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Application for Employment



	West Australia – HQ.

Lvl 2, 28 Kings Park Road West Perth.  WA.  6005

Phone:
(08) 9322-1177

Fax:
(08) 9322-7117

Email: admin@ccapl.com.au
	Taranaki, NZ. – Associate.

12 Water Lane

New Plymouth. NZ.

Phone: 64 6 758-9778

Fax:      64 6 758-7916

Email:cunninghamnp@xtra.co.nz


PRIVATE AND CONFIDENTIAL

	POSITION(S) APPLIED FOR:
	     

	LOCATION(S) APPLIED FOR:
	   

	TYPE OF EMPLOYMENT APPLIED FOR
	FULL TIME   FORMCHECKBOX 


 FORMCHECKBOX 
       PART TIME   FORMCHECKBOX 
          CASUAL   FORMCHECKBOX 
           OTHER   FORMCHECKBOX 


	ARE YOU ABLE TO WORK SHIFT WORK?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	ARE YOU WILLING TO BE EMPLOYED VIA:
	AUSTRALIAN WORKPLACE AGREEMENT
	YES  FORMCHECKBOX 
                    NO  FORMCHECKBOX 


	
	UNION AGREEMENT
	YES  FORMCHECKBOX 
                    NO  FORMCHECKBOX 


	
	NON-UNION AGREEMENT
	YES  FORMCHECKBOX 
                    NO  FORMCHECKBOX 



	SECTION 1: PERSONAL PARTICULARS

	

	PREFERRED TITLE: MR, MRS, MISS, MS (please circle)

	SURNAME:
	     
	GIVEN NAMES:
	     
	

	ADDRESS
	     
	

	
	     
	POST CODE
	     
	

	TELEPHONE NUMBERS:
	HOME:
	     
	OTHER/BUSINESS:
	     
	

	DATE OF BIRTH:
	     
	(required for identification purposes only))
	

	ARE YOU A PERMANENT RESIDENT OR CITIZEN OF AUSTRALIA?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	(IF ‘NO’ PLEASE PROVIDE THE FOLLOWING DETAILS):

	Type of Visa:
	     
	Visa expiry date
	     
	

	

	


	SECTION 2:  EDUCATION & QUALIFICATION DETAILS

	Highest level of education achieved:
	     
	

	Details of any other studies:
	     
	

	CERTIFICATE OF COMPETENCIES/LICENSES/TRADE PAPERS:

	
	DESCRIPTION
	CLASS
	CERT. / LICENCE No.
	EXP. DATE
	

	TRADE PAPERS:
	     
	     
	     
	     
	

	DRIVERS LICENCES:
	     
	     
	     
	     
	

	RIGGING:
	     
	     
	     
	     
	

	SCAFFOLDING:
	     
	     
	     
	     
	

	FORKLIFT LICENCE:
	     
	     
	     
	     
	

	OTHER:
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	


	SECTION 3:  EMPLOYMENT DETAILS

	

	HAVE YOU PREVIOUSLY BEEN EMPLOYED BY CUNNINGHAM CONSTRUCTION?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	PROVIDE DETAILS OF PREVIOUS EMPLOYMENT HISTORY FOR LAST FIVE YEARS. ALL TIME MUST BE ACCOUNTED FOR, INCLUDING PERIODS OF UNEMPLOYMENT, TRAVEL ETC (COMMENCE WITH CURRENT EMPLOYMENT)

	CURRENT EMPLOYER:
	     
	PHONE No:
	     
	

	

	EMPLOYED FROM:
	     
	TO
	     
	POSITION HELD:
	     
	

	

	PROJECT OR ADDRESS OF EMPLOYER:
	     
	

	

	SUPERVISORS NAME:
	     
	REASON FOR LEAVING:
	     
	

	


	PREVIOUS EMPLOYER:
	     
	PHONE No:
	     
	

	

	EMPLOYED FROM:
	     
	TO
	     
	POSITION HELD:
	     
