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APPLICATION FOR EMPLOYMENT

This Form Must Be Completed By The 

Applicant In Their Own Handwriting

Collecting and holding personal information:

The information you provide on this Application for Employment form will be collected and held by the Human Resource Department of Unison Networks Limited.

Purpose:
This information is collected for the purpose of assessing your suitability for employment at Unison Networks Limited, which may include subsequent changes in employment within the organisation.

Your access to personal information:
You have a right of access to personal information and to seek any correction you think necessary to ensure accuracy.

Note:
You should provide complete information in answer to each question unless otherwise advised, regardless of whether you consider it relevant to the position applied for.


Position Applied For:

This position is located in (Please circle appropriate location): Hawke’s Bay / Taupo / Rotorua 
SECTION ONE - PERSONAL INFORMATION

Full Name:

If you are known by any other names, please record here:

Address (Residential) and Contact Phone / Cell number: 

Person to contact in an emergency:



Relationship:

 

Address (Residential) and Contact Phone / Cell number:

SECTION 2  - EDUCATION/QUALIFICATIONS (including University, further education etc.)

Name of School/College/University/Polytech: 



Attended from:




to:

Occupational/Trade Qualifications:

(Where appropriate you may be required to produce original qualification documents).


Any other qualification you consider relevant: 


Are you currently studying or planning to study for any other qualification?

YES/NO - If YES please provide details: 


· FURTHER TRAINING

We encourage staff to improve themselves through further training and educational programmes. 

If requested are you willing to undertake training during and/or outside business hours?  YES/NO

Is there anything which may impact on your ability to attend training or education programmes from time to time - if so please provide details: 

· DRIVING LICENCE

If the position entails either regular or occasional use of a vehicle, it will be necessary to produce your driving licence. If applicable please provide the following information/answers:

Licence No. 





Classes 





Expiry Date 





Demerit Points 





Has your licence ever been cancelled or suspended?

YES/NO

Have you any impending case/s that could affect your licence?
YES/NO

Please detail any extensions to your licence (eg. Heavy Traffic):


· PERSONAL INTERESTS/HOBBIES


SECTION THREE - EMPLOYMENT HISTORY (start with most recent position)

Name of Employer


Address


Length of Service from:




to:

Position Held



Nature of the work


Reason for leaving
Name of Employer


Address


Length of Service from:




to:

Position Held



Nature of the work


Reason for leaving
(Complete on additional paper if required for further history)

Have you previously been employed by Unison Networks Limited or in this industry?

YES/NO

If YES what was the reason for leaving


REFEREES

Please give details of referees that you authorise us to contact, two work related referees, and one personal referee:

Referee 1:  Work
Name: 
     













Address:     













Phone No:   






Extn.:  






Occupation: 








Referee 2:  Work
Name: 
     













Address:     













Phone No:   






Extn.:  






Occupation: 








Referee 3:  Personal
Name: 
     













Address:     













Phone No:   






Extn.:  






Occupation: 








SECTION FOUR - HEALTH
Please give details of any health or physical problems or conditions which may affect your regular attendance or work performance. This request is in order to assess whether you physical health may pose a hazard to yourself or others in conjunction with the position applied for or, if successful, future positions with Unison Networks Limited.
In the last 12 months, how many days have you been away from work due to:

Sickness 










 days

Work related injury 









 days

Non-work related injury 









 days

Domestic or special leave 









 days

Have you had cause to have your eyesight or hearing tested in the last two years?


YES/NO

If YES please detail the reasons and the outcome: 









Have you claimed Accident Compensation or Accident Insurance in the last 12 months:


YES/NO

If yes, please detail reasons: 











If requested and at the expense of Unison are you prepared to undergo a hearing test?















YES/NO

Have you ever or do you currently suffer any back or fatigue type injury?     



YES/NO

If yes, please detail the nature of the problem(s): 









Do you smoke at work?









YES/NO

If your application is successful would you agree to attend a medical practitioner nominated by Unison Networks Limited if required?









YES/NO

SECTION FIVE - GENERAL

If your application is successful when will you be able to commence?  







Have you had any court convictions in the last 7 years?





YES/NO

Are you currently awaiting the hearing of any charges?





YES/NO

If yes, please detail: 












Do you have any commitments which may prevent you from attending your place of employment during ordinary hours or affect your availability to work additional hours or callouts (where applicable)?



YES/NO

If yes, please detail 












Are you prepared to work additional hours as required by the business from time to time?


YES/NO

If applicable, are you prepared to work on stand-by when rostered by the Company?


YES/NO

Are you a member of a territorial force unit or volunteer fire brigade? 




YES/NO

Do you have the right of permanent residence in New Zealand or a valid work permit (Sight work permit)
YES/NO

Do you agree to enquiries being made as to the accuracy of information contained on this application form, or any other matter relating to your suitability for employment?






YES/NO

Present Employer:



YES/NO

Past Employer(s):



YES/NO

Other Person:




YES/NO

DECLARATION

I, 





 declare that the information provided in this application and in any resume or appendix associated with it is to the best of my knowledge correct and I understand that if any false information is given or material fact suppressed I may not be accepted for employment, or if I am employed I may be dismissed. 

I also understand that any information disclosed to me by Unison Networks Limited in the course of this application will remain confidential and will not be imparted by me to others, whether my application is successful or not. 

I also understand that any false information given in relation to my medical history may result in the loss of my entitlement for any compensation from ACC or private accident insurance.

Further in recognition of Principle 2 of the Privacy Act 1993, I hereby authorise the collection of information, from my past employers, referees or other relevant parties.

SIGNATURE






DATE
1

