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EMPLOYMENT APPLICATION FORM 

(CONFIDENTIAL)
This information is collected for the purpose of assessing your suitability for employment at New World Taumarunui. The completion of this form does not indicate that there is any obligation on the Company to engage / employ you.

Position / s Applied For*: ___________________________________________


Date:  __ / __ / ____
*If not applying for a specific position enter ‘any’ in this space or leave blank
Applicant’s Full Name (Please print clearly in BLOCK Letters): ______________________________________________________
Preferred Name (What you like to be known if different from above): _____________________________________________
Date of Birth* ___ / ___ / _____ (* Complete this section only if you are under 20 years of age) 
    Age*:  _________________
Address: _________________________________________________________________________________________

________________________________________________________________________________________________
Telephone No.:  (___) ___________________ 


Mobile No:  _____________________________
Email Address: ____________________________________________________________________________________ 
(All communication regarding your application will be sent through your email address, please write legibly)
Are you legally entitled to work in New Zealand?

 

    


YES / NO
(Legal right means that you are a citizen, permanent resident or hold a current work permit) 

If your application is successful when could you commence employment?   



___ / ___ / _____

(Please indicate the date you could commence employment)

Education / Skills / Experience: (including university / further education etc where applicable)


Highest education Level Attained (e.g. secondary/university/tech etc) ______________________________________

Name of Secondary School(s) Attended: _____________________________________________________________

Skills / Qualifications / Experience: (Please outline below the skills / qualifications / experience you hold which you believe are relevant to the position applied for (e.g. for a Checkout Operator previous customer service experience, for a storeman a fork hoist or HT licence etc).
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Are you able to hold an every day conversation in a language other than English?       


YES / NO
Have you ever completed an apprenticeship programme in any trade and / or currently hold appropriate trade certification / papers? (If yes, enter details below including employer details and qualifications obtained)


YES / NO

___________________________________________________________________________________________________________
Availability:
What type of employment are you looking for? (Please circle) 



FULL TIME / PART TIME 
Do you have any commitments or interests which may interrupt your regular attendance at work? 
(If yes please provide details below e.g. representative sport)

       



YES / NO
     
___________________________________________________________________________________________________________

Will this job be secondary employment for you OR do you currently have secondary employment? 
(If yes to either please provide details below)    






YES / NO
___________________________________________________________________________________________________________
Are you prepared to work shifts if required to do so?




   
YES / NO
Have you worked in a role which required shift work before?



   
 YES / NO
Are you prepared to work additional hours due to seasonal requirement if required?

 
 YES / NO

Please also indicate below the days and hours you are available to work:
	Day
	Available
YES / NO
	
	Availability e.g. any time OR from X to X

	Monday
	
	
	

	
	
	
	

	Tuesday
	
	
	

	
	
	
	

	Wednesday
	
	
	

	
	
	
	

	Thursday
	
	
	

	
	
	
	

	Friday
	
	
	

	
	
	
	

	Saturday
	
	
	

	
	
	
	

	Sunday
	
	
	


General:
Do you have any present criminal convictions, not including any concealed under the Clean Slate Act?  
YES / NO                                    
Are you awaiting the hearing of charges in a civil or criminal court of law?
  


YES / NO

Have you been the subject of a diversion ordered by the courts?      



 
YES / NO
Have you ever worked for this company or an associated company before? 



YES / NO

Do you have a spouse, partner, relative or household member working here or elsewhere in the industry? 
YES / NO
(If yes please indicate below whom they are where they work and the position they hold)
 

 
___________________________________________________________________________________________________________

Do you know anyone that is currently working at this store? (If yes, Please indicate names & position below)    
YES / NO
___________________________________________________________________________________________________________

Do you have a current drivers licence?             YES/NO 


          If yes, what class / s?  __________________

Drivers Licence No: __________________________
What will your transport arrangements be to attend work? (E.g. own car / public transport / walk)  
___________________________________________________________________________________________________________

What are your interests/hobbies/sports/clubs or community activities?  

___________________________________________________________________________________________________________

Medical (It is important that all questions in this section are answered fully) 




YES / NO
Have you had an injury or medical condition caused by gradual process, disease or infection for example hearing loss, sensitivity to chemicals, repetitive strain injuries that may be aggravated or further contributed to by the tasks of this job? (If yes, please give details below)
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
Do you suffer from any injury, ailment or other disability, medical condition which may adversely affect your regular attendance at work or adversely affect your work performance? (If yes, please give details below)


YES/NO
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Employment History and References
In accordance with the Privacy Act 2020 I consent to the company seeking verbal or written information about me from representatives of my previous employers (including current employer) and/or referees and authorise the information sought to be released by them to the Company for the purposes of ascertaining my suitability for the position I am applying for. I understand that the information received by the Company is supplied in confidence as evaluative material and will not be disclosed to me. 





Signature ________________________________________         


           Date: ___ /___ / _____

REFEREES: (Please provide the following details for at least two referees)

Referee 1:

	Name:
	
	Position / Job Title: 
	

	Relationship to you e.g. Manager: 
	

	Contact Address:
	

	Contact Phone Number*: 
	


* If possible please include a land line rather than a mobile no.

Referee 2:

	Name:
	
	Position / Job Title: 
	

	Relationship to you e.g. Manager: 
	

	Contact Address:
	

	Contact Phone Number*: 
	


* If possible please include a land line rather than a mobile no.

Referee 3:

	Name:
	
	Position / Job Title: 
	

	Relationship to you e.g. Manager: 
	

	Contact Address:
	

	Contact Phone Number*: 
	


* If possible please include a land line rather than a mobile no.

DECLARATION
I  ______________________________________________ (full name) declare that to the best of my knowledge the information provided in this application and in any resume enclosed is accurate and I understand that if any false or misleading information is given, or any material fact suppressed, I will not be employed, or if I am employed, my employment will be terminated.  I further understand that any false information given in relation to my medical history with regards to gradual process, disease or infection can result in my loss of entitlement for any compensation from The Company Work Place Accident Insurance. I also consent to the company retaining the information contained in this application form for the purposes of considering my suitability for any other position which may arise with this company in the future
Signed:  ________________________________________   


    Date:  ____________________________
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