Hotel South Otago
EMPLOYMENT APPLICATION FORM

Application to be completed in your own handwriting

Position/s applied for:












Preferred Position
   Full-time/Part-time (delete those not applicable)
PERSONAL DETAILS:

Full Name:















Surname





First Name

Address: 















How long at this address: 



Phone No:





Previous Address: 













Date of Birth: 





 Birth Place: 






Are you or have you been known by any other name(s) 


Yes/No

If yes, please state names: 











Name of next of kin: 






Phone No:



Address if different to the above: 










ACADEMIC:

Secondary School attended:




 Leaving Date:




Final subject passes:












Qualifications:














Tertiary Institute attended: 




 Leaving Date: 




Address: 















Qualifications: 













Employment or Other Education: 










MEDICAL HISTORY:

1.
Do you have any medical condition which may affect


your ability to carry out the position applied for ?



Yes
No

2.
Have you ever suffered any injury which resulted in


you taking time off work?







Yes
No

3.
How many days absence claimed due to sickness in your


last 12 months of employment?
0-5
6-10
  10-15
Over 16 Days

4.
Have you made any claim to ACC of any injury, illness


or condition?








Yes
No

5.
Are you a smoker?








Yes
No

6.
Have you ever suffered any injury that prevents you from 


lifting or carrying?








Yes
No

Have you suffered any:

Heart Complaints

Yes
No

High Blood Pressure

Yes
No

Asthma


Yes
No

Diabetes



Yes
No

Hearing Loss


Yes
No

Hernia



Yes
No

Dermatitis or Eczema
Yes
No

Any Allergies


Yes
No

Blackouts, Fits, Seizures
Yes
No

EMERGENCY CONTACT:
Name:  














Address:  













Phone Number:  








GENERAL:

1.
Are you prepared to work rosters?





Yes
No

2.
Have you worked rosters before?





Yes
No

3.
Are you prepared to work overtime?





Yes
No

4.
Are you prepared to work as & where directed?



Yes
No

5.
Are you prepared to abide by our health & safety, &


company rules?








Yes
No

6.
Are you a New Zealand Citizen?






Yes
No


If No, do you have a Permanent Resident Status?



Yes
No

7.
Have you previously been employed by this company?


Yes
No

8.
Are you prepared to handle all products, materials or


equipment used in the industry including loading & 


unloading of any vehicle?







Yes
No

9.
Do you have a current New Zealand Drivers Licence



Yes
No


If Yes, - What Class 











10.
Do you know any person currently employed by this


Company?









Yes
No

11.
Do you speak more than one language?




Yes
No


If Yes, give details 











CURRENT EMPLOYER: 










Ph Number:




Current Position: 








Contact Person: 














Do you object to enquiries with your current employer: 








Date of Employment: 













Employment Status: 














(i.e. Full-time/Part-time/Temporary/Primary or Secondary)

PREVIOUS WORK HISTORY:

Name of Employer: 













Address: 















Position Held: 



Contact Person:



Phone: 



Dates of Employment: 













Reason for Leaving: 













Name of Employer: 













Address: 















Position Held:



Contact Person:



Phone: 



Dates of Employment: 













Reason for Leaving: 













Name of Employer:

Address: 















Position Held:



Contact Person:



Phone: 



Dates of Employment: 













Reason for Leaving: 













Applicants Comments: 













Business related referee if possible, otherwise personal referees other than family members - (at least two please). E.g.: sports coach, club, association, ministers etc.

Name: 






 Phone Number: 






Position: 






 Company: 







Name: 






 Phone Number: 






Position: 






 Company: 







Have you ever been convicted of a Criminal Offence


Yes

No

(including traffic & driving offences).

Have you ever been involved with the Police



Yes

No

If Yes to either question, provide details: 










DECLARATION:

I 







declare that to the best of my knowledge, the answers in this application are correct and 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 irrevocably authorise you or your agent to contact the named referees of all my previous/current employers, including enquiries with the Accident Rehabilitation and Compensation Insurance Corporation. (ACC).

If the named referee is not authorised to speak on behalf of the Company, or not available, enquiries can be made with the manager or duly authorised person.












Yes


No

As part of this application being actioned, a credit check will be done through BAYNET CRA LTD.

I further irrevocably authorise you to furnish any third party, details of this application

And any subsequent dealings that I may have with you as a result of this application being actioned by you.

I have read and fully understand this Declaration.

I understand this application will be disposed of within 6 Months of today's date.

SIGNATURE: 








 DATE: 



OFFICE USE:

STAFF MEMBER: 














COMMENTS: 














CLUTHA LICENSING TRUST

General Manager's Approval for Employment

Name: 










Sign: 










Date: 










