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PRIVATE & CONFIDENTIAL
APPLICATION FOR EMPLOYMENT


Please take the time to personally complete this application (please print). If you require any special assistance to complete this form, please advise us of your requirements. If including a CV, please do not send original documents as CVs will not be returned.

The completion of this does not indicate that there is any obligation to engage or employ the applicant. This information is collected for the purpose of assessing your suitability for employment at Traffic Management Waikato Limited.

APPLICANTS DETAILS:

	Position applied for:
	
	

	Title:	First Name:	Middle name(s):

	Surname: Preferred Name:

Date of Birth:
	
	

	Address:
Post code:
	
	

	Telephone number (landline):
	
	

	Telephone number (mobile):
	
	

	Email address:
	
	

	Current driving licence?
	· Yes
	· No

	Name as appears on licence:	Surname:
First Names:
Licence Number:
Version Number (3 digits):
Details of licence: Learners – Restricted – Full
	





Conditions:
	

	Licence class (circle): 1 – 2 – 3 – 4 – 5
	Expiry date:	/	/
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What is your legal entitlement to work in New Zealand (Please tick the box that applies to you)?


	
	New Zealand Citizen/ Permanent Resident
	
	Work Visa
	Expiry date/conditions:

	
	Australian Citizen/ Permanent Resident
	
	Student Visa
	Expiry date/conditions:

	
	Other
	Specify:




Note: Failure to provide evidence of your legal right to work in New Zealand or providing false information or misrepresenting your eligibility to work in New Zealand may result on any employment being terminated or an offer of employment withdrawn.





AVAILABILITY
What type of employment are you looking for? (Please circle) FULL TIME / PART TIME / CASUAL number of hours:	
Please indicate below the days and hours you are available to work:

	
	Time From
	Time To
	Any hours (tick)
	Not available (tick)

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	



Do you have any commitments or interests which may interrupt your regular attendance at work? YES / NO (If yes, please provide details e.g. representative sport)	 Do you currently have any secondary employment? YES / NO
(If yes, please provide details e.g. who it is with)	 Are you prepared to work extra shifts or overtime due to job requirements if requested? YES / NO

	TRAINING & QUALIFICATIONS (Please circle yes or no)

	1. Do you have any TTM qualification? STMS/TMO/TTM-Worker? NZTA ID: 	
Level: 	 Expiry: 	 

2. Do you hold a current First Aid Certificate? Date issued: 	
3. Do you have ConstructSafe?
Date issued: 	

4. Do you have any other NZQA Standards or other industry relevant training that may help with your role? (Please provide details): 	
	Yes / No




Yes /No


Yes / No


Yes / No



Yes / No



EDUCATION:
Highest Education Level attained e.g. (Secondary / University / Tech etc.)

Have you ever completed an apprenticeship programme and / or currently hold trade certification / papers?
YES / NO
(If yes please enter the details in the space below including employer details and qualifications obtained)

NOTE: Evidence of qualifications will be required prior to any offer of employment
CRIMINAL CHECKS
Do you have any criminal convictions, not including any concealed under the Clean Slate Act?	YES / NO
(If yes, please provide details)		 Have you been subject to a Diversion ordered by the Courts?	YES / NO (If yes, please provide details)		
Are you awaiting the hearing of charges in a civil or criminal court of law?	YES / NO (If yes, please provide details)		 Do you have any	a. driving convictions?	 YES / NO
b. demerit points?	YES / NO
(If yes, please provide details)	

Do you consent to an MOJ check if requested as a condition of your employment?	YES / NO

HEALTH & SAFETY PRE-EMPLOYMENT CHECK
Declaration of a medical condition does not exclude employment opportunities with Traffic Management Waikato unless it is a core criterion of the position.

	Hearing

	Do you have any problems with your hearing?
Have you been exposed to excessive noise in the past? Have you had your hearing tested?
If yes, date of test: 	
	Yes / No Yes / No Yes / No

	Dusty Environment

	Have you had any of the following problems in the last 3 months:
Wheezing in the chest? Coughing at night?
Short of breath when walking at normal pace?
	

Yes / No Yes / No Yes / No

	Safety Equipment

	Is there any reason you would not be able to wear any of the following safety equipment?
	

	Hard hat
Hearing protection Safety glasses
	Yes / No Yes / No Yes / No

	Manual handling and lifting

	Do you have any pain, stiffness, weakness, past injury, or arthritis affecting the use of the following parts of your body?
	

	Hands/Wrists Arms/Shoulders Neck
Back Hips/Knees Feet
	Yes / No Yes / No Yes / No Yes / No Yes / No Yes / No

	Have you ever had a back injury or operation?
	Yes / No

	If you answered Yes to any of the above, please provide details of the injury/operation(s):
	



	Driving, operating equipment and/or working at heights

	Have you ever had epilepsy or seizure/fit? Are you afraid of heights?
Do you take any medication that may affect your ability to concentrate or operate machinery in accordance with the NZ HSWA & Regulations?
	Yes / No Yes / No Yes / No

	Health and Wellbeing

	Have you ever suffered from Occupational Overuse Syndrome? Do you have any issues with your eyesight?
Have you received any medical treatment or visited a medical practitioner as a result of an accident or illness in the past 5 years?
	Yes / No Yes / No
Yes / No

	If you answered yes to any of the above questions or have ever suffered Occupations Overuse Syndrome, please explain below:



Have you had an injury or medical condition (physical or psychological) that may be aggravated or further contributed to by the tasks of this job?	YES / NO
(If yes, please give details) 	

Do you currently suffer, or have previously suffered from any injury, ailment or other disability (mental or otherwise) which may adversely affect your regular attendance at work or adversely affect your work performance?	YES / NO
(If yes, please give details)		 If you are currently suffering, or have previously suffered injury, illness or a condition, are there any special services or facilities that we could provide to enable you to carry out the work duties safely?	YES / NO
If yes, please provide details: 	


MEDICAL CHECK CONSENT

	I AGREE TO THE FOLLOWING:
	

	The company obtaining ACC records of previous injuries, if necessary.
	Yes / No

	Undergoing a pre-employment medical examination to assess your ability to perform the tasks of the position you apply for, and for the medical practitioