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APPLICATION  FOR  EMPLOYMENT
Position sought: .................................................................
Date applied: ...................................................

Surname: ............................................................................
Given names: ..................................................

Address: ...................................................................................................................... P/code: .....................

Telephone (home): .............................................................
(Mobile): .........................................................

Date of Birth: ...................................................... (Optional)
Place of Birth: .................................................

EMERGENCY CONTACT
Name: .................................................................................
Relationship: ..................................................

Address: ...................................................................................................................... P/code: ......................

Telephone (home): .............................................................
( mobile): .........................................

UNION  MEMBERSHIP                    Union name: .....................................................................................
Union number: ........................................................    STA / C+BUS number: ..............................................

Long Service No: ...............................................................
B.I.R.S.T. No: ..................................................

CITB No. .......................................................

SUNDRY INFORMATION

(To be provided on commencement of employment)

Tax File Number: ............................................................................................................................................

Driver’s Licence No: .........................................................
Class: ...............................................................

BANKING DETAILS  (ALL WAGES TO BE PAID DIRECTLY INTO BANK ACCOUNT)

(To be provided on commencement of employment)

Bank Name: .......................................................................
B.S.B. number: ................................................

Branch name: ....................................................................
Account number: .............................................

* If Credit Union please provide Card No.       ...... ...... ...... ......     ...... ...... ...... ......      ...... ...... ...... ......

QUALIFICATIONS

TICKET  NUMBER
...........................................................................................
..........................................................................

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

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

PLEASE SUPPLY NAMES OF THREE REFEREES:

Name: ...............................................................................
Telephone: .......................................................

Name: ...............................................................................
Telephone: .......................................................

Name: ...............................................................................
Telephone: .......................................................

EMPLOYMENT  DETAILS
Are you presently employed?

YES /  NO

If YES, Name of employer: .............................

Telephone number: .........................................................
Current position: .............................................

May we contact present employer?
YES /  NO

Contact name: .................................................

EMPLOYMENT  HISTORY  (PAST  3  YEARS)

Employer

From
   
To

Position
           
Reason for leaving


................................... | ........................ | .................... | ............................... | ................................................

................................... | ........................ | .................... | ............................... | ................................................

................................... | ........................ | .................... | ............................... | ................................................

................................... | ........................ | .................... | ............................... | ................................................

HEALTH
Do you wear glasses ?
 YES  /  NO  :  Contact lenses ?   YES  /  NO  :  Are you colour blind ?  YES  /  NO

Do you now or have you suffered from : ............
Epilepsy: ..................
YES  /  NO








Fainting: ...................
YES  /  NO








Blackouts: ................
YES  /  NO








Dizzy spells: ............
YES  /  NO

Are there any other medical conditions or disabilities which may restrict you from carrying out your normal  duties on a day to day basis ?
YES  /  NO

If YES, please give details: .............................................................................................................................

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


Are you willing to undergo a medical examination by a medical practitioner specified by ASR at no personal cost ?


YES  /  NO

Do you drink alcohol, use non prescribed drugs or illegal substances during working hours ?    YES  /  NO

WORKERS  COMPENSATION
Have you ever made a workers compensation claim ? .....................................................
YES  /  NO

Have you made a workers compensation claim in the past five (5) years ? .....................
YES  /  NO

If YES, please give details and dates: .............................................................................................................

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

Are there any workers compensation claims still outstanding or pending ? .....................
YES  /  NO

If YES, please give details and expected date(s) of settlement or action: ......................................................

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

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

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

A copy of the superannuation choice form has been supplied                                                YES / NO

SIGNATURE .................................................................
DATE .............................................................
29 Lavinia Street, Athol Park, South Australia 5012

Office: +61 8 8447 5622  Fax: +61 8 8447 5633  Email: asr@asrhire.com.au

Web: www.australianstagingandrigging.com.au   Lic No. Bld: 55992

29 Lavinia Street, Athol Park, South Australia 5012

Office: +61 8 8447 5622  Fax: +61 8 8447 5633  Email: 


