
   

 
 

Application for Employment (Confidential) 
(Please continue on separate sheet if there is insufficient room provided on this form) 

         
Contact Details 
 

Name........................................................................................ Date.................................... 
 

Address......................................................................................................................... 
 

 .......................................................................................................................... 
 
Phone................................................Alternative Phone...................................................... 

 
email ........................................................................................................................... 
 
 
Employment History 

 

 

 
Other relevant skills.................................................................................................................... 

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

Employer Position Held From To (date) Reason for leaving 

     

     

     

     

     

     

Skill, course or industry qualification (first aid, forklift license etc.) Year Obtained 

  

  

  

  
Drivers license classes currently held: 

Education level achieved (Schools cert, NCEA etc.) Year College or University 

   

   
   

   

   



 
Personal declarations  
 
Have you ever suffered from a back injury?     Yes/No 
 
Have you ever suffered from OOS or RSI?     Yes/No 
 
When was the last time you received ACC payments?......................................................... 
 
What for?................................................................................................................................ 

 
Have you ever suffered from any other illness or injury that may affect  
your ability to carry out the functions and responsibilities applied for?          Yes/No  
 
If yes please explain................................................................................................................ 
 
................................................................................................................................................... 
 
Are you entitled to work in New Zealand?       Yes/No 
 
Have you been convicted of any offence?       Yes/No 
 
If yes please explain................................................................................................................ 
 
...................................................................................................................................................   

 
Are you currently waiting to appear before a court?     Yes/No 
 
If yes please explain................................................................................................................ 
 
...................................................................................................................................................   
 

Referees (Note: referees will not be contact without contacting you first) 
 
 
Name     Status or relationship    Phone No 
 

1................................................................................................................................................. 
 
2................................................................................................................................................. 
 
3................................................................................................................................................. 
 
 
 
 
Signed..................................................................................... 
 
 
 
 
 
 
 


