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“Your Rural Employment Specialists”

FILE NO:
CONFIDENTIAL





Application for Employment            
Please note: You are not bound to complete any questions in the first section that you are not comfortable with.
	First Names:

	
	Surname:
	

	Application Date:
	
	Short Term

Seasonal □
	Permanent   □

	Date of Birth:
	
	Partner’s name:
	

	Dependants Names:

	
	Dependants D.O.B:
	

	Current Address:
	

	Home Phone:
	
	Mobile:
	

	Email:
	

	Smoker:
	YES / SOCIAL / NO
	If YES – Per day?
	

	Immigration

Visa Type:
	
	Expiry Date:
	

	YES / NO
	Are you currently registered with, or intend to register with any other agencies seeking employment?


	In case of an emergency notify:

	Name:
	

	Address:
	

	Phone:
	
	Mobile:
	


YOUR EMPLOYMENT DETAILS

	Details of previous employers if not included on your resume

	Dates
	Company
	Position
	Duties
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Have you previously been registered with Rural Enterprises?
	YES / NO


	List three relevant referees (preferably not family related):

	Name
	Company
	Position
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


Drivers Licence details:
	Aust D/Lic No
	
	Class
	
	State
	
	Expiry date
	

	Overseas D/Lic No
	
	
	
	Expiry date
	

	Truck Licence
	YES / NO
	
	
	
	LR (Light Rigid)
MR (Medium Rigid)
HR (Heavy Rigid)

HC (Heavy Combination)

MC (Multi Combination)

	Other Licences

List Details
	                                                                         Sighted   □   Copy retained □


EMPLOYEE  SKILLS & JOB PLACEMENT DESCRIPTION

	Proven work Skills: 

□     General Farm Hand          □     Station Hand                      □     Combine                          □     Hay Baling                         

□     Air Seeder                        □    Irrigation
	□     Truck Driving                    □     Dairy

□     Swathing                           □    Beef Cattle

□     Loader Operations             □     Sheep

□    Other

	Licenses Held

 (circle)
	C

LR

MR

HR

HC
MC
AUST:

Inter :

Other:


	Make
	Trucks
	Tractors
	Implements
	Other

	Model
	
	
	
	

	HP
	
	
	
	

	I declare that my proven work experience is as outlined above   □  Signed…………………………………..


Physical/Health History

IMPORTANT

Section 79 of the Workers Compensation and Rehabilitation Act 1981

“Where it is proved that the worker has, at the time of seeking or entering employment in respect of which he/she claims compensation for a disability, wilfully and falsely represented themselves as not having previously suffered from a disability, a dispute resolution body may in its discretion refuse to award compensation which otherwise would be payable.”

	Worker to complete
(please circle your answer, these may be discussed further)
	If Yes, please explain

	Are you required to take medication which may affect your work performance? 
	YES
	NO
	

	Are you required to take medication which may affect your attendance at work? 
	YES
	NO
	

	Are you willing to take a medical examination?
	YES
	NO
	

	Are you willing to take random alcohol and other drugs test?
	YES
	NO
	

	Have you had time off work in the last year for illness or injury?
	YES
	NO
	

	Are you currently being treated by a doctor for any illness or injury?
	YES
	NO
	

	Have you had injury or illness which may impact on your ability to do the job?
	YES
	NO
	

	Have you a current Workers Compensation claim?
	YES
	NO
	

	Do you or have you ever had back, neck, shoulder, knee or joint problems?
	YES
	NO
	

	Is there any reason why you cannot wear safety or protective equipment?
	YES
	NO
	

	Have you had a Tetanus injection in the last ten years?
	YES
	NO
	

	Have you ever been refused Life Insurance, Disability Insurance, Employment or Military Service?
	YES
	NO
	

	Are you affected by heights or confined spaces?
	YES
	NO
	

	Known allergies

	Medications
	YES
	NO
	

	Foods
	YES
	NO
	

	Other (specify)
	YES
	NO
	


	Please list any allergies or relevant disabilities that may interfere with your work

	


	Have you had any exposure to the following in your past jobs?   If Yes please give details

	Loud noise/explosives/gunfire
	YES
	NO
	

	Asbestos
	YES
	NO
	

	Chemicals
	YES
	NO
	

	Dust
	YES
	NO
	


	List experience you have in other Industries outside of Agriculture

	


PLEASE READ CAREFULLY BEFORE SIGNING:
	YES / NO
	I Permit Rural Enterprises personnel to contact referees listed

	YES / NO
	And other known employers not noted on this form for work related enquiries

	YES / NO
	I give my permission for Rural Enterprises to retain my information for their records

	YES / NO
	Rural Enterprises may forward relevant information to prospective employers

	YES / NO
	I will inform Rural Enterprises of my return to any employer for work.   *

	YES / NO
	I will inform Rural Enterprises should I be offered a position by another agency.


	YES / NO
	I have attached my Resume

	YES / NO
	I understand that I may be placed in an isolated work environment. As such I give permission for Rural Enterprises to inform my prospective employer of any health related issues and prescribed medication needs that may be needed in case of an emergency.

	YES / NO
	I consent to this information being given to a prospective employer in the case of an emergency.


	Declaration

	I solemnly declare that each and every answer above is true to the best of my knowledge and belief.  I understand that any false or misleading information may result in termination of employment.  I understand that I may also be required to undergo baseline health tests on termination of employment.


	Applicant’s signature
	
	Date
	





CV / RESUME


   YES              NO
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