
	[image: image1.jpg]


[image: image2.emf]



	[image: image3.wmf]
EMPLOYMENT APPLICATION



	



	IMPORTANT

PLEASE READ THIS SECTION BEFORE YOU START

TO COMPLETE THE FORM

	
The information you provide in this application form will assist in evaluating your suitability for employment with Contraflow so it is important to:-

· Clearly print all responses

· Ensure all sections are fully completed.  A resume’ should be attached only if you think it will provide additional information, however, all sections of this form (including employment history) are still required to be completed in full.  

· Attach photocopies of any supporting documentation (qualifications, certificates, trade papers, references etc.)  Do not attach originals.

· Ensure all sections are answered honestly and to the best of your ability.

PLEASE NOTE:  The acceptance by the Company of this application form does not guarantee employment.


	
	PLEASE ATTACH RECENT PHOTOGRAPH

	SECTION 1 - DETAILS OF APPLICANT
	

	Family Name:
	
	Given Name:
	
	DOB:
	

	Usual place of residence:
	
	Post Code:
	

	Mailing Address: (If different from the above residence)
	
	Post Code:
	

	Contact Phone Number:
	(
	
	)
	
	Mobile:
	
	Contact E-mail:
	

	Drivers Licence No:
	
	Expiry Date:
	
	Class:
	

	
	
	
	
	
	

	Are you an Australian citizen?
	Yes
	
	No
	
	

	If you are not an Australia Citizen please attach details of the immigration visa permit which allows you to legally work in Australia.

	

	

	

	SECTION 2 - POSITION EXPERIENCE

	Please provide a brief summary of your work experience.

	

	

	

	

	

	

	

	

	

	

	SECTION 3 - TRADE QUALIFICATIONS

	Trade Qualification
	
	Year Completed
	

	Where did you complete your Trade Qualification?
	

	Please attach a photo copy of any trade certificates issued.

	


	

	
	
	
	
	
	
	

	SECTION 4 -TRAINING

	

	Please indicate any job related skills training you have participated in. (Please Tick)
	
	
	Basic Traffic Mgt
	
	
	Advanced Traffic Mgt

	

	
	
	Marcsta
	
	
	Job Safety Analysis
	
	
	Traffic Controller
	
	
	 Safety Awareness

	

	
	
	Continuous Improvement
	
	
	First Aid
	
	    
	Fire Fighting
	
	
	High Voltage

	
	

	
	
	Team Work
	
	
	Work Place Assessor
	
	
	Working at Heights
	
	
	Rescue Team

	

	
	
	Electrical / Mechanical Tagging Procedures
	
	
	Problem Solving
	
	
	Communications
	
	
	Computer Skills

	

	Other
	
	Please State
	

	Please attach photo copies of any certificates or “In House” training records you may have been issued with.

	

	

	SECTION 5 - LEADING HAND, SUPERVISORY OR TRAINING ROLES
	

	If you have gained experience in any of the above roles please outline your actual role and responsibilities.

	

	

	

	

	

	

	SECTION 6 - HEALTH - ANSWER THE FOLLOWING QUESTIONS BY WRITING YES OR NO IN BOXES PROVIDED

	

	Note:
	The information you provide in this section may be made available to the insurer in connection with any claim for workers compensation so it is important that your answers are correct.  Any wilfully misleading or falsely represented information provided here may jeopardise any future claim and may also be an offence under the relevant accident compensation legislation.



	
	

	1.  Do you have any disability, condition or injury likely to or which may affect any aspect of your work performance which could be aggravated or accelerated as a result of the employment you seek?

