
 

 

 

 

 

Employment Application Form 

We are an equal opportunity employer, and make every effort to select the best qualified individual for the job based on job related 

qualifications and experiences, regardless of race, colour, creed, sex, national origin, age, disability, sexual orientation, marital status, personal 

association, physical features, political or religious beliefs or activities. 

 

DATE OF APPLICATION: ....................................... POSITION APPLIED FOR:  ..................................................... 

TYPE OF EMPLOYMENT:    Full Time   Part Time   Casual/Temporary 

 

GIVEN NAME: ................................................................... SURNAME:  ........................................................................ 

ADDRESS:  .......................................................................................................................................................................... 

SUBURB:  ....................................................................   STATE:  ......................................  POSTCODE:  ............................ 

HOME PHONE:  ................................................................ MOBILE PHONE:  ................................................................ 

EMAIL:  ............................................................................................................................................................................... 

 

HOURS OF AVAILABILITY: 

DAY: SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

AVAILABLE? Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No 

HOURS 
AVAILABLE 

       

 

EDUCATIONAL QUALIFICATIONS: (Please list any technical, secondary, tertiary qualifications or courses or training undertaken) 

............................................................................................................................................................................................ 

............................................................................................................................................................................................ 

............................................................................................................................................................................................ 

............................................................................................................................................................................................ 

 

Are you an Australian or New Zealand Citizen?   YES    NO 

If you are not an Australian or New Zealand Citizen, do you have current 
Australian/New Zealand residency or a current work visa?     

  YES    NO 

Are you aware of any disabilities and/or medical conditions caused by gradual 
process or pre-existing injuries which may affect your ability to do the job or work 
the required hours?  If yes, please give details. 
 
 

  YES    NO 



Do you have a current Construction Blue Card?   
  YES    NO  
Card Number:.............................. 

Do you have a current Drivers Licence?   
  YES    NO 
Licence Number:.........................  
Classes Held:  ............................. 

 

WORK EXPERIENCE:    
LIST YOUR LAST THREE POSITIONS, BEGINNING WITH YOUR MOST RECENT POSITION 

 EMPLOYER 1 EMPLOYER 2 EMPLOYER 3 

NAME OF EMPLOYER:    

POSITION/S HELD:    

DATE EMPLOYED 
FROM/TO: 

   

NAME OF SUPERVISOR/ 
MANAGER: 

   

DUTIES:  

 

 

 

  

REASON FOR LEAVING:    

 

REFEREES: 
I give Protector Aluminium permission to contact the following: 

 REFEREE 1 REFEREE 2 REFEREE 3 

REFEREE’S NAME:    

JOB TITLE:    

COMPANY:    

TELEPHONE:    

 
DECLARATION: 
If required, I agree to be examined prior to employment and at any time during my employment, by any medical practitioners 
nominated by the company. 

I further understand that all statements made by me in this application are true and correct and understand that a false 
application renders me liable for dismissal. 

 

..................................................................................... .................................... 
 Signature of Applicant Date 

 

Thank you for taking the time to complete this application.  Your application will be kept current for 3 months 
and, if a suitable vacancy becomes available, we will contact you for an interview. 


