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Position Applied For


     

application Number (If applicable)

     

if approaching us for work,

how did you hear about us?
Leave blank if you have not approached us for work.
     

are you responding to a job advertisement?

If yes, which advert and date?

     

Last Name

     

First names(s)

     

Postal Address

     
     
     
     

Phone No. (day)

     
Phone No. (evenings)
     
Cell phone

     
E-mail address

     

Hours Available?
Transport? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


1. are you a NZ or Australian resident or do you hold a valid work visa or work permit?

                                                                                         Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If holding a Visa or permit when does it expire?      
.................................................................................................................................................
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2. Have you been convicted of any offence against the law within the last 7 years or do you have any criminal charges pending (apart from minor speeding or parking offences)? (note: a false declaration about prior convictions or pending prosecutions will invalidate your application)
Yes  FORMCHECKBOX 
 - (Please give details)

No  FORMCHECKBOX 


     
.................................................................................................................................................
3. We may seek a police clearance check or certificate about you, do you consent to this being requested.
Yes  FORMCHECKBOX 
  

No  FORMCHECKBOX 

.................................................................................................................................................
4. Do you hold a current drivers license?
        
Yes  FORMCHECKBOX 
 - (if yes what classes)

No  FORMCHECKBOX 


     
.................................................................................................................................................
5. If you answer yes to any of the following, please give details:
- Are you at present receiving medical treatment or medication? 
          - Are you allergic to or have any sensitivity to any substances or chemicals?
 - Do you have any impairment, physical or mental, that would interfere with  your ability to perform the job for which you have applied?
Yes  FORMCHECKBOX 
 - (Please give details)

No  FORMCHECKBOX 


     
.................................................................................................................................................
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6. HAVE YOU EVER BEEN AN EMPLOYEE OF SANTA LUCIA?
Yes  FORMCHECKBOX 
 - (Please give dates, position(s) held and location)

No  FORMCHECKBOX 


     
.................................................................................................................................................
7. Have you had an injury, disability or illness that could be further aggravated by any tasks you may be required to perform? (note: this information is required to assist us in meeting our obligations to provide a safe workplace for staff.  Declaration of a medical condition will not rule you out of consideration.)

Yes  FORMCHECKBOX 
 - (Please give details)

No  FORMCHECKBOX 


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

8. REFEREES:






Please indicate the names, contact addresses and telephone numbers of people you would be happy for us to contact about your suitability for the position.  
We need at least two work related referees.
Please note your referees will only be contacted with your permission. 
Name
Contact Number

1      

     

2      

     

3      

     





.................................................................................................................................................
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9. Employment History:
Please give details of the last 3 positions you have held. 
If your CV cover all relevant sections, please write refer CV in the appropriate sections and just include what (if anything) is missing, e.g. contact person, and Reason for leaving
Employer:
Contact Person and Position

     

     

Position Held
Main Responsibilities

     

     

Reason For Leaving
Hours Worked Per Week

      

     





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

10. Relevant Skills:
Do you have any other relevant skills, licences, qualifications or courses undertaken that are relevant to the position you are seeking?
Details:
     


.................................................................................................................................................
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The Privacy Act 1993

The information which you supply on this application form and as part of your application is solely to assess your suitability for employment with Santa Lucia and.  Failure to complete all sections truthfully will render this application invalid and, should you have been successful in your application and may be grounds for dismissal.  This information will be held in Santa Lucia's personnel files  following your application, or for the duration of your employment and for legal records following termination of your employment.

No information will be disclosed to third parties without your authorisation, except as necessary in accordance with employment situations or as otherwise required by law.  Information on unsuccessful candidates will be confidentially destroyed after 3 months.  You have the right to view your personal information held by Santa Lucia in the presence of a staff member of the Human Resources section and may request correction if necessary.

Authority & Declaration

I hereby authorise Santa Lucia to collect such personal information about me from the named referees as is necessary to assess my suitability for employment with Santa Lucia and I authorise Santa Lucia to disclose such personal information as is necessary for the same purpose.  I also authorise the named referees holding such information about me to disclose that information to Santa Lucia for the same purpose.

I authorise Santa Lucia to access records of my past employment with Santa Lucia if applicable.


By typing you name here you are ‘electronically signing’ this form. A copy of your e-mail and form will be kept for our records.

Signed (Type/sign)      
Date      

If your application is successful, we may wish to see the following:


Your birth certificate or other evidence of identity (eg passport)


Original documentation supporting your educational qualifications


If applicable, evidence of your New Zealand citizenship, residence or work permit 
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.................................................................................................................................................

Authority to Verify Academic Qualifications (if applicable)

As part of our pre-employment screening occasionally we require your authorisation to confirm any tertiary academic qualifications, if it is relevant to your position.

Please note the number or type of qualifications does not dis-count you for a role with Santa Lucia and this section is only used when necessary, depending on the role you are applying for.

Please do not complete this form unless you have post-secondary school level qualifications.  Please list these qualifications in the table below, and complete the authorisation portion of this form.  
Any offer of employment will be subject to verification of these qualifications, if it is necessary for the position you are seeking.
Name of Award/Qualification
Name of Institution
Date Conferred

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

We need to check this record under the name you were using at the time your qualification was conferred.  If you have since changed your name please give your previous name _     
NB If any of these qualifications have been conferred by an overseas institution, have you had your qualifications evaluated by the Qualifications Evaluation Service?


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

For overseas qualifications only:

If you have not had your qualifications evaluated by the Qualifications Evaluation Service of the New Zealand Qualifications Authority, you may be required to do so before any offer of employment can be confirmed. Santa Lucia will then obtain evidence of this evaluation from the Evaluation Service.

Full details on the Evaluation Service are available from

Qualifications Evaluation Service

New Zealand Qualifications Authority

P O Box 160

Wellington

New Zealand

Or from their website:

www.nzqa.govt.nz/services/ges
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Candidate Authorisation

I _     ________________ (print full name) authorise the Santa Lucia and its duly authorised agents to collect, disclose and retain personal information about me in relation to my academic record with the above educational institution(s).  

Signature:…………………………………………


Date:…………………….     






































.................................................................................................................................................
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EMPLOYMENT APPLICATION





Please complete all sections of this form, it must be signed and dated.  Attach a brief CV detailing education and training, full employment history, specific skills and abilities and any other details that you feel will be useful.
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