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APPLICATION FOR EMPLOYMENT FORM
You should provide complete and accurate information for all questions unless otherwise advised, regardless of whether you consider it relevant to the position applied for.  The completion of this document does not indicate any obligation on the part of Unison to employ you. 
Should you fail to fully complete any section(s) of this form, your application for employment can only be considered on the basis of the information provided. 

Collecting & Holding Personal Information

The information you provide on this Application for Employment Form will be collected and held by Unison.

Purpose

This information is collected for the purpose of assessing your suitability for employment, initially for the position stated below.  This may include subsequent changes in employment at Unison. 

Your Access to this Information

You have a right of access to personal information (excluding any material of an evaluative nature) and to seek any correction you think necessary to ensure accuracy. 

SECTION 1 – PERSONAL INFORMATION

Please underline the first name that you prefer to use.
First Names: 

Surname: 


Any other names you are known by: 


Postal Address: 




Postcode: 


Residential Address (if different to above): 


Telephone (day): 

Mobile: 


Fax: 

Email: 


Position being applied for: 


SECTION 2 – EMPLOYMENT HISTORY

Start with your current or most recent position; continue on a separate page if necessary.
1)
Position held: 

Length of service:  From ……………… to 


Name of Employer: 


Address: 


Nature of work: 


Reason for leaving: 


______________________________________________________________________________
2)
Position held: 

Length of service:  From ……………… to 


Name of Employer: 


Address: 


Nature of work: 


Reason for leaving: 


______________________________________________________________________________
3)
Position held: 

Length of service:  From ……………… to 


Name of Employer: 


Address: 


Nature of work: 


Reason for leaving: 


SECTION 3 – EDUCATION

	Name of School, Institute or University
	Period of Study 
	Qualification or Achievement 
(National Certificate/Degree/Diploma)

	
	
	

	
	
	

	
	
	


Do you hold any of the following Qualifications?

Electrical Registration   #                     Expiry Date:
Yes (   No  (  

TC or STMS Ticket (circle one)   Expiry Date:
Yes (   No  (
First Aid Certificate   Expiry Date:
Yes (   No  (
Safe Work Practice & Testing for Safety   Date:
Yes (   No  (
Electrical CPR   Date:
Yes (   No  (
Vegetation Close Worker Qualification   Date:
Yes (   No  (
Are you currently studying or planning to study for any other qualification?
Yes (   No  (
If yes, what? 

SECTION 4 – OTHER SKILLS & EXPERIENCE

Please detail any other skills and experience which you consider relevant, regardless of formal qualifications.
SECTION 5 – REFEREES

Please give details of at least three referees that you authorise Unison to contact.  Referee 1) should be your current or most recent supervisor or manager.  If it is your current supervisor or manager, Unison will advise you before they attempt to contact this person. 
1)
Name: 


Address: 


Telephone: 

Email: 


Relationship to you: 


Is this person your current supervisor or manager?
Yes (   No  (
______________________________________________________________________________
2)
Name: 


Address: 


Telephone: 

E-mail: 


Relationship to you: 


______________________________________________________________________________
3)
Name: 


Address: 


Telephone: 

E-mail: 


Relationship to you: 


Do you agree to Unison contacting these referees to determine your suitability for employment? Yes (   No  (
SECTION 6 – CRIMINAL OFFENCES

Note:  You are not required to provide any information that is eligible to be concealed under the Criminal Records (Clean Slate) Act 2004, in response to the questions in this section. 
1)
Have you ever been convicted of a criminal offence? 
Yes (   No  (
If yes, please give brief details: 


2)
Are you awaiting hearing for any charges for any driving offence? 
Yes (   No  (
If yes, please give brief details: 


3)
Are you awaiting hearing for any other offences? 
Yes (   No  (
If yes, please give brief details: 


4)
Are you aware of any charges the Police may be considering laying against you?  Yes (   No  (
If yes, please give brief details: 


SECTION 7 – MEDICAL HISTORY

1)
Have you in the past, or do you now, suffer from any conditions that might contribute to occupational overuse injury such as OOS or RSI? 
Yes (   No  (
If yes, please give brief details: 


2)
Do you have any condition or injury that may affect your ability to effectively carry out the functions and tasks of this position or affect your regular attendance or work performance? Yes (   No  (  

If yes, please give brief details: 


SECTION 8 – GENERAL INFORMATION

1)
Do you have the legal right to work in New Zealand?
Yes (   No  (
2)
Are you able to work outside of normal day time hours? 
Yes (   No  (
If yes, please give details of your availability: 


3)
If your application is accepted, when could you commence employment? 


4)
Have you previously worked for Unison or any of its subsidiaries or within the power industry?  
SECTION 9 – DRIVERS’ LICENCE
1)
Do you have a current drivers’ licence? 
Yes (   No  (
If yes, please give details of classes and endorsements: 


If yes, please give the licence number and expiry date: 

2)
Have you any impending case(s) that could affect your licence? 
Yes (   No  (
SECTION 9 – ADDITIONAL INFORMATION

Do you have any additional information that you consider will assist your application?  For example, achievements, interests, aspirations, etc.  Continue on a separate page, if necessary. 

SECTION 10 – DECLARATION

I declare that to the best of my knowledge the answers to the questions in this application are correct.  I understand that if any false information is given, or any material fact suppressed, I may not be accepted or if I am employed, I may be dismissed.  I also understand that any false or misleading information given in section 7, the medical portion of this form may result in my loss of entitlement for any compensation from ACC.

Full Name: 


Signature: 

Date: 
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