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	Date:
	test

	Position Applied for:
	

	Division/Location:
	


PERSONAL DETAILS
	Gender:
	( Male                 ( Female     (Please tick)

	Date of Birth:
	

	Family Name:
	

	Given Names:
	

	Street Address:
	


	
	Suburb:

Postcode

	 Postal Address:
	
Postcode


	Contact Numbers:
	Home:
Mobile:

	Email:
	


DRIVER’S LICENCE DETAILS

	Licence No: 
  Expiry Date: 
 Class: 




	Can you drive a manual vehicle?
	( YES
( NO    (Please tick)

	Can you drive a diesel vehicle?
	( YES
( NO    (Please tick)

	Have you ever had your licence cancelled or suspended?  (If yes, please give details.)
	( YES
( NO    Please tick)




CURRENT EMPLOYMENT

	Status:
	( Full-time          ( Part-time 
  ( Permanent         ( Casual 

	Organisation:
	

	Position:
	

	Duties:
	

	Salary:
	


REFEREES  

(You must provide the names and contact details of two referees.  At least one must be from your current or most recent employer)
	Name & Position of Referee One:
	


	Relationship: e.g. supervisor
	



	Organisation:
	

	Phone No:
	


	Name & Position of Referee Two:
	


	Relationship: e.g. supervisor
	



	Organisation:
	

	Phone No:
	


PREVIOUS EXPERIENCE
	Organisation
	From
	To
	Last Position Held
	Duties

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


QUALIFICATIONS

	Qualification
	Institution
	Year Completed

	
	
	

	
	
	

	
	
	


CERTIFICATION/COURSES COMPLETED
	Certification Acquired /Course Completed
	Training Provider
	Completed

	
	
	

	
	
	

	
	
	

	
	
	


GENERAL (If you answer yes to any of the following please provide details.)
	1.
Do you have a disability/medical condition or disease that would affect your ability to perform the duties of the role applied for?


	( YES
( NO


	2.
Have you sustained any injuries likely to be aggravated by your work in the role applied for?
	( YES
( NO    


	3.
Do you have an existing degenerative disease of the spine?
	( YES
( NO    


	4.
Have you made any workers compensation or third party insurance claims for matters which may be adversely affected by your work in the role applied for?
	( YES
( NO    


	5.
Are there any matters we should know about which might affect your ability to meet your work obligations?
	( YES
( NO    


	6.
Can you read, write and speak English sufficient enough to perform the required duties for the role applied for?
	( YES
( NO    


	7.
Do you agree to comply with the requirements of any relevant Act, Regulation, Standard or Code of Practice applicable to the role applied for?

	( YES
( NO    


	8.
I consent to undergo a medical and hearing examination prior to commencement of employment.
	( YES
( NO    


ADDITIONAL COMMENTS
ENTITLEMENT TO WORK IN AUSTRALIA

	Are you legally permitted to work in Australia? Are you:
	( YES
( NO    (Please tick)

(You will be required to provide evidence prior to an offer of employment being made)

	1. an Australian citizen?
	( YES
( NO    (evidence required)

	2. an Australian permanent Resident?
	( YES
( NO    (evidence required)

	3. a New Zealand citizen who entered Australia on a current NZ passport and were granted a visa with work entitlements on arrival?
	( YES
( NO    (evidence required)

	4. a non-Australian citizen holding a valid visa with work entitlement?
	( YES
( NO    (evidence required)


Each of the following is proof of a person’s entitlement to work:

• 
an Australian citizenship certificate

•
a certificate of evidence of citizenship

• 
an Australian passport

• 
a valid visa with permission to work

• 
an Australian birth certificate (issued before 20 August 1986)
Birth certificates issued after 20 August 1986 cannot be used to confirm Australian citizenship. 

The following is not proof of a person’s entitlement to work:

• 
a tax file number

• 
a driver’s licence

• 
a Medicare card

• 
a bank account

• 
referrals from other employment agencies or labour suppliers

• 
references from previous employers.

Please read carefully before signing
I certify that the information on this form is correct, and understand that the misrepresentation of facts is sufficient grounds for dismissal.  I will comply with all policies and procedures determined by the company.  I acknowledge that any casual employment does not imply an ongoing employment relationship with Marsupial.  I agree to payment of salary/wages by electronic transfer to a mutually accepted financial institution.  I agree that the company reserves the right to move me to any site as required.  I also acknowledge, as a condition of employment, that the company has the right to inspect my bags, personal belongings or lockers while I am working at a Marsupial location or at a client site.
Name:  _________________________________      Signature: 

____________
Date:  
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