
  APPLICATION FOR ADVERTISED VACANCY 
 

VACANCY 
DETAILS 

Position Title 
 

PERSONAL 
DETAILS 

Mr / Mrs / Ms / Miss / Dr 

 
Surname (Family Name) 
 

 Other Names 

 
Preferred Name 

 
 Address for Notification 

 
Postcode 

 Contact Telephone Number (daytime) 
  

 
PHYSICAL / 
HEALTH HISTORY 

Important – Section 79 of the Workers’ Compensation and Rehabilitation Act 1981 “Where it is proved that the worker has, at the time of 
seeking or entering employment in respect of which he/she claims compensation for a disability, wilfully and falsely represented 
themselves as not having previously suffered from disability, a dispute resolution body may in its discretion refuse to award compensation 
which otherwise would be payable”. 
Please specify any Pre-Existing Medical Conditions/Injuries/Claims which may affect work for which you have applied. 

  

 
CURRENT  
EMPLOYMENT 

Position Title 

 Employer 

 
EMPLOYMENT Referees must be employment related, not character or personal referees.  It is preferred that one be your 

current Supervisor or Manager. 
REFEREES  1 Mr / Mrs / Ms / Miss / Dr 

 
Surname (Family Name) 

  Other Names 
 

Contact Telephone Number (daytime) 

  Working Relationship (ie Supervisor/Director) 
 

  2 Mr / Mrs / Ms / Miss / Dr 
 

Surname (Family Name) 

  Other Names 
 

Contact Telephone Number (daytime) 

Working Relationship (ie Supervisor/Director) 
 

 
ACADEMIC 
DETAILS 

COMPLETED  COURSES: 

 

        Date Course Completed:      /      /     

 CURRENT COURSES: 

  

 
DECLARATION I DECLARE THAT ALL THE ABOVE STATEMENTS AND ATTACHED SUPPORTING INFORMATION ARE TRUE IN 

ALL RESPECTS.  I ACKNOWLEDGE THAT ANY STATEMENT WHICH IS FOUND TO BE FALSE OR DELIBERATELY 
MISLEADING MAY MAKE ME, IF EMPLOYED, LIABLE FOR DISMISSAL 

 Signature or Name  
 

Date 
 

 


