   C O N F I D E N T I A L   
HAMILTON AERO MAINTENANCE LTD

EMPLOYMENT APPLICATION FORM

Attached is an application for employment form which you are requested to personally complete.

The Application form is a source of information which will be used by the Company to assist it in considering your suitability to the position for which you are applying.
If successful, such information shall form part of the Company's personnel records.
Failure to supply the information requested would prejudice the Company's ability to assess your suitability for the position.

*[Any offer of employment is made subject to your completing the Company’s
pre-employment medical to its satisfaction].

You are entitled to access this information upon request to the Company's Privacy Officer, where the information is held.

The above information is provided in accordance with the Privacy Act 1993.
CONFIDENTIAL
To be completed personally by Applicant

[bookmark: Text1]Date of Application:     	


APPLICATION FOR EMPLOYMENT

(PLEASE PRINT)
Note:	The completion of this form does not indicate that there is any obligation on the Company to engage the applicant.
Purpose
This information is collected for the purpose of assessing your suitability for employment at Hamilton Aero Maintenance Ltd, which may include subsequent changes in employment with the Company. There is a lot of information so please read carefully and print clearly.

Please print
Position Applied for

     	

Your Name in Block Letters 
How do you like to be addressed?      	

Family Name     	

Given Names  (underline name used)      	

Are you known by any other name(s)?      	

Give details      	

Your Contact Address And Telephone Numbers
Contact Address      		

     		

     		

Contact Phone No.      	

Email Address      	


Legal Work Status
[bookmark: Dropdown2]Have you reached the current school leaving age	Yes / No

Are you legally entitled to work in New Zealand as:
	A New Zealand Citizen? 	Yes / No
(provide documentary evidence plus photo ID)
	New Zealand resident or permanent resident? 	Yes / No
(provide documentary evidence plus photo ID)
	Australian Citizen?  	Yes / No
(provide documentary evidence plus photo ID)
	A holder of a current work visa? 	Yes / No
(provide documentary evidence plus photo ID)

Education
Name of secondary school(s) attended (including university, further education, etc where applicable)

     		

     		

     		

     		

Qualifications (school certificate, university entrance)(subjects)
     		

     		

     		

Other qualifications (list subjects)
     		

     		

     		

Apprenticeship (for trades positions only)
Do you have your apprenticeship papers? 	Yes / No (subjects)

In what trade were you apprenticed?      _________________________	

What was the name and address of the employer?      	
	(Name)
     	
(Address)

What trade qualifications do you hold? (i.e. Trade Cert, Advanced Trade Cert etc)?
     	
Qualifications
Do you have any other qualifications/certificates/licences or attended any courses (give details)
     	

     	

Please describe the skills you hold which are relevant to the position applied for (e.g. for a typist - typing speed, word processing capability, shorthand capability, etc)

     	

     	

     	

     	

Employment History
(please supply contact name and number for the purposes of reference checking)

Present or Most Recent Employer
For the purposes of compliance with the Privacy Act 1993 do you consent to the company contacting your present employer for the purposes of reference checking?
Yes / No

	Company      	

	Address      	

	Contact Name & Telephone number      	

	Job Held      	

	Main Duties      	

	No of hours worked per week      	

	Length of Service and dates     	

	Reason for Leaving      	
Next Most Recent Employer
	Company      	

	Address      	

	Contact Name & Telephone number      	

	Job Held      	

	Main Duties      	

	No of hours worked per week      	

	Length of Service and dates      	

	Reason for Leaving      	

Next Most Recent Employer
	Company      	

	Address      	

	Contact Name & Phone number     	

	Job Held      	

	Main Duties      	

	No of hours worked per week      	

	Length of Service and dates     	

	Reason for Leaving     	

Next Most Recent Employer
	Company      	

	Address      	

	Contact Name & Phone number     	

	Job Held      	

	Main Duties     	

	No of hours worked per week      	

	Length of Service and dates      	

	Reason for Leaving      	
Give details of any other job that may be relevant

     	

     	

Have you ever worked for this company or an associated company before? 	Yes / No

If yes, where and when?      	

Do you have secondary employment? 	Yes / No

If yes, please detail     	

Do you have a spouse, partner, relative, household-member or friend working here or 
elsewhere in the industry? 	Yes / No

If yes, who?      	

	where?      	

Referees
Give name, address and telephone numbers of at least two referees.

Name	Position	Address	Phone No.

