

[image: image1.png]Hume Employment Service



Hume Employment Service Limited
               ABN 87 109 950 361
APPLICANT EMPLOYMENT INFORMATION


Hume Employment Service Limited
               ABN 87 109 950 361
APPLICANT EMPLOYMENT INFORMATION

This form must be completed when applying for employment positions at Hume Employment Service (HES), and signed on commencement. Failure to complete all sections of this form may jeopardise your application for employment.
NATURE OF WORK

Applicants are advised that roles at HES may include some or all of the following:

	Face to face contact with job seekers
	High levels of administration (including sitting at desks for lengthy periods)

	Car travel to neighbouring offices
	Working alone or in isolation in some smaller offices

	Compliance with Government contracts & guidelines
	Exposure to the vulnerable circumstances of clients

	Individual Key Performance Indicators (KPIs) & targets
	Presentations to other organisations

	Working at other work sites (varied industries)
	


PERSONAL DETAILS
	Name
	     

	Address
	     

	Email
	     

	Home Phone
	     

	Mobile Phone
	     

	Position Applied for
	     


EDUCATION, QUALIFICATIONS AND WORK HISTORY
All applicants must supply a current resume (maximum 5 pages) which includes education level achieved, further training qualifications attained and relevant employment history. Please note that proof of claims to education, training qualifications, accreditations, licences, professional memberships and employment history must be provided if requested.
REFEREES

All applicants must provide the current contact details of at least two referees to whom the applicant reported during their employment with the nominated organisation. You should ensure that your nominated referees have been advised of any impending attendance for an interview, and confirm their willingness to be contacted as a referee.

QUESTIONS

Please complete all of the following questions

1. Do you hold a current driver’s licence?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(Please note: a current driver’s licence is a requirement for all positions at HES). 
If you answered YES please provide your driver’s licence details:

Driver’s Licence Number      

State:      

Expiry Date:      
If NO, state reason or the date you anticipate having your licence by:      
2. Have you had any driving convictions in the last 5 years?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If you answered YES please provide details      
3. Can you provide your own reliable vehicle if required?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(Please note: Fleet vehicles are usually available, but reimbursement of expenses are made if personal vehicles are used in the course of your work. Approval must be obtained prior to personal vehicles being used)

4. If YES to Q3, do you have full comprehensive motor vehicle insurance?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5. Are you an Australian citizen?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6. If NO, are you legally allowed to work in Australia?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7. Do you use any languages other than English?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, please advise which language      
8. Do you have any conditions, illnesses, injuries or disabilities which may require reasonable adjustments to be undertaken in the workplace or to specific tasks?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, please provide details      
9. Do you have any conditions, illnesses, injuries or disabilities which might be affected by the nature of the work at HES (as referred to above)?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, please provide details      
10. Have you had any Worker’s Compensation claims in the last 5 years?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, please provide a brief description of the nature of the claim       
	Important: There is no obligation for an employee to disclose information about an illness or a disability unless it is likely that it will put their safety or that of their colleagues or workplace at risk. However, failure to notify of or hide a pre-existing injury or illness which may be affected by the nature of this employment may result in that injury or illness being ineligible for future compensation claims.


11. A Police Record Check and/or a Working with Children Check are requirements for all staff employed by HES. These checks must be completed and lodged within one month from employment commencement. Do you acknowledge that your continuation of employment will be subject to the organisation’s acceptance and the timely completion of a satisfactory check?







 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
12. Do you have any personal commitments that would prevent you from working outside your normal work hours from time to time? 










 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, please provide details      
I agree to comply with HES Policies and Procedures including the Code of Behaviour and Dress Codes. I acknowledge that I have read and understood the information in this Employment Application and that I have answered all questions related to my employment application with HES, both honestly and thoroughly.

…………………………………………..



……………………….

Signature






Date
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