	

	

	PROJECT OR ADDRESS OF EMPLOYER:
	     
	

	

	SUPERVISORS NAME:
	     
	REASON FOR LEAVING:
	     
	

	


	PREVIOUS EMPLOYER:
	     
	PHONE No:
	     
	

	

	EMPLOYED FROM:
	     
	TO
	     
	POSITION HELD:
	     
	

	

	PROJECT OR ADDRESS OF EMPLOYER:
	     
	

	

	SUPERVISORS NAME:
	     
	REASON FOR LEAVING:
	     
	

	


	PREVIOUS EMPLOYER:
	     
	PHONE No:
	     
	

	

	EMPLOYED FROM:
	     
	TO
	     
	POSITION HELD:
	     
	

	

	PROJECT OR ADDRESS OF EMPLOYER:
	     
	

	

	SUPERVISORS NAME:
	     
	REASON FOR LEAVING:
	     
	

	


	PREVIOUS EMPLOYER:
	     
	PHONE No:
	     
	

	

	EMPLOYED FROM:
	     
	TO
	     
	POSITION HELD:
	     
	

	

	PROJECT OR ADDRESS OF EMPLOYER:
	     
	

	

	SUPERVISORS NAME:
	     
	REASON FOR LEAVING:
	     
	


	SECTION 4: REFEREES

	

	NOMINATE THREE WORK REFEREES

	
	NAME
	CONTACT DETAILS
	RELATIONSHIP eg. SUPERVISOR
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	THE ABOVE NAMED DO NOT INCLUDE RELATIVES. THEY CAN ALL BE CONTACTED WITHOUT MY PRIOR APPROVAL EXCEPT WHERE I HAVE INDICATED WITH AN ASTERISK (*)

	


	SECTION 5: EXPERIENCE

	

	PLEASE INDICATE THE APPROXIMATE NUMBER OF YEARS EMPLOYED IN THE FOLLOWING AREAS:

	

	
	Area
	No. Years
	
	Area
	No. Years
	
	Area
	No. Years
	

	
	COMMERCIAL:
	     
	
	MAINTENANCE:
	     
	
	OIL AND GAS:
	     
	

	
	INDUSTRIAL:
	     
	
	CONSTRUCTION:
	     
	
	PETROCHEMICAL:
	     
	

	
	WORKSHOP:
	     
	
	MANUFACTURING:
	     
	
	MINING:
	     
	

	

	OTHER RELEVANT EXPERIENCE:
	     
	

	


	SECTION 6: WORKERS’ COMPENSATION

A PREVIOUS WORKERS’ COMPENSATION CLAIM IS NOT A BARRIER TO THE CONSIDERATION OF AN APPLICATION FOR EMPLOYMENT.  HOWEVER, TO ASSIST IN ASSESSING OPPORTUNITIES FOR YOUR PLACEMENT IN APPROPRIATE EMPLOYMENT, INDICATE IF YOU HAVE EVER MADE A CLAIM FOR WORKERS’ COMPENSATION. 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

	EMPLOYER (IF APPLICABLE)
	
	INSURANCE COMPANY
	
	APPROX. DATE
	
	NATURE OF INJURY
	

	
	     
	
	     
	
	     
	
	     
	

	TO THE BEST OF YOUR KNOWLEDGE AND BELIEF ARE YOU OF SOUND HEALTH?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

	IF NO, PLEASE GIVE DETAILS
	     
	

	APPLICANTS WHO HAVE A HEALTH CONDITION ARE INVITED TO DISCUSS ITS RELEVANCE OR OTHERWISE TO THEIR PROSPECTS FOR EMPLOYMENT WITH THE INTERVIEWING OFFICER.

