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Employment Application Form
Position:


Client Services Assistant
Closing Date:

17 February 2012
Return to:


Patrick Adamson




Craig Anderson Ltd









P.O. Box 3115




Richmond 7050
This information is collected for the purpose of assessing your suitability for employment by Craig Anderson Limited.  

· Please enclose a covering letter with your application.

· Please attach details (CV) of your employment history, along with any supporting information.

The following details are to be completed personally by the applicant, please print in a readable style using a black/blue pen.
PERSONAL DETAILS

Name: 



Address: 

Phone: (H)

(W) 


(Mobile) 

(Email) 

PERSONAL STATEMENT – Concerning Your Interest in the Position
EDUCATION

(Please state the name of the institution, the years you were there and what you achieved ie: Certificate/Bursary/Degree etc.)

Secondary:

Tertiary:
Qualifications:   
Practical Experience (use separate sheet if necessary):  
Please list anything else that you feel is relevant to the position applied for:
  

EMPLOYMENT HISTORY

	Employer:
	Dates Employed:
	Reason for Leaving:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


GENERAL INFORMATION

Do you have a current drivers licence?






Yes / No

If yes, what class? 

Drivers Licence Number: 

Are you prepared to attend job related training as required?



Yes / No

Do you have a current First Aid Certificate?





Yes / No

If yes, Expiry Date: 

Are you awaiting the hearing of charges in a civil or criminal court?


Yes / No
Have you been convicted of a criminal offence?





Yes / No
If yes to either above 2 questions, provide details: 


Do you consent to a Police check to be undertaken with NZ Police 
if it is deemed necessary?








Yes /No

If you were employed by Craig Anderson Ltd, when could you start?


What are your interests / hobbies / sports / clubs or community activities?

REMUNERATION

Please indicate desired remuneration: $

Per Annum – Gross
or
$     .      Per Hour
MEDICAL 

Have you ever suffered from any injury requiring time off work?



Yes / No

If yes, please detail:
Do you have any known condition, current or previous illness or injury, which may affect your ability to effectively carry out the functions and responsibilities of the position applied for or that could put other employees at risk?






Yes / No

Do you agree to undergo a medical examination if required?



Yes / No

Do you consent to Craig Anderson Ltd retaining the information contained in this application form for the purposes of considering your suitability for this or any other position, which may arise with this organisation in the future?
















Yes / No

REFEREES
Please give the name, address and telephone numbers of at least two people who have agreed to act as referees and their relationship to you:

Name: 

Name: 


Address: 

Address: 


Phone: 

Phone: 


Relationship: 

Relationship: 

REFEREES continued
Name: 

Name: 


Address: 

Address: 


Phone: 

Phone: 


Relationship: 

Relationship: 

DECLARATION

I (full name):                                                                                          declare that:

1
To the best of my knowledge the answers in this application and attachments are 
correct.

2
I understand that if any false or deliberately misleading information is given, or any material fact suppressed, my application will be denied or if I am employed, my employment will be terminated.

3
Any false information given in relation to my medical history may result in my loss of entitlement for any compensation from ACC. 

4
The information collected is for the sole purpose of assessing my suitability for employment at Craig Anderson Ltd.
5
I consent to Craig Anderson Ltd seeking verbal or written information on a confidential basis about me from representatives of my previous employers, and/or referees and authorise the information sought to be released by them to Craig Anderson Ltd for the purposed of ascertaining my suitability for the position I am applying for.  I understand that the information received by Craig Anderson Ltd is supplied in confidence as evaluative information, and as such will not be disclosed to any other parties. 

Important - Please Note
Completion of this form does not place any obligation upon Craig Anderson Limited to engage the applicant.

Signed: 

Date: 

Applicant Checklist

	
	
	Application form fully completed and signed

	
	
	Curriculum vitae 

	
	
	Application cover letter

	
	
	Relevant supporting documentation

















