Company to offer work and that no payment
of wages shall be made to me.

Signature: ..o (applicant) Date............ Devemaninissn fessnenassiansasiss

SIGNALUNE T esvimscammsssramissresssassm (interviewer) Date............ fisna s T T




