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APPLICATION FOR EMPLOYMENT 
 
APPLICANT’S DETAILS:  
Surname: ……………………………………………………………………………. 
Given name: ………………………………………………………………………… 
Address: …………………………………………………………………………….. 
…………………………………………………………………………………………. 
Telephone Number (home): ……………………………………………………… 
Telephone Number (mob): …………………………………………………….…. 
Are you legally entitled to work in Australia?    Yes  /  No 
 
POSITION APPLIED FOR:…………………………………………………………………. 
 
REQUIREMENTS OF THE POSITION:  
Please refer to the relevant position description to ensure you understand the 
requirements of the position for which you are applying.  
 
WORK AVAILABILITY: 
Please indicate below the hours and days you would be available to work: 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
From        
To        
 
EDUCATION AND QUALIFICATION DETAILS: 
Please list details of schools, TAFE, colleges or universities attended and qualifications: 

Date of Attendance Institution Attended Qualification(s) 
Achieved 

 
 
 
 
 
 
 
 

  

 
DRIVER'S LICENCE AND DRIVING EXPERIENCE DETAILS (if applicable):  
Driver’s Licence Number:  ……..…………………  Expiry Date:  …………………….. 
Class of Licence:  ………………..  How long have you held this licence? …………… 
Automatic or Manual? …………………… 
How long since you have driven a heavy vehicle?  …………………………………………………… 

Have you ever been disqualified or had restrictions on your licence?  Yes  / No 
If yes, why?  …………………………………………………………………………………. 
…………………………………………………………………………………………………. 
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PREVIOUS EMPLOYMENT HISTORY: 

Please list details of your last three positions: 

Date of Employment Name of Employer Position title 

   

 
MEDICAL INFORMATION: 
So as to assess your suitability for the position, please provide details of any health 
problem, injury, disability or medical condition which may affect your ability to safely 
perform ALL the requirements of this position;  AND  
please provide details if you have you ever made a claim for compensation that has 
resulted in a finding of physical disability such as a workers compensation claim? 
(Including details of who the claim was against and when).  
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
 

Would you agree to undergo a medical assessment (including drug and alcohol screening) 
to assess your suitability to be able to safely carry out the requirements of the position?   
…………………………………………………………………………………………. 
 

Please list any further skills, qualifications or experience which you would like to include in 
support of your application for employment? 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
Referee List 
Please list below 3 referees whom we can contact regarding your suitability for the 
position: 

Name of Referee and Position Held Contact Telephone Number 

  

  

  

 
If we offer you a position, when are you available to start work? ………………… 


