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EMPLOYMENT APPLICATION FORM

Holm Pty Ltd
Trading as

Cockburn Transport
	Position Applied For 


Date





	Applicants Name 


Address 


Suburb 
Postcode 


State 


Home Phone Number 

Mobile Number 





	Date of Birth 


Place of Birth 


Are you an Australian Citizen?
Yes/No

Do you have a past criminal record?
Yes/No

Have you been convicted of a criminal offence within the last 5 years?
Yes/No

Do you hold a current drivers licence
Yes/No

Classes Held


Do you have any other certificates or licences relevant to the position?
Yes/No

If yes, please give details:-





	Emergency Contacts

Are you married?                     Yes/No

Number of dependants 


Next of Kin 


Emergency contact name 


Address 


Suburb 
  Postcode  


Phone Fax 


Mobile 


Who is your family doctor? 


Surgery 


Suburb 


Phone
    Fax 





Health History Questionnaire

The following information is being sought to assess your ability to perform the essential duties required of the position.  

Important Note: Section 79 of the Workers’ Compensation & Injury Management Act 1981 states:-
Where it is proved that the worker has, at the time of seeking or entering employment in respect of which he claims compensation for an injury, willfully and falsely represented himself as not having previously suffered from the injury an arbitrator may in the arbitrator's discretion refuse to award compensation which otherwise would be payable. 
[Section 79 amended by No. 48 of 1993 s. 28(1); No. 42 of 2004 s. 63, 146 and 147.]
	Do you have any disability, serious illness or disease which would prohibit you from 

performing safely the duties required of this position? 
Yes/No

	Do you have any other health condition that we should be aware of? (eg Diabetes, Asthma) 
Yes/No

	Are you receiving medical treatment at the present time?
 Yes/No

	Do you take any regular medication?
 Yes/No

	Do you have any known allergies?  (Including allergies to drugs, animals and pollens).
 Yes/No

	Have you in the past or do you suffer from any painful conditions of the back, neck, shoulders,
 Yes/No
muscles, limbs or joints?

	Do you have any restrictions with vision, speech, language or hearing?
 Yes/No

	Do you have any conditions involving your circulatory system, such as high blood pressure,
 Yes/No
heart attacks or angina?

	Do you or have you ever suffered from blackouts, epilepsy or paralysis?
 Yes/No

	Do you have or have you ever had a hernia?
 Yes/No

	Have you ever had any operations involving bones or joints?
 Yes/No

	Have you any other health issues that have not been mentioned above or about which you

would like to provide further details?
 Yes/No

	Have you ever claimed Workers' Compensation for injuries? 
 Yes/No


	Please state education

School
Level Achieved
Year Left

Interests and hobbies




Employment History

1.
Company Name:


Address:


State:-
Postcode:
Phone:-


Contact Person:
Title:


Start Date:
Finish Date:


Type of Freight Carried:-


2.
Company Name:


Address:


State:-
Postcode:
Phone:-


Contact Person:
Title:


Start Date:
Finish Date:


Type of Freight Carried:-


3.
Company Name:


Address:


State:-
Postcode:
Phone:-


Contact Person:
Title:


Start Date:
Finish Date:


Type of Freight Carried:-


4.
Company Name:


Address:


State:-
Postcode:
Phone:-


Contact Person:
Title:


Start Date:
Finish Date:


Type of Freight Carried:-


I hereby apply for the above mentioned position with Cockburn Transport, and fully understand that if the information provided is false or misleading that my services to Cockburn Transport may be terminated. 

Signature of Applicant 

  Date

Signature of interviewing Manager  

                                                           On behalf of Cockburn Transport