     	     	     	     	

     	     	     	     	

     	     	     	     	

     	     	     	     	


If your application is successful when could you commence employment?

     	

I	     	consent to the company seeking verbal or written information about me from representatives of my previous employers and/or referees. I authorise the information sought to be released by them to the Company for the purposes of ascertaining my suitability for the position I am applying for.  I understand that the information received by the Company is supplied in confidence as evaluative material and will not be disclosed to me. I also consent to the company seeking confirmation from Immigration NZ as to a prospective employee’s entitlement to work in New Zealand to satisfy the requirements of the Immigration Act 2009.


If yes, Signature:		Date:      	


General
What days/hrs/shifts do you prefer not to work?      	

     	

What days/hrs/shifts can you work?      	

     	

What days/hrs/shifts can’t you work or don’t want to work?      	

     	

Have you worked shifts before? 	Yes / No

Are you prepared to work overtime if required? 	Yes / No

What is your minimum wage or salary expectation? $     	

Are you prepared to handle all products, materials or equipment used in the industry?	Yes / No

Do you have a current clean drivers licence?	Yes / No

If yes, what class/s?      		

Do you have a Dangerous Goods endorsement on your licence? 	Yes / No

Drivers Licence No.       	

Do you have any demerit points or endorsements? 	Yes / No

Do you have any cases pending? 	Yes / No

If yes, please detail      	

     	

What transport arrangements do you have to attend your place of employment?      	

Are you a member of any territorial force unit? 	Yes / No

If so, have you completed whole time training? 	Yes / No

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

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

Have you been the subject of a Diversion ordered by the Courts	Yes / No

Are you awaiting the hearing of charges in a civil or criminal court of law? 	Yes / No

DECLARATION
You may be asked to complete a Ministry of Justice (MoJ) form Priv/F2 authorising the MoJ to release information regarding your criminal convictions to the Company, for the purposes of assessing your suitability for a position.

I     	(full name) consent to the Company having access to and using the personal information regarding my criminal convictions for the purposes of confirming or declining my conditional offer of employment and authorise the information to be released to the Company. 	Yes / No.

Medical & Pre-Employment Drugs & Alcohol Test
If you are offered employment the offer is made subject to you obtaining a full medical clearance, if required, following the completion of our pre-employment medical.
You will be required to undertake a pre-employment Drugs & Alcohol test. Details of our service provider will be provided should you be offered employment.
Do you agree to undergo a medical examination if required? 	Yes / No
Do you agree to undergo a pre-employment Drugs & Alcohol test? 	Yes / No
Do you consent to any biological monitoring if applicable to the Job? 
(Refer HASE Act) 	Yes / No
Have you had an injury or medical condition caused by gradual process, disease or infection for example hearing loss, sensitivity to chemicals, repetitive strain injuries (i.e. tennis elbow), that may be aggravated or further contributed to by the tasks of this job. 	Yes / No
If yes, please detail      	______

Declaration
I     	(full name) declare that to the best of my knowledge the information provided in this application and in any resume provided is correct and I understand that if any false or misleading information is given, or any material fact suppressed, I will not be employed, or if I am employed, my employment will be terminated.  I also understand that any false information given in relation to my medical history with regards to gradual process, disease or infection can result in my loss of entitlement for any compensation.  I further understand that any offer of employment, if made, is conditional on:
· my obtaining a full medical clearance if required, through the Company’s pre-employment medical and
· my testing negative for drugs and alcohol through the Company’s pre-employment test and 
· the Company deeming me suitable for a position based on personal criminal conviction information released by the Ministry of Justice (as per MoJ form Priv/F2) to the Company.
Do you consent to the Company retaining the information contained in this application form for the purposes of considering your suitability for any other position which may arise with this Company in the future? 	Yes / No


Signed		Date     	
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Pre-Employment Medical
Your offer of employment is subject to completion of this medical questionnaire. The purpose of the questionnaire is to establish whether you are fit to do the job you have applied for. The information you supply will be treated confidentially. By completing and signing this questionnaire you give your explicit consent to the information you provide being processed for recruitment and to the information being retained by Hamilton Aero Maintenance Ltd.
Please complete all sections of the questionnaire carefully and sign and date the declaration.

