EMPLOYMENT APPLICATION

PRIVATE & CONFIDENTIAL


Personal Details               Application Position                                        
Full Name:
           Surname                     English Name                                                

Date of Birth:
 /     /       
Residential Address:

              State             Post Code
    
Mobile:
(    )


                      

Phone: (    )
                                      

E-mail Address:

     
    
              
Driver License

                              
First Language                Second Language       English Level: High  Medium  Low  
Visa States   
Citizenship:   Y     N                                
Permanent Residency:     Y.     N                    
Passport NO:                Expiry Date               
Emergency Contact
Name:                        Number:                   Relationship                      
Education/Training
   1.                                       
       
         
              
   2.
      


                                                       
   3.



 
     
     
 
                      
   4.



 
     
     
 
                      
Qualifications, Licenses 
White Card:    Yes   No    Number           State                     

Trade Certificate:

       License Number               Expire Date :

       
Certificate:

       License Number               Expire Date :

      

Certificate:

       License Number               Expire Date :

      
Working at Height:   Yes   No           
Confine Space:      Yes   No           

EWP:               Yes   No          
Work References
1.Reference Name                           Phone Contact Number                       
2.Reference Name                           Phone Contact Number                       
Previous Employment
	Company:
	
	Position held
	

	Supervisor:
	
	Telephone No
	

	Employment Dates
	
	Starting Date:
	
	End Date:
	

	Duties
	

	Location
	
	
	


	Company:
	
	Position held
	

	Supervisor:
	
	Telephone No
	

	Employment Dates
	
	Starting Date:
	
	End Date:
	

	Duties
	

	Location
	
	
	


	Company:
	
	Position held
	

	Supervisor:
	
	Telephone No
	

	Employment Dates
	
	Starting Date:
	
	End Date:
	

	Duties
	

	Location
	
	
	


	Company:
	
	Position held
	

	Supervisor:
	
	Telephone No
	

	Employment Dates
	
	Starting Date:
	
	End Date:
	

	Duties
	

	Location
	
	
	


Attached Evidence (PDF) 20MB Limit 
Conditions  Acceptance  Yes  No
Disclaimer and Signature
By providing us with a list of referees whom we may speak to about your prior employment history, you acknowledge that we may approach these referees. Note: we will seek your consent before contacting your current employer.
I understand that as a condition of employment I will be required to undergo a medical examination by a nominated medical officer. Further I understand that prior to employment and at any time during employment I will be required to take an alcohol and/ or drug test as required by the employer and any client company the employer is contracted to.

In accordance with the Privacy Act, we would like to advise you of the following:

Collection of information:

We will only use your personal information for the purpose of assessing your application for employment within the company, The information we collect from you will be handled sensitively and securely with proper regard for privacy. If you do not provide some of the personal information we request when you apply for a position within the company, we may not be able to process your application. 

Disclosures:

We will not usually disclose your personal information outside of the company, except where certain functions are outsourced to other organisations or our client, and then only for the purpose of enabling us to process your application. In these circumstances, confidentially arrangements will apply to restrict the use and disclosure by those organisations that have your personal information disclosed to them.

Declaration:

Your signature below indicates your consent to the use and disclosure of your personal information as indicated above.

I certify and declare that all particulars and information supplied by me in my application for employment are true and correct and I further understand that if I have knowingly or by neglect supplied details that are found to be false this could lead to the termination of my employment.
Further, I hereby give permission for the company to release any medical or other personal records that may relate to my employment with the company.
Date:      Month       Year

Where did you find

News paper

Facebook
Friend

Others

Submitted Click

Email: info@emhindustries.com  

