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 APPLICATION FOR EMPLOYMENT 
 
 
 
 CONFIDENTIAL 
 
 
 To be completed personally by Applicant in own handwriting 
 
This form is to record an interest from the applicant in any employment opportunities Smith Crane and 
Construction Limited may have now or in the future.  It does not place the company under any 
obligation to employ the applicant. 
 
 
 
YOUR NAME IN BLOCK LETTERS                  DATE:  __________________________ 
Mr Miss Mrs Ms 
 
Surname:  ________________________________________________________________________  
 
Given Names (underline name used):  __________________________________________________  
 
Are you Known by an other name (s)?  _________________________________________________  
 
Give details:  ______________________________________________________________________  
 
 
 
YOUR HOME ADDRESS AND TELEPHONE NUMBERS 
Number and Street:  ________________________________________________________________  
 
Suburb and Town:  _________________________________________________________________  
 
Home Phone No:  __________________________________________________________________  
 
Work Phone No:  __________________________________________________________________  
 
 
 
AGE 
Date of Birth:  _______________________________  Age _______________________________  
 Day / Month / Year 
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RESIDENT STATUS 
Are you a citizen of New Zealand? Yes / No 
If yes, can you produce evidence if required? Yes / No 
If no, do you have the right of permanent residence? Yes / No 
If no, do you have a work permit (production of a passport is required 
for verification)? Yes / No 
Are you an assisted immigrant under bond to the government or any 
other employer? Yes / No 
If yes, do you have the authority to accept other employment? Yes / No 
 
 
EDUCATION (including university further education, etc where applicable) 
Name of secondary school(s) attended From To 
 
_________________________________________________________________________________  
 
Qualifications (school certificate, university entrance) (subjects) 
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
Other Qualifications Yes / No (Subjects) 
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
LANGUAGES 
Can you speak any languages other than English?  ________________________________________  
 
 
 
APPRENTICESHIP (for trades positions only) 
Do you have your apprenticeship papers? Yes / No 
 
In what trade were you apprenticed?  ___________________________________________________  
 
What was the name and address of the employer? 
 
_________________________________________________________________________________  
 Name Address 
 
What trade qualifications do you hold?  (eg, Trade Certificate, Advanced Trace Cert. Etc) ? 
_________________________________________________________________________________  
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QUALIFICATIONS - Do you have any other qualifications / certificates / memberships / or 
attended any courses (give details) 
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
Please describe the skills you hold which are relevant to the position applied for (eg for a Crane Driver 
- machines operated, duration of experience, etc). 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
 
EMPLOYMENT HISTORY - Present or most Recent Employer 
 
Date:  ________________________________  To:  ____________________________________  
 
Company:  _______________________________________________________________________  
 
Address:  _________________________________________________________________________  
 
Job Held:  ________________________________________________________________________  
 
Main Duties:  _____________________________________________________________________  
 
No. of hours worked per week:  _______________________________________________________  
 
Reason for leaving:  ________________________________________________________________  
 
For the purposes of compliance with the Privacy Act 1993 do you consent to the Company contacting 
your present employer for the purpose of reference checking. 
 Yes / No 
 
NEXT MOST RECENT EMPLOYER 
From:  ________________________________  To:  ____________________________________  
 
Company:  _______________________________________________________________________  
 
Address:  _________________________________________________________________________  
 
Job Held:  ________________________________________________________________________  
 
Main Duties:  _____________________________________________________________________  
 
No. of hours worked per week:  _______________________________________________________  
 
Reason for leaving:  ________________________________________________________________  
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NEXT MOST RECENT EMPLOYER 
From:  ________________________________  To:  ____________________________________  
 
Company:  _______________________________________________________________________  
 
Address:  _________________________________________________________________________  
 
Job Held:  ________________________________________________________________________  
 
Main Duties:  _____________________________________________________________________  
 
No. of hours worked per week:  _______________________________________________________  
 
Reason for leaving:  ________________________________________________________________  
 
 
 

NEXT MOST RECENT EMPLOYER 
From:  ________________________________  To:  ____________________________________  
 
Company:  _______________________________________________________________________  
 
Address:  _________________________________________________________________________  
 
Job Held:  ________________________________________________________________________  
 
Main Duties:  _____________________________________________________________________  
 
No. of hours worked per week:  _______________________________________________________  
 
Reason for leaving:  ________________________________________________________________  
 

Smith Crane and Construction Limited 6 Date Revised: March 2006 



 
Do you have secondary employment position? Yes / No 
 
If yes, please detail:  ________________________________________________________________  
 
_________________________________________________________________________________  
 
 
 
GENERAL 
 
Are you prepared to work shifts if required to do so? Yes / No 
Have you worked shifts before? Yes / No 
Are you prepared to work overtime if required? Yes / No 
Are you available for work away from home?                                                           Yes / No 
Are you available for transfer to other work locations?                                            Yes / No 
Have you been convicted of a criminal offence? Yes / No 
Are you awaiting the hearing of charges in a civil or criminal court of law? Yes / No 

Are you prepared to handle all products, materials, or equipment 
used in our industry? Yes / No 

Do you, or have you, ever take / taken drugs?                                                         Yes / No 
Do you smoke?                                                                                                          Yes / No 
Do you drink alcohol?                                                                                                Yes / No 
Are you a union member?           Yes / No (if yes; membership No:)  ________________ 
Do you have a current drivers licence? Yes / No 
If yes, what classes? __________________________________ 
 
Drivers Licence No.___________________________________ 
Do you have any demerit points or endorsements? Yes / No 
 
FAMILY DETAILS. 
Are you; Married / Single / Divorced / Separated / living with a Partner? (strike out) 
 
Wife, Husband, Partner, or next of kin: _______________________________________ 
Do you have any children?                                                                                        Yes / No 
If yes, what  is / are their name(s)?  
__________________________________________________________________________________
__________________________________________________________ 
Do you have a spouse, partner, relative, friend, or household-member working here or elsewhere in the 
industry. 
If yes, who? _______________________________________________________________________  
 
Where?___________________________________________________________________________  
Do you have your own transport ?                                                                                               Yes / No 
Do you have any interests / hobbies / clubs or community activities or sporting commitments?______  
 
_________________________________________________________________________________  
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 PRE-EXISTING INJURY OR MEDICAL CONDITION 
 
Section 7 (6) of the accident Rehabilitation and Compensation Insurance Act provides that where a 
person misrepresents themselves in writing to the employer before commencing employment, in 
response to a specific request from the employer to provide information regarding personal injury, 
gradual process injury, disease, or infection, or if the applicant refuses to undergo a base line hearing 
test, there will be no entitlement to cover under the Act for any injury so misrepresented. 
 
Also any person who misrepresents their health and is subsequently employed by Smith Crane 
and Construction Limited will be subject to the company’s disciplinary procedure. Smith Crane 
and Construction Ltd has a policy of dismissal without warning for misrepresentation of pre-
employment information. 
 
Please answer the following: 
 
What is your general state of health?       Good / Average (strike out) 
Do you suffer from any injury or ailment which may affect your work performance or regular 
attendance at work? 
Yes / No.  If Yes, please provide details: 
 
___________________________________________________________________________________  
 
Have you ever suffered from any gradual process injury, disease or infection such as: 
 
Hearing loss Yes / No 
Occupational overuse syndrome (RSI) Yes / No 
Sensitivity to chemicals Yes / No 
Respiratory problems Yes / No 
Back Problems Yes / No 
Heart Problems Yes / No 
Other (name) ____________________________  Yes / No 
If yes to any of the above, please give details: 
 
___________________________________________________________________________________  
 
Other - please specify: 
 
___________________________________________________________________________________  
 
Do you require corrective lenses or contact lenses? YES/NO 
Have you claimed accident compensation in the last 12 months? (give details) 
_________________________________________________________________________________  
Are you at present receiving medical treatment and / or medication? (If yes please detail) YES/NO 
_________________________________________________________________________________  
 
• Do you agree to attend a nominated Registered Medical Practitioner for a health assessment or drug  

testing prior to being offered a position at Smith Crane and Construction Limited?                                 
Yes / No 

• Do you agree to the results of the health assessment being made available to Smith Crane and 
Construction Limited?                                                                                                                                  
Yes / No 
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REFEREES 
 
Give name, address and telephone numbers of a least two referees. 
 
Name Position Address Phone No. 
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
If your application is successful when could you commence employment ______________________  
 
I consent to the Company seeking verbal or written information on a confidential basis about me from 
representatives of my previous employers 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. 
 
If yes, ________________________ signature. Date: _________________________  
 
 
 
Do you consent to the Company retaining the information contained in this application form for the 
purposes of considering your suitability for any position which may arise with this Company in the 
future?  Yes / No 
 
 

 
DECLARATION 
 
 
I __________________________________ (full name) declare that I have completed this form 
personally and that to the best of my knowledge the answers in this application are correct and I 
understand that if any false or deliberately misleading information is given, or any materials fact 
suppressed, I will not be accepted, or if I am employed, my employment will be terminated.  I also 
understand that any false information given in relation to my medical history may result in my loss of 
entitlement for any compensation from ACC. 
 
 
Signed _____________________________________   
 
Date _______________________________________  
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