JOB APPLICATION FORM

Job application forms. Applicants may be better compared in relation to some positions if a standard form is completed by each applicant. The form below captures essential information. The purpose of job application forms is to gather sufficient information from applicants to enable the employer to decide whether a particular candidate 'makes it to first base'. It is not meant to be an in-depth assessment of a candidate.

In seeking the requisite information, employers should be alert not to breach anti-discrimination and privacy laws.

APPLICATION FOR EMPLOYMENT

Division: _________________________________________________________________________

Position Applied For: ______________________________________________________________

Requirements for the Position:

(You should list requirements which you believe are essential to the position eg need for person to work full-time or be available after hours except in exceptional circumstances, the ability to be able to work in the workplace instead of from home, the ability to be able to type or lift certain items, (physical requirements of the position etc… OR ALTERNATIVELY YOU CAN LIST THEM IN AN ATTACHED POSITION DESCRIPTION)

_________________________________________________________________________________

Reporting To: _____________________________________________________________________

PERSONAL DETAILS:
Surname: ________________________________________________________________________

Given Name: ______________________________________________________________________

Address: _________________________________________________________________________

_________________________________________________________________________________

Telephone Number (h): _____________________________________________________________

Telephone Number (m): ____________________________________________________________

Telephone Number (w): _____________________________________________________________

Email address: ____________________________________________________________________

Postal Address (if not the same as above): ____________________________________________

_________________________________________________________________________________

Drivers Licence details (if applicable): ________________________________________________

Are you a State volunteer emergency worker: __________________________________________

EDUCATION AND QUALIFICATION DETAILS
Please list details of schools, colleges, universities attended and qualifications

	Date of Attendance
	Institute Attended
	Qualification(s) Achieved

	
	
	

	
	
	

	
	
	

	
	
	


PREVIOUS EMPLOYMENT HISTORY

Please list details of last three positions

	Date of Employment
	Name of Employer
	Position Title

	
	
	

	
	
	

	
	
	


Please provide details of one of the following:

· Australian or New Zealand passport number _________________________________________

· Australian Birth Certificate registration number  _______________________________________

· Australian Citizenship Certificate number ____________________________________________

· Passport number from a Country other than Australia or New Zealand with visa details “holder(s) permitted to remain in Australia indefinitely”  __________________________________________
· Passport number from a Country other than Australia or New Zealand with confirmation of a current TEMPORARY visa and its expiry date ________________________________________

IF APPLICABLE TO JOB

Do you speak, read or write in any language(s) other than English? _______________________
If so, which ones? _________________________________________________________________

Criminal History Check

(This will only be relevant for employment of certain categories of employees: Casino employees, health care, child care, disability service providers.  Criminal records checks are conducted as part of licensing or registration for security officers, nurses and other health care professionals, commercial and private inquiry agents, applicants for some real estate licences and certain dangerous occupations regulated by OH&S regulations).

Have you ever been convicted of a criminal offence? __________________________________

If so, which one(s)?

_________________________________________________________________________________

* To be convicted, a Court would have made a finding that you were either:

· Convicted by a single judge or jury of the offence.

· Guilty of the offence(s) charged but dismissed without a conviction (s556A).

The conviction will be spent in certain circumstances, which means that you do not have to mention it.

· If you have been given a 556A, your conviction will usually be spent as soon as the order is made or once any bond recognisance or period of probation expires; 

· In other cases, if 10 years have passed since the date of your conviction( 5 years if you have been a child offender); or 

· If you were not sentenced to imprisonment at all or were not sentenced to imprisonment for more than 30 months; or 

· You have not re-offended during the 10 year period( or in the case of a child offence 5 yr); or 

· No statutory or regulatory exclusion applies to you employment 

*a prohibited person is a person convicted of a serious sex offence punishable by penal servitude or imprisonment for 12 months or more; an offence under sections 91D, 91G,578B or 578C(2A) of the Crimes Act 1900.

MEDICAL INFORMATION

Do you have any health problems or a medical condition which may affect your ability to perform the requirements of the position [as specified above or in the position description attached to this application?]
If so, please provide the details: _______________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

Would you agree to undergo a medical examination to assess your suitability to be able to carry out the requirements of the position? 

_________________________________________________________________________________

Would you be willing to undertake Country or interstate travel as required?

_________________________________________________________________________________

Is there any other information which you would like to include in support of your application for employment?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

REFEREE LIST

	Name of Referee and Position Held
	Contact Telephone Number

	
	

	
	

	
	


If we offer you the position, when are you available to start work:

_________________________________________________________________________________
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