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APPLICATION FOR EMPLOYMENT

To be completed personally by the applicant. This information is collected for the purpose of providing information to STOP as part of assessing your suitability for employment with the Trust.

Information is gathered in this form under and subject to the Privacy Act 1993.

	Position Applied For:
	

	Surname:
	
	

	First Names:
	
	Preferred Name:
	

	If you are known by any other name(s), please give details:
	

	

	CONTACT INFORMATION

	Home Address:
	
	Day Phone :
	

	Suburb:
	
	Mobile Phone:
	

	City:
	
	Evening Phone:
	

	Postal Address

(if different from above)
	
	

	City:
	
	

	Email Address:
	
	

	

	GENERAL INFORMATION


Reason for Applying for this position (Include relevant experience)

	

	

	

	

	

	


What qualities, abilities or experience do you have that are relevant to this job?

	

	

	

	

	

	QUALIFICATIONS


Tertiary Education (Include any other qualifications e.g NZQA unit standards):

Note: 
 you will be required to provide evidence of stated relevant qualifications
	University/Polytech/ Training Institute
	Subjects/Papers Studied:
	Qualification/Certificate Received
	Year Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professional Memberships:

	Organisation
	Date Joined
	Expiry Date

	
	
	

	
	
	

	
	
	

	
	
	


Language Skills

	Language (including sign language)
	Degree of skill

A = fluent

B = can understand

C = Currently studying
	Qualification Held (If appropriate)

	
	
	

	
	
	

	
	
	


If called upon, would you be willing to assist STOP clients and staff by using these language skills? (answer “YES” or “NO” in the space provided)

Do you hold a current New Zealand Drivers Licence? (answer “YES” or “NO” in the space provided)

	

	EMPLOYMENT HISTORY


	Name of Employer

(please list the  most recent employer first)
	Position Held
	Full Time/Part Time
	Period of Service 

From:          To: 
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please explain any gaps between positions of periods over two months

	

	


Do you currently have secondary employment elsewhere? (answer “YES” or “NO” in the space provided)

If you have answered Yes, please give full details.

	

	


If you are offered the position, do you intend to continue with the secondary employment? (answer “YES” or “NO” in the space provided)

Are you entitled to work in New Zealand (i.e NZ citizen, permanent resident or valid work permit)? (answer “YES” or “NO” in the space provided)

If applicable we will require to view and retain a copy of your permanent residency or work permit before commencing employment (if you are offered employment)

	REFEREES


Please provide the Name and Telephone number of at least three persons who you give permission to be contacted by phone for a reference about you.  At least two referees would need to be a person you reported to in your previous and current position.

	1. Name
	

	Name of Organisation
	

	Telephone Home
	(    )
	Telephone Work
	(   )

	Fax:
	
	Email:
	

	Relationship to Applicant
	

	2. Name
	

	Name of Organisation
	

	Telephone Home
	(    )
	Telephone Work
	(   )

	Fax:
	
	Email:
	

	Relationship to Applicant
	

	3. Name
	

	Name of Organisation
	

	Telephone Home
	(    )
	Telephone Work
	(   )

	Fax:
	
	Email:
	

	Relationship to Applicant
	

	HEALTH, DISABILITY & GENERAL CONDITIONS


The following questions are asked on the basis that if you are affected by one or more of the conditions listed that condition may prevent you from working or may affect your ability to work in the role applied for.

Please Answer “YES” or “NO” in the spaces provided to the following questions (as applicable)

Are you affected by any of the following specific conditions:

Asthma




Epilepsy




Heart Complaint



Black outs or any other type of 

High or low blood pressure


seizures




Back injury or sprain



Diabetes




Injury to limbs




Hepatitis (any form)




Migraine Headaches



Are you currently on any 







form of medication




If you answered “YES” to ANY of the above questions please give details:

	

	

	

	


Has your work ever been affected by stress or mental health problems (e.g. depression, anxiety)? (answer “YES” or “NO” in the space provided)

	If you have answered “YES”, please give full details

	

	


Do you suffer from any other condition(s) (medical and/or other) that you feel are relevant and may impact on your ability to undertake duties in the role applied for in any way? (if so, please provide full details):

	

	

	

	


Note:
All the information gathered above is held in the strictest confidence and is gathered only for the purposes of establishing whether or the applicant may place themselves or others at risk if accepted for the position applied for or any other position that may be offered.

	PERSONAL DISCLOSURES


Have you ever been investigated, charged, convicted or are you waiting a hearing of any offence against the law (apart from minor traffic convictions)? (answer “YES” or “NO” in the space provided)

If you have answered “YES”, please give full details.

	

	

	

	

	

	

	

	


Note:
The above question is subject to the Criminal Records (Clean Slate) Act 2004.  If you are unsure as to your rights and obligations under this Act you should seek advice or refer to http://www.justice.govt.nz/pubs/other/2004/clean-slate/english.html for further information.

Are you aware of any conflicts or potential conflicts of interest or complaints which STOP Trust should be notified of (past or current) (answer “YES” or “NO” in the space provided)

If you have answered “YES”, please give full details.

	

	

	

	

	

	

	

	


	DECLARATION


I declare that the details I have completed on this “Application for Employment” form are true and correct and I understand that if any false information is given, or any material fact suppressed, I may not be accepted of if I am employed, I may be dismissed.  I also understand that any false information given in relation to my medical history may result in my loss of entitlement to any compensation from ACC.

I give authority for a representative of the STOP Trust to obtain references about me. I also give the STOP Trust permission to use the information obtained in references about me when considering my application for employment.

	Signed:
	
	Date:
	

	
	
	
	


Thank you for completing this form. Please note that the answers given to the questions asked within this “Application for Employment” form are not intended for the purposes of discrimination in any way that is contrary to the Human Rights Act 1993 and are dealt with in accordance with the Privacy Act 1993.

It is not the policy of STOP Trust to provide reasons for non-appointment to unsuccessful applicants.  If you are unsuccessful and unless you request otherwise, information may be held confidentially by the STOP Trust for further reference.
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