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APPLICATION FOR EMPLOYMENT

CONFIDENTIAL

You are required to personally complete this Application for Employment Form.  You are also required to submit a current Curriculum Vitae along with this form or any other documents supporting your application.  

This application form is a source of information which will be used by the Tauranga City Aquatics Limited to assist in considering your suitability for the position for which you are applying.  The completion of this form does not indicate any obligation on Tauranga City Aquatics Limited to employ the applicant.

If successful, such information shall form part of the personnel records.  If unsuccessful, your application form and Curriculum Vitae will be retained by Tauranga City Aquatics Limited for 3 months only before being destroyed.
	Position Applied for:
	


To be a life guard you are required to be 17 years or over, please indicate that you meet this criteria YES/NO
PERSONAL DETAILS

	Surname/Family Name:


First Name(s):



	Preferred Name:



	Contact Address:



	



	


Postcode:



	Postal Address:



	(if different to above)



	Phone No (day):


Phone No (evening):



	Mobile:


E-mail address:




LEGAL WORK STATUS

	Are you legally entitled to work in New Zealand?
YES / NO

	If yes, are you:

	A New Zealand/Australian citizen
YES / NO

(please attach a copy of your passport OR birth certificate AND photo ID (eg. driver’s licence)

	A permanent resident
YES / NO

(please attached a copy of your certificate of residency)

	A holder of a current work permit
YES / NO

From:  ___/___/___
Until: ___/___/___

(please attach a copy of your work permit)

	Are you an assisted immigrant under bond to the government or any other employer?
YES / NO


SKILLS/ATTRIBUTES

Please list any specific skills or attributes you have relevant to this position.

EDUCATION/TRAINING

	Name of School / College / University / Organisation:
	Courses, Examinations passed, Qualifications:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


EMPLOYMENT

Present or most recent employment or work experience:
Organisation: 


Address:



Position held:


From:



to: 




(date)





       (date)

Main Duties:


Reason for leaving:


Next most recent employment or work experience:
Organisation: 


Address:



Position held:


From:



to:




(date)





       (date)

Main Duties:


Reason for leaving:


Next most recent employment or work experience:
Organisation: 



Address:




Position held:



From:



to:





(date)





       (date)

Main Duties:



Reason for leaving:



Do you have secondary employment?
YES / NO

If yes, please detail:


MEDICAL
* 
Declaration of a medical condition does not necessarily exclude employment opportunities within Tauranga City Aquatics Limited.  The following questions are to ensure you can safely carry out the duties of the position.

Please declare any current health or physical matters which are relevant to your ability to perform in the intended role, and/or impairment which may be aggravated by activities in this position, e.g. back, hearing, eyesight or heart problems, or any physical injury.
Have you had an injury or medical condition caused by gradual process, e.g. disease or infection.  For example: hearing loss, sensitivity to chemicals, repetitive strain injuries, that may be aggravated or further contributed to by activities in this position?
YES  /  NO

If yes, please detail:

CONVICTIONS AND PROCEEDINGS
Have you ever been convicted of an offence in New Zealand or another country?
YES / NO

*
This question is subject to the provision of the Criminal Records (Clean Slate) Act 2004.  This Act gives eligible individuals the right, in some circumstances, to withhold information about their convictions.  You can seek further information about this Act from the Ministry of Justice www.justice.govt.nz

If yes, please detail:

Do you have any criminal charges pending or under investigation?
YES / NO

If yes, please detail:

DRIVING
Do you have a current full drivers licence?
YES / NO

If yes, what class/es?


Do you have any demerit points or endorsements?
YES / NO

Are you awaiting hearing of any charges for driving offences?
YES / NO

If yes, please detail:


GENERAL
Have you previously worked for or applied for a job with Tauranga City Aquatics Limited?
YES / NO

If yes, please detail:


Do you have a spouse/partner/relative or household member currently employed by Tauranga City Aquatics Limited?    YES / NO

If yes, please detail:


Do you have a spouse/partner/relative or household member who currently holds a membership with Tauranga City Aquatics Limited (including gym or aquatics memberships)? YES / NO

If yes, please detail:



Do you have a spouse/partner/relative who has a business relationship with Tauranga City Aquatics Limited which could create a conflict of interest if you are appointed?
YES / NO

If yes, please detail:


Have you entered into bankruptcy or any material accommodation with creditors?
YES / NO

If yes, please detail:


PRE-EMPLOYMENT SCREENING PROCESS

It is our standard practice to undertake pre-employment checks for all vacancies.

If required, do you consent to Tauranga City Aquatics Limited undertaking the following security checks? 

 YES / NO

· Criminal History Check

· Drivers Licence, Status & Traffic History Check
REFEREES
Give name and contact phone number of at least two (2) recent work related referees, preferably where there has been a direct reporting relationship: (ie: Supervisor/Manager).

	Name:
	Position / Relationship:
	Contact Phone Number:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I consent to Tauranga City Aquatics Limited to seek verbal or written information on a confidential basis about me from the above referees, and I authorise the information sought to be released by the referees to Tauranga City Aquatics Limited for the purposes of ascertaining my suitability for this position.

I understand that the information received by Tauranga City Aquatics Limited is supplied in confidence as evaluative material and will not be disclosed to me.

Signed:


Date:  


DECLARATION
Declaration
I, 

(full name) declare that to the best of my knowledge:

1.
All representations, whether oral or in writing, made by me in applying for this position about my qualifications and experience are true and correct and I have not deliberately failed to disclose any matter which may materially influence Tauranga City Aquatics Limited’s decision to employ me.  I understand that if any false or deliberately misleading information is given, or any material fact suppressed, I will not be accepted, or if I am employed, my employment will be terminated.

2.
I also 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 ACC.  I further understand that any offer of employment if made, is conditional on my obtaining a full medical clearance, if required, through Tauranga City Aquatics Limited’s pre-employment medical check by an approved practitioner.

3.
Should my application be successful, I give my consent to any vetting processes that Tauranga City Aquatics Limited undertakes which includes employer references and security checks such as (criminal, financial, drivers licence status, traffic infringements and dismissal register) and agree to co-operate in providing information to assist that vetting process.

4.
I further understand that should any offer of employment be made that this will be subject to satisfactory results being obtained from Tauranga City Aquatics Limited’s pre-employment screening process.  In the event that any results are deemed to be unsatisfactory to Tauranga City Aquatics Limited then any employment relationship will be terminated. 


Signed:

 Date:


























