Barossa Village

APPLICATION FOR EMPLOYMENT
	POSITION SOUGHT:                                                                                           Full Time / Part-time / Casual

	PERSONAL DETAILS

	SURNAME:
	CHRISTIAN NAMES:
	

	ADDRESS:
	
	CONTACT TELEPHONE No:

	DATE OF BIRTH:
	
	

	EMERGENCY CONTACT PERSON: 
	
	RELATIONSHIP (Optional):

	ADDRESS:
	
	TELEPHONE No:

	HEALTH:   Do you suffer from any ailment or disability or are you required to take regular medication which may:

	-
Affect work performance
	Yes/No:

	-
Affect your attendance at work
	Yes/No:

	Have you ever submitted a Workers Compensation Claim or any Disability Claim?

	Specify:

	Will you agree to undergo a medical examination if requested     Yes / No

	EDUCATION/QUALIFICATIONS  (Certified copies of highest qualifications should be attached)

	
	INSTITUTION
	STANDARD ATTAINED
	YEAR

	SECONDARY:
	
	
	

	APPRENTICESHIP:
	
	
	

	TERTIARY:
	
	
	

	EMPLOYMENT HISTORY             (Detail Present or Last Position Held First)

	EMPLOYER
	POSITION HELD
	FROM / TO
	REASON FOR LEAVING
	Verified by DON

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	BRIEF LIST OF EXPERIENCE:

	

	Language(s) spoken:

	Are you prepared to work: Afternoon Shift  Yes / No :  Night Shift  Yes / No  :  Weekends  Yes / No (as applicable to position)

If relevant would you be able to work outside of normal hours, given appropriate notice:  Yes / Occasionally / Rarely / No

	REFERENCES           (Attach copies of written references and add names of phone referees)

	NAME:
	TITLE:
	TELEPHONE No:

	
	
	

	
	
	

	
	
	

	Are you aware/do you have any knowledge of any pre-existing medical condition or injury which might act as an impediment to your performance in this position sought either now or later in your employment     YES [     ]  NO [     ]

	· I declare that if my application is successful I will at all times be bound by, observe, and respect such terms and conditions of my employment and such policies and rules as may from time to time be specified or otherwise stipulated by my employer

	· I acknowledge completely that the deliberate giving of false information, with respect to any of the above areas, shall lead to dismissal or other disciplinary action

· I understand that if my application is successful my employment is subject to a satisfactory medical report

	APPLICANTS SIGNATURE: 
	DATE: 

	                                                                                      OFFICE USE ONLY

APPLICANTS INFORMATION VERIFIED     yes / no     

INTERVIEW DATE:      /     /          TIME:                           INTERVIEWER:
	REFEREES CONTACTED     yes / no                SUCCESSFUL    yes / no



	CLASSIFICATION
	AWARD:

	EMPLOYEE No:
	UNION:

	SALARY/WAGE RATE:
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