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EMPLOYMENT APPLICATION FORM

All applications are considered confidential
Position Applied For:

Available From:

Other Positions you would consider


VACANCY
( Ad
( Agency
( Walk-In
( Other


(  FULL TIME
(  PART TIME
(  CASUAL

AVAILABLE (Please Circle)
M
T
W
TH
F
S
S
AM
PM


PERSONAL DETAILS

Surname:  Mr / Mrs./ Ms
 First Name:


Address:



Postcode:


Phone A/Hrs:
           Date of Birth (optional):                                         Do you have your own transport? Y/N                Current Driver’s Licence No.:


Have you worked for The Atrium Hotel before? Y/N.   If Yes, what was your position?


Are you legally entitled to work in Australia?


Work Permit Number/Valid Dates (if applicable):


TYPE OF VISA:
(
Permanent Visa 
(
Work Visa 
(
Student Visa

EMPLOYMENT HISTORY – List most recent position first (if you have a resume, you can put see résumé)
	DATES

Start & End dates
	Position Held
	Organisation
	Referee, Position & Contact Number

	
	
	
	

	
	
	
	

	
	
	
	


EDUCATION
	School/Institution
	Course
	Qualification
	Date From
	Date To

	
	
	
	
	

	
	
	
	
	


Are you currently undertaking any course of study?
(  Yes
(  No

If yes, please give details:


Do you have any computer software knowledge?
(  Yes
(  No

If yes, please give details:


If employed, are you prepared to attend training as required?                                    (  Yes
(  No

Do you hold a current first aid certificate?                                   


  (  Yes    
             (  No
CAPACITY TO WORK DECLARATION

Important: Failure to provide full and accurate information may result in the denial of any future workers’ compensation claim in accordance with Section 79 of the Workers Compensation and Injury Management Act 1981, as amended which states: “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, willfully and falsely representing themselves as not having previously suffered from disability, a dispute resolution body may in it’s discretion refuse to award compensation which otherwise would be payable.”

	Due to occupational health and safety requirements, do you have any condition or injury that may pose a significant risk to others? If yes, please state details:


	YES   /   NO

	Do you have any pre-exsisting medical conditions or injury that will, in any way, hinder your ability to perform the tasks of the position for which you have applied? If Yes, Please state:

	YES   /   NO

	Have you ever claimed workers’ compensation? If yes, please state details
	YES   /   NO

	Are you required to take any medication that may affect or hinder your work performance? If yes, please state details
	YES   /   NO

	Would you be willing to undertake a medical examination?
	YES   /   NO

	Would you be willing to undertake an alcohol and other drug test if required?
	YES   /   NO


CONVICTIONS

	Do you have any convictions for any offences from any court, or are you currently the subject of any charge pending before any court? You do need to give details of any conviction you have had declared spend, quashed or pardoned. If yes, please state details:


	YES   /   NO

	Are you able to provide a police clearance from all states you have lived in for the past three (3) years?

Please note: All Atrium staff are required to obtain a Police Clearance
	YES   /   NO



For your information

Please be advised that the information within this application form will be used for Recruitment purposes only and will be distributed to the relevant department managers. If you wish for your details to be maintained confidentially, please advise us immediately. Applications will be kept for a maximum of four (4) months on file then shredded.

Applicant Declaration

I certify that the information supplied in my resume and within this employment application is true and correct.

I understand that false, misleading and no disclosure of information may result in future disciplinary action including termination of employment.
I agree to the following terms and conditions of employment

· To a minimum probationary period of three (3) months

· To my wages/salary being paid by electronic funds transfer into my nominated bank/building society/credit union account

· In the event of a work related injury or illness:

· I will proactively co-operate and participate in rehabilitation

· I give permission to the treating medical practitioner to discuss all medical information relevant to my injury/illness with the Human Resources Officer for the management of my injury or illness and/or development of a rehabilitation program. 
Name: ​​​​​​​​​​​​​​​​​_________________________     Signature _________________________   Date ___________________
FOR OFFICE USE ONLY


HR Received	/	/


Circulate to:	


(  WAIT	(  HOLD


(  INTERVIEW	(  NO
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