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Northstate Carpet Mills Pty Ltd

Employment Application Form

EMPLOYMENT APPLICATION FORM
This information is collected for the sole purpose of assessing your suitability for the job.
Personal Particulars
NOTE: THIS FORM IS TO BE FILLED OUT BY THE PERSON APPLYING FOR A JOB
Name:













Address:












Home Phone:





  Mobile:  




Are you eligible for employment in Australia?


Yes  /  No please circle
(Proof may be required, eg. Australian Birth Certificate, Australian Citizenship Certificate, Australian or New Zealand Passport, Evidence of permanent resident status, Temporary visa and entitlement to work).

Position applying for

1. Have you had any previous experience within a carpet mill?  If yes, when, where and what in what position.  








2.
Have you previously been interviewed or employed by this firm?  Yes {   }  No {   }

If yes, when and in what position.  







3.
Specify the position or type of work being applied for: Factory {   } or  Office {   }  

Full Time {   }  Part Time {   }  Casual {   }

4.
Do you have your own method of transport? Due to the hours of work public transport is not available during some start and finish times.  Yes {      }    No {     }

5.
The nature of our business may require you to work overtime.  Are you prepared to work overtime if required?  Yes  {   }   No {   }

6.
Our company operates on shifts.  Are you prepared to work shift work?  Yes  {   }   No {   }
Education Details

Please Note:  Copies of qualifications or certificates of attainment may be required to be   produced if relevant to your position( i.e. a copy of your Forklift Licence will be required before the operation of a forklift)
	Name (ie School , Tafe ,University, Trade Qualifactions)
	Years Attended
	Level Achieved



	
	
	

	
	
	

	
	
	

	
	
	


7.
Do you have any computer skills?   Yes {      }    No {     }  

If so, what computer programs are you familiar with?  




8.
Have you had any formal training in accident prevention, safety or first aid? 

Yes {   }  No{   } If so, what in:







9.
Do you hold a forklift licence? Yes {   }   No {   }

10.
Do you have any other qualifications, tickets or mechanical experience e.g. Fitter Turner, Electrician?  Yes {   }   No{   }  If so, what in:





Work History

Please list your last three employers:
If you are currently employed may we do a reference check with them?  Yes {   }   No {   }

Current or Last Position:
Name 












Address 












Job Description











Date From – To




  Gross Weekly Wage 



Reason for Leaving










Contact person for reference









Previous Position:
Name 












Address 












Job Description











Date From – To




  Gross Weekly Wage 



Reason for Leaving










Contact person for reference









Previous Position:

Name 












Address 












Job Description











Date From – To




  Gross Weekly Wage 



Reason for Leaving










Contact person for reference









Health
To assist us comply with our obligation to ensure a safe workplace and in order to enable us to determine whether applicants are able to safely and adequately perform duties required by the position, please provide details of any previous or current injuries, illnesses or disabilities of which you are aware and which you believe my affect your ability to carry out the requirements of the position.

Employment Medical:

You will be required to attend a medical examination, which may include testing for drugs and alcohol, at the company’s expense, in order to determine whether you will be able to safely and adequately perform the duties required of the position

Please Note:
Please check your answers carefully.  Any incorrect or misleading information may result in the contract of employment being terminated.
Declaration

I am aware that Northstate Carpet Mills will undertake reference checks in accordance with the details I have supplied and I understand that this application will form part of my contract of employment

I understand that any false or misleading information given in this application, whether in writing of during an interview may be reason for my employment, if I am appointed, to be terminated.  I declare that to the best of my knowledge any information provided in or in relation to this application, is true, complete and correct.  

Signature of applicant




Date signed

Additional Information
OFFICE USE ONLY:

Start Date:












Position:












Reference One:






















Reference Two:






















Reference Three:
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