	2.  Have you ever claimed workers compensation for any reason?

	3.  If “Yes” to question 2 above please provide details:
	

	· Injury
	
	Year
	
	Time absent from work:
	

	· Injury
	
	Year
	
	Time absent from work:
	

	· Injury
	
	Year
	
	Time absent from work:
	

	

	

	SECTION 7 - FITNESS FOR WORK

	· It is important that you are medically fit to perform the duties associated with the occupation or position you are applying for.  If requested do you agree to undergo a full medical (Including a confidential screen for illegal drugs) at the Company’s expense? (Please Tick)

	· It is a Company objective to ensure employee’s are not at risk from the effects of alcohol or drugs whilst at work. Will you fully co-operate with the company in this matter? (Please Tick)

	


	SECTION 8

	1.  What do you believe to be the most important things that help create a safe working environment?

	

	

	

	2.  What do you believe is the best way to resolve any work related issues or grievances? 

	

	

	

	3.  Please give an example of how you can work to the full extent of your competence and capability?

	

	

	

	4.  How do you like to receive information about:

	· Your work standard and performance?

	

	

	

	· The actual progress of the job or Project?

	

	

	

	5. In what ways do you believe you can personally contribute to make the project a success?

5. Ways

	

	

	

	

	6.  What do you expect from your Crew Leader

	

	

	

	7.  What do you expect from  your supervisor?

	

	


	SECTION 9 - EMPLOYMENT HISTORY

	Beginning with your current or most recent employment history, please provide details of the last five years.  

	1.  Company Name:
	
	Telephone Number:
	

	Position Held:
	
	Name of Supervisor:
	

	Employment Dates:
	From:
	
	To:

:
	
	Project / Location:
	

	What were your main duties and responsibilities?
	

	

	

	Reasons for leaving:
	

	

	

	2.  Company Name:
	
	Telephone Number:
	

	Position Held:
	
	Name of Supervisor:
	

	Employment Dates:
	From:
	
	To:

:
	
	Project / Location:
	

	What were your main duties and responsibilities?
	

	

	

	Reasons for leaving:
	

	

	

	3.  Company Name:
	
	Telephone Number:
	

	Position Held:
	
	Name of Supervisor:
	

	Employment Dates:
	From:
	
	To:

:
	
	Project / Location:
	

	What were your main duties and responsibilities?
	

	

	

	Reasons for leaving:
	

	

	


	SECTION 10 - GENERAL 

	· From time to time it may be necessary to work unscheduled hours.  How do you feel about this?

	

	· How do you feel about working on shifts?
	

	

	· When it is necessary, how do you feel about working week-ends?
	

	

	· How can you help Contraflow ensure a high standard of safety is achieved and maintained?
	

	

	· With respect to Project security measures , how do you feel about vehicle and baggage inspections?
	

	

	

	· Are you a smoker?
	
	
	Yes
	
	No

	

	· Please identify any second language you may speak:
	

	

	

	SECTION 11 – ADDITIONAL INFORMATION

	If you wish to add additional information or comments to support your application, please use the space below: 

	

	

	

	

	
	
	
	

	SECTION 12 – DECLARATION

	I certify that the answers, information and statements given on this form are correct and to the best of my knowledge.  I understand the company reserves the right to verify all information.  I further understand that any false or misleading detail will make this application invalid and if I am employed by Contraflow such falsifications or misinformation will be considered serious and  may result in the termination of my employment.

	Signed
	
	Date
	

	
	
	
	


	Contraflow OFFICE USE ONLY:

	Date Received:
	
	By:
	

	Date Processed:
	
	By:
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	

	

	

	

	

	2.
	
	
	
	
	
	
	

	

	

	

	

	3.
	
	
	
	
	
	
	

	

	

	

	

	4.
	
	
	
	
	
	
	

	

	

	

	

	5.
	
	
	
	
	
	
	

	

	

	

	

	6.
	
	
	
	
	
	
	

	

	

	

	

	7.
	
	
	
	
	
	
	

	

	

	


	8.
	
	
	
	
	
	
	

	

	

	


	Signed
	
	Date
	


OFFICE USE ONLY





FAMILY NAME:





Position Applying For:





GIVEN NAMES:
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18 Emerald Rd


Maddington WA 6109
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