	Medical Details
	Yes
	No
	If yes, please give dates, details, treatments and/or reasons

	Do you have or have you ever had:
	[bookmark: Check2]|_|
	|_|
	     

	Migraine or sever/recurrent headaches?
	|_|
	|_|
	     

	Fits, fainting, blackouts, epilepsy?
	|_|
	|_|
	     

	Hernia/Rupture?
	|_|
	|_|
	     

	Eye disease?
	|_|
	|_|
	     

	Ear, nose, throat or sinus problems?
	|_|
	|_|
	     

	Any disorder of vision or hearing, including colour blindness?
	|_|
	|_|
	     

	Heart or circulation trouble, thrombosis, angina, high blood pressure?
	|_|
	|_|
	     

	Blood diseases (e.g. anaemia, Hepatitis B)?
	|_|
	|_|
	     

	Asthma, bronchitis or any chest or lung condition?
	|_|
	|_|
	     

	Diabetes?
	|_|
	|_|
	     

	Arthritis, rheumatism or other joint problems?
	|_|
	|_|
	     

	Back trouble (including difficulty in bending, sitting or standing)?
	|_|
	|_|
	     

	Neck pain/problems or stiffness?
	|_|
	|_|
	     

	Stomach or bowel disorder?
	|_|
	|_|
	     

	Kidney or bladder problem?
	|_|
	|_|
	     

	Jaundice, liver complaint, gall bladder disease or Hepatitis?
	|_|
	|_|
	     

	Disorders of the upper limbs (including frozen shoulder, carpal tunnel syndrome or tenosynovitis)?
	|_|
	|_|
	     

	Skin problem (e.g. dermatitis/eczema)?
	|_|
	|_|
	     

	Allergies?
	|_|
	|_|
	     

	Tropical Disease?
	|_|
	|_|
	     

	Any form of cancer?
	|_|
	|_|
	     

	Peptic ulcer or other abdominal problem (e.g. frequent indigestion)?
	|_|
	|_|
	     

	Do you have any other known condition which may affect your ability to effectively carry out the functions and responsibilities of the position applied for?
	|_|
	|_|
	     

	Additional Information
	Yes
	No
	If yes, please give details

	Any industrial accident?
	|_|
	|_|
	     

	Any operations or other hospital admissions within the last 3 years?
	|_|
	|_|
	     

	Any ongoing disability not considered above?
	|_|
	|_|
	     

	Have you ever left or been denied a job on health grounds?
	|_|
	|_|
	     

	Have you ever been denied a driving licence or failed a medical on health grounds?
	|_|
	|_|
	     

	Are you currently seeing your doctor about a medical condition or receiving treatment?
	|_|
	|_|
	     

	Are you taking any medication at present?
	|_|
	|_|
	     

	Are you on a waiting list for treatment or an operation?
	|_|
	|_|
	     

	Have you ever been treated for alcohol or abuse of drugs or other addictive substances?
	|_|
	|_|
	     

	Have you been treated for mental illness, including depression?
	|_|
	|_|
	     

	Are there any diseases which run in your family?
	|_|
	|_|
	     

	Do you have any problems standing, walking, climbing stairs, lifting, driving or using hands?
	|_|
	|_|
	     

	Have you ever had an illness or injury caused by your work?
	|_|
	|_|
	     

	Do you have any problems working with Computer Screens?
	|_|
	|_|
	     

	Do you have any problems in hot or cold conditions?
	|_|
	|_|
	     

	Do you have any other health or work-related problems (please specify)?
	|_|
	|_|
	     

	Have you claimed accident compensation in the last 12 months?
	|_|
	|_|
	     

	State any serious injury or illness you have suffered that may affect your ability to effectively carry out the functions and responsibilities of the position applied for?
	|_|
	|_|
	     

	In your past employment have you been exposed to:
	|_|
	|_|
	     

		Noise?
	|_|
	|_|
	     

		Asbestos?
	|_|
	|_|
	     

		Heavy Metals?
	|_|
	|_|
	     

		Solvents?
	|_|
	|_|
	     

		Skin Irritants?
	|_|
	|_|
	     

		Infectious Material?
	|_|
	|_|
	     



DECLARATION
	
I     	(full name) declare that to the best of my knowledge the answers in this form are correct and I understand that if any false or deliberately misleading information is given, or any material fact suppressed, I will not be accepted, or if I am employed, my employment will be terminated.
I consent to the Company having access to and using the information arising from my pre-employment medical for the purposes of confirming or declining my conditional offer of employment and authorise the information to be released to the Company. 	Yes/No



Signed	Date     	
