
[Organisation letterhead]

Application for Employment

This form should be completed accurately and signed at the bottom of the last page.  Please send the completed application form to [insert]
Position applied for:

	Job Title:  

	Job status:  Full time/ Part time/ Casual


Personal Details

	Title: 
	First Name: 
	Last Name: 

	Email Address:


	Residential Address:


	Suburb/Town:
	State:
	Postcode:

	Postal address (if different to residential address):



	Phone No.: 
	Mobile: 


	Please indicate your legal work status:

	( Australian Citizen  
	( New Zealand Citizen  
	( Australian/New Zealand Resident  

	( Current Working Visa
	( Other Visa  
	( Require Sponsorship  
	( Other

	Permit Expiry (if applicable): 

	If “Other” please provide details:




Previous Employment

Show last or present employer first.
	Employer Name: 
	From: 
	To: 

	Position held:
	

	Main responsibilities:
	

	Reason for leaving:
	


	Employer Name: 
	From: 
	To: 

	Position held:
	

	Main responsibilities:
	

	Reason for leaving:
	


	Employer Name: 
	From: 
	To: 

	Position held:
	

	Main responsibilities:
	

	Reason for leaving:
	


Education

	Highest level reached: 
	
	Date: 

	Qualification obtained:

	Final year subjects and results:

	

	

	

	


Other Education and Training Courses completed

	Course:
	Institution:
	Date Started: 
	Dated Completed:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Relevant Licenses
	License type:
	Any restrictions:
	Issuing authority/RTO:
	Date of expiry:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional information
	Please specify your ability to:

only include criteria relevant to the role
	Yes/No
	More detail:

	Manage time effectively:
	( Yes  
	( No  
	

	Work well in teams:
	( Yes  
	( No  
	

	Communicate respectfully at all times:
	( Yes  
	( No  
	

	Proficiently use word processing and spreadsheet software:
	( Yes  
	( No  
	

	Work weekends:
	( Yes  
	( No  
	

	Perform shiftwork (including night work):
	( Yes  
	( No  
	

	Work at other locations from time to time:
	( Yes  
	( No  
	

	Travel interstate/overseas for work:
	( Yes  
	( No  
	


	Have you been convicted of a criminal offence (other than a spent conviction) in any way related to this position?
	( Yes  
	( No  

	If YES, please specify:


	Do you have any illness, injury or disability (physical or mental) which may affect your ability to carry out the responsibilities of this position?
	( Yes  
	( No  

	If YES, please specify:

	

	Do you have any other employment or involvements which could conflict with the requirements of [insert name of the organisation], or be a conflict of interest?

	If YES, please specify:

	


Your suitability for this position

Please state why you believe you are suited to this position..
	

	

	

	

	

	


Referees

	REFEREE 1

	Name:
	

	Position:
	

	Company:
	

	Contact number:
	


	REFEREE 2

	Name:
	

	Position:
	

	Company:
	

	Contact number:
	


	REFEREE 3

	Name:
	

	Position:
	

	Company:
	

	Contact number:
	


[Note to employer:  Insert any other questions you wish to include in this form]

Acknowledgement

I understand that a probationary period of [insert appropriate term] [applies / does not apply] to this position.
I understand that submitting this application does not guarantee that I will be interviewed or offered a position.
I understand Referees listed above may be contacted, and requested to provide information to assist [insert name of organisation] in reviewing my Application.
I understand that information included in this Application and provided by Referees is collected, stored, and used in accordance with our privacy policy which can be found at [insert location].

I understand that any false or misleading information given in this application may render my contract of employment, if I am appointed, liable to termination.

I declare that the information provided by me in this application is true and correct in every particular.
	Signature: 
	
	Date: 


The information provided in this form is collected, stored and used in accordance with our privacy policy which can be found at [insert location].  
AFEI Member Template:  Application for Employment


THIS DOCUMENT IS ONLY A GUIDE


AFEI recommends members consider their specific requirements when adopting a template document or policy to ensure the document meets the particular needs of your organisation.


For assistance, please call the AFEI Hotline on 02 9264 2000.


How to use this document:  


1:  Check with the AFEI Hotline as to its suitability for your needs. 


2:  Edit to meet your requirements by:


Add relevant information in the [yellow highlighted] sections.


Delete comments in the [blue highlighted] areas. 











V2-2017