	

	SECTION 7: DISABILITY

A DISABILITY OR INJURY IS NOT A BARRIER TO THE CONSIDERATION OF AN APPLICATION FOR EMPLOYMENT.  HOWEVER, TO ASSIST IN ASSESSING OPPORTUNITIES FOR YOUR PLACEMENT IN APPROPRIATE EMPLOYMENT, PLEASE INDICATE WHETHER YOU HAVE A DISABILITY, INJURY OR ILLNESS LIKELY TO AFFECT YOUR WORK PERFORMANCE OR WHICH COULD RECUR OR BE AGGRAVATED BY THE TYPE OF WORK FOR WHICH YOU ARE APPLYING.

	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
IF YES PLEASE GIVE DETAILS
	     
	

	
	


	SECTION 8: VARYING WORK CONDITIONS

	INABILITY TO WORK UNDER VARYING CONDITIONS IS NOT A BARRIER TO THE CONSIDERATION OF AN APPLICATION FOR EMPLOYMENT. HOWEVER, TO ASSIST IN ASSESSING OPPORTUNITIES FOR YOUR PLACEMENT IN APPROPRIATE EMPLOYMENT, PLEASE INDICATE WHETHER YOU ARE PREPARED TO WORK IN THE FOLLOWING CONDIITONS.

	A.
	WORK AT HEIGHT
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	B.
	WORK FROM SCAFFOLD 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	C.
	WORK IN A CONFINED SPACE
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	D.
	WORK IN A CONTROLLED ASBESTOS REMOVAL ENVIRONMENT
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	E.
	UNDERTAKE A PULMONARY LUNG FUNCTION TEST OR CHEST 

X-RAY WHEN REQUIRED IF WORKING WITH ASBESTOS
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	F.
	HANDLE INSULATION MATERIALS, EG. SYNTHETIC MINERAL FIBRE
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	G.
	WORK SHIFT WORK WHEN REQUIRED
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	H.
	WORK OVERTIME WHEN REQUIRED
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	I.
	WEAR AN IDENTIFICATION BADGE
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	J.
	WEAR PROTECTIVE RESPIRATORY DEVICES
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO

	
	
	
	


	SECTION 9: PRIVACY ACT

WITHIN REASON, CUNNINGHAM CONSTRUCTION MAY CONTACT ANY OF YOUR PREVIOUS EMPLOYERS OR REFEREES SHOWN ON THIS APPLICATION FORM TO ASSIST IN THE CLARIFICATION AND CONFIRMATION OF EMPLOYMENT DETAILS YOU HAVE SPECIFIED.  

IF YOU DO NOT WISH CUNNINGHAM CONSTRUCTION TO CONTACT YOUR PREVIOUS EMPLOYERS, PLEASE TICK THIS BOX        FORMCHECKBOX 
  

IF YOU DO NOT TICK THE BOX THEN YOU CONSENT TO CLARIFICATION BEING OBTAINED.


	SECTION 10: DECLARATION

	

	1. I certify that the information set out above is, to the best of my knowledge and belief, true and accurate in every detail.

	2. I understand the company reserves the right to verify all information DETAILED ON THE APPLICATION and that false statements will be sufficient cause for my rejection as an applicant, or my dismissal if hired.

	3. I understand I will be regarded as a ‘PROBATIONARY’ EMPLOYEE FOR A PERIOD SPECIFIED AT THE TIME OF COMMENCEMENT OF EMPLOYMENT.

	4. i AGREE TO HAVE A PRE-PLACEMENT MEDICAL EXAMINATION which also includes drug, alcohol and audiometry testing.

	5. i agree as a condition of my employment to fully participate in THE COMPANY’S FITNESS FOR WORK PROGRAM AND any workplace drug and alcohol testing program.

	
	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	6. i agree to comply with THE company CODE OF CONDUCT, ALL safety rules, regulations and procedures, and to follow all safety directions.

	
	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	SIGNATURE:
	     
	DATE:
	     
	

	PLEASE ATTACH PHOTOCOPIES OF ANY RELEVANT CERTIFICATES OF COMPETENCIES,

LICENSES AND TRADE PAPERS TO THIS APPLICATION FORM.
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