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application for employment or advertised vacancy
Please complete, print out and return with your application. 
POSITION DETAILS
	POSITION TITLE:
	     


	Are you seeking  
	
	

	Full Time
Part Time
Casual

Short Term

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	If Short Term, state period:
Type Here


	If Part Time please state hours:
Type Here

	
	Earliest starting date:

Type Here


PERSONAL DETAILS
	 FORMCHECKBOX 
 Mr    FORMCHECKBOX 
  Ms    FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Dr

	SURNAME:                                           Type Here
FIRST NAMES:                                       Type Here


	ADDRESS: 

	Type Here
POSTCODE:   Type Here

	TELEPHONE

	Home

Type Here
	Business
Type Here
	Mobile

Type Here


EMPLOYMENT DETAILS – Please include detailed employment history on CV/Resume
	CURRENT ONLY (If applicable)


	DATE COMMENCED
Type Here
	POSITION
Type Here
	NAME OF EMPLOYER
Type Here


EDUCATION RELEVANT TO THE POSITION/JOB (Please include detailed relevant education on CV/Resume).

	RELEVANT QUALIFICATIONS
	OBTAINED FROM
	DATES

	Type Here
	Type Here
	Type Here

	Type Here
	Type Here
	Type Here

	Type Here
	Type Here
	Type Here


REFERENCES: The name, position, telephone number and full address of three persons as work related referees from whom confidential reports may be obtained are to be supplied in CV/Resume.
DETAILS OF PERSON TO CONTACT IN AN EMERGENCY
	 FORMCHECKBOX 
 Mr    FORMCHECKBOX 
  Ms    FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Dr

	SURNAME:                                           Type Here
FIRST NAMES:                                       Type Here
Relationship:                                       Type Here


	ADDRESS: 


	Type Here
POSTCODE:   Type Here

	TELEPHONE

	Home

Type Here
	Business
Type Here
	Mobile

Type Here


	HEALTH
TO THE BEST OF YOUR KNOWLEDGE AND BELIEF ARE YOU IN GOOD HEALTH?                                                    YES   FORMCHECKBOX 
  NO     FORMCHECKBOX 
 
Please provide details of any previous or current medical condition or restriction, physical or otherwise, which may affect your ability to perform the essential requirements of the job.

This must include any medical condition or restriction arising from a previous workers’ compensation claim.  Failure to provide such information may jeopardise your rights to workers’ compensation if a pre-existing disability is aggravated at work (Section 79 of the Workers’ Compensation and Rehabilitation Act 1981).  Where it is proved that the worker has, at the time of seeking or entering employment in respect of which he or she claims compensation for a disability, wilfully and falsely represented him/herself as not having previously suffered from the disability a dispute resolution body may in its discretion refuse to award compensation which otherwise would be payable.  (Section 79 amended by No.48 of 1993 s.28).

Type Here
Applicants who have a health condition are invited to discuss its relevance or otherwise to their prospects for employment with the interviewing panel.  A disability or injury is NOT a barrier to the consideration of an application for employment. 


	WORKERS COMPENSATION

Have you previously made a worker’s compensation claim?                                                    YES   FORMCHECKBOX 
  NO     FORMCHECKBOX 


	
	

	If so, please provide details:
	

	
	

	
	


	CONVICTIONS

DO YOU HAVE ANY CURRENT CONVICTIONS FOR ANY OFFENCES FROM ANY COURT; OR ARE YOU CURRENTLY THE SUBJECT OF ANY CHARGE PENDING BEFORE ANY COURT?



	YES   FORMCHECKBOX 
 NO    FORMCHECKBOX 
  If “YES” please give details: 
	Type Here

	Employment with ASeTTS is dependent on a Federal Police Clearance and Working With Children Check. A criminal record does not necessarily disqualify an applicant.  If rejection is considered solely because of a criminal record, you will be given the opportunity to discuss the matter fully before a final decision is made.  You do not need to give details of any conviction which you have had declared spent. (Spent Convictions Act 1988)


	IMMIGRATION STATUS

WHICH OF THE FOLLOWING CATEGORIES DESCRIBES YOUR CURRENT IMMIGRATION STATUS?

	
	

	Australian or New Zealand citizen
	 FORMCHECKBOX 


	Australian permanent resident
	 FORMCHECKBOX 


	Foreign national, with permission to work
	 FORMCHECKBOX 



	PLEASE ATTACH ANY ADDITIONAL INFORMATION IN SUPPORT OF THIS APPLICATION 

· Information on this form will be used for your personnel record if you are employed.

· If you are unsuccessful in obtaining a position, information on this form will be held in a secure place, with your consent for 3-6 months from date of application.  The information will then be destroyed.

· ASeTTS is an equal opportunity employer.

I DECLARE THE ABOVE STATEMENTS TO BE TRUE IN ALL RESPECTS I ACKNOWLEDGE THAT ANY STATEMENT WHICH IS FOUND TO BE FALSE OR DELIBERATELY MISLEADING WILL MAKE ME LIABLE FOR DISMISSAL IF I AM EMPLOYED BY ASeTTS.

I CONSENT TO ANY REFERENCE CHECKS WHICH MAY BE NECESSARY TO SUPPORT THIS APPLICATION.

I CONSENT TO INFORMATION ON THIS FORM BEING HELD WITH ASeTTS FOR 3-6 MONTHS FROM DATE OF APPLICATION IF I AM UNSUCCESSFUL 

DATE............./........../...............
Signature.:      .......................................................................................................
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