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Quiklec Electrical Services  

       EMPLOYMENT APPLICATION FORM




















[bookmark: _Hlk16052662]                                                                                   

CONFIDENTIAL


1.  POSITION APPLIED FOR: ………………………………….……………….………




2. PERSONAL DETAILS:
Name: ………………………………….	…………………………………..…………..
			Surname					Given Names

Address: ……………………………………………………………………………………
	    …………………………………………………………………………………….

Date of Birth: …………………..

Phone Number:-  Home: ……………………….   Business:  ……………………………
Are you legally entitled to work in Australia? 	  Yes		  No
 (Evidence is required at interview) 


 


3. SECONDARY EDUCATION:
	School
	From / To
	Level Completed

	
	
	

	
	
	



4. TERTIARY / FURTHER EDUCATION:
	Institution
	From / To
	Qualifications Achieved / Studying

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



5. ADDITIONAL COURSES / LICENCES:
	Course / Certificate
	Provider
	Comment / Results

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






6. EMPLOYMENT HISTORY:
· Are you currently employed? 	  Yes		  No

	(i) Name of Company:  (Current or Last Employer)
	Address:


	Position Held:
	     Date: …/…/… to …/…/…

	Brief Description of Duties:

	Reason for Leaving:

	(ii) Name of Company:  (Previous Employer)
	Address:


	Position Held:
	     Date: …/…/… to …/…/…

	Brief Description of Duties:

	Reason for Leaving:

	(iii) Name of Company:  
	Address:


	Position Held:
	     Date: …/…/… to …/…/…

	Brief Description of Duties:

	Reason for Leaving:

	(iv) Name of Company:  
	Address:


	Position Held:
	     Date: …/…/… to …/…/…

	Brief Description of Duties:

	Reason for Leaving:

	(v) Name of Company:  
	Address:


	Position Held:
	     Date: …/…/… to …/…/…

	Brief Description of Duties:

	Reason for Leaving:






7. GENERAL INFORMATION:
Interests / Hobbies: …………………………………………………………………………..
…………………………………………………………………………………………………
Membership of Associations, Institutes or Trade Union etc: …………………………….. …………………………………………………………………………………………………
Membership of Community Clubs, Organisations, Volunteer Experience etc? ..….……
…………………………………………………………………………………………………
Are there any disabilities which may affect your application? ……………………………
………………………………………………………………………………………………….
Do you speak or read a foreign language?    Yes	  No
If Yes - please give details: …………………………………………………………………..
Have you ever had any Workers Compensation cases in the past?     Yes	    No
If Yes - please give details: …………………………………………………………………..
…………………………………………………………………………………………………

8. WORK REFEREES:

	    Name of Referee: ………………………………………………………..…
    Referee’s Position: …………………………………………………………
    Relationship: ……………………………………………………………….
    Company: …………………………………………………………………..
    Telephone: (Business) ………………………..
                        (Home) …………………………...


	    Name of Referee: ………………………………………………………..…
    Referee’s Position: …………………………………………………………
    Relationship: ……………………………………………………………….
    Company: …………………………………………………………………..
    Telephone: (Business) ………………………..
                        (Home) …………………………...


	    Name of Referee: ………………………………………………………..…
    Referee’s Position: …………………………………………………………
    Relationship: ……………………………………………………………….
    Company: …………………………………………………………………..
    Telephone: (Business) ………………………..
                        (Home) …………………………...







9. Have you ever been charged of a criminal offence ( please circle)     Yes                No
If yes, give details & if you have spent time in a correctional facility………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
[bookmark: _GoBack]10. RECRUITMENT POLICY:
It is the Company’s Policy to employ the best qualified personnel and provide equal opportunity for the advancement of employees and not to discriminate against any person because of race, colour, national origin, sex or marital status.

I authorise the Company to obtain references to support this application and release the Company and Referees from any liability caused by and receiving information.

I understand that if my application is successful, the position, the working hours or shift to which I am initially appointed may be subject to change at the discretion and advice of the Company.

DECLARATION: 	I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any False statement may be sufficient cause for rejection or, if employed, Summary Dismissal. 


Signature:  …………………………………			Date:  __ / __ / __
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