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UPPORTING PEOPLE




	EMPLOYMENT APPLICATION FORM


	Date Effective

03/07/2009



PLEASE COMPLETE ALL SECTIONS OF THIS APPLICATION FORM
Thank you for your interest in a position with Pact.  Please fill in this form and return it, together with your CV and Cover Letter and any other material you may consider relevant to:

Otago



          Southland


      West Coast

Personnel Department                  Executive Assistant 

      Executive Assistant
PO Box 5943


          PO Box 280

                  PO Box 468

Moray Place


          Invercargill

                  Greymouth 

Dunedin
APPLICATION FOR EMPLOYMENT

Application Date:    /  /            Position applied for:       
APPLICANT DETAILS

Family Name:      
Given Names (underline name used):      
Contact Address: 
     
     

Street Address
Suburb or RD  

     
     
     

Town or city                                             Country                                                   Post code
Home Phone Number:       
Mobile Phone Number:       
Other Number/email (if any):       
LEGAL ENTITLEMENT TO WORK IN NEW ZEALAND
NZ Citizen   FORMCHECKBOX 
                   Permanent Resident   FORMCHECKBOX 
                  Current Work Visa   FORMCHECKBOX 
  
Work visa expiry date:    /  /           





           
PREVIOUS EMPLOYMENT 
Has Pact previously employed you?                      Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

If yes, please provide details of the latest period of employment       
Please note that Pact reserves the right to use any relevant employment related information that it might hold about you as an employee when assessing your suitability for the position you are applying for.
WORK EXPERIENCE 
(leave blank if information detailed in your CV)
Present or most recent employer
Name:      
Contact Address: 
     
     

Street Address
Suburb or RD  


     
     
     

Town or city                                             Country                                                   Post code
Started:    /  /       Finished:    /  /       Job Title:        
F/T   FORMCHECKBOX 
        P/T   FORMCHECKBOX 
    Casual   FORMCHECKBOX 
  Other:      
Reason for leaving:      
Next most recent employer
Name:      
Contact Address: 
     
     

Street Address
Suburb or RD  


     
     
     

Town or city                                             Country                                                   Post code
Started:    /  /       Finished:    /  /       Job Title:        

F/T   FORMCHECKBOX 
        P/T   FORMCHECKBOX 
    Casual   FORMCHECKBOX 
  Other:      
Reason for leaving:      
Next most recent employer
Name:      
Contact Address: 
     
     

Street Address
Suburb or RD  


     
     
     

Town or city                                             Country                                                   Post code
Started:    /  /       Finished:    /  /       Job Title:        

F/T   FORMCHECKBOX 
        P/T   FORMCHECKBOX 
    Casual   FORMCHECKBOX 
  Other:      
Reason for leaving:      
QUALIFICATIONS (leave blank if detailed in your CV)
	Educational Institution
	From
	To
	Qualification(s) gained

	     
	  /  /    
	  /  /    
	     

	     
	  /  /    
	  /  /    
	     

	     
	  /  /    
	  /  /    
	     

	     
	  /  /    
	  /  /    
	     


DRIVER’S LICENCE      
All applicants require to have Full Driver’s Licence (exception: some office staff)

Do you have a current full driver’s licence?                      Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

CRIMINAL HISTORY

It is a requirement of Pact that all applicants undergo a police check after being offered employment
Have you ever been convicted of any offences against the law in New Zealand or in any other country (other than minor traffic or parking offences)? (if so, please give details)                                                                                 Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

If yes, please give details here (with dates):      
Do you have any cases pending?                                    Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

If yes, please give details here(with dates):      
MEDICAL HISTORY

Are you suffering from, or have you ever suffered from, injuries or medical conditions caused by gradual process, disease or infection (e.g. hearing loss, repetitive strain injuries, back injury), which the tasks of this job may aggravate or contribute to?  
                                                                                               Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

If ‘Yes’, please give details:      
Do you have any other physical or mental conditions not stated above that may affect your ability to perform the duties required for this job?  Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

If ‘Yes’, please give details:      
Are you on any medications that may affect your ability to perform the duties required for this job?
Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

If ‘Yes’, please give details:      
AVAILABILITY
Date available to start:   /  /     
or period of notice required in current employment      
Please note that most of the support worker positions require working Monday-Sunday roster inclusive sleepovers
Full-time   FORMCHECKBOX 
 
Part-time   FORMCHECKBOX 
  
Weekends Only   FORMCHECKBOX 

Number of hours per week:   
Mornings   FORMCHECKBOX 
  
Afternoons  FORMCHECKBOX 
  
Evenings  FORMCHECKBOX 
  
Weekends   FORMCHECKBOX 
  
Awake nightshifts  FORMCHECKBOX 
 
Sleeping nightshifts   FORMCHECKBOX 

Are there any days or hours you cannot work? (If so, please give details):       
REFEREES

Please provide the names of at least two referees whose consent has been obtained and who may be contacted for a confidential reference. Where possible, the referees should be able to give work-related information and should have supervised or been senior to you in your current or most recent employment).

Most recent or current employer:

Company Name:      

Person’s Name:      
Position:      
Telephone Home/Work:      

Next most recent employer:
Company Name:      


Person’s Name:      
Position:      
Telephone Home/Work:      


Next most recent employer:
Company Name:      


Person’s Name:      
Position:      
Telephone Home/Work:      


If you have not been employed before or are returning to work after several years please provide contact details of people from whom confidential (personal) references can be obtained:

Name:      
Telephone Home/Work:      
Name:      
Telephone Home/Work:      
Collection/Storage/Purpose of Personal Information
The information you provide on this Employment Application Form is being collected and will be held by Pact for the purpose of assessing your suitability for employment and /or re-employment with Pact, which may include subsequent changes in employment within the organisation.  This information is also being collected for the purpose of complying with all employment related legislation such as the Accident Compensation Corporation (ACC), and Health & Safety.  Failure to complete all sections truthfully will render this application invalid and, should you have been successful in your application, can be grounds for dismissal.  Failure to provide accurate information in the medical section may also result in your loss of entitlement to ACC. This information shall be held securely in the organisation’s personnel file and only appropriate personnel shall have access to it.  No information will be disclosed to third parties without your authorisation except as required by law. You have the right to view your personal information and may request correction if necessary. If your application is unsuccessful it will be held for a period of three months after which it shall be destroyed.  
DECLARATION
I, (insert full name)      declare that to the best of my knowledge the answers given in this application are complete and correct, and that the information provided in my curriculum vitae is correct. If I am employed before the results of my police check are supplied to Pact I understand that my employment may be terminated if the police check reveals information that Pact considers makes me unsuitable for the job or which contradicts statements I have made on my application. I understand that if I have supplied any false or deliberately misleading information, or if I have suppressed any material information, I may not be offered the position applied for, or if employed, my employment may be terminated.

Signature:      
Date:   /  /    
(for electronic copies, typing your name here indicates declaration)

THANK YOU FOR YOUR APPLICATION 
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Have you attached photocopies of the follow documentation? (If applicable)

Curriculum Vitae   FORMCHECKBOX 
 
Cover Letter   FORMCHECKBOX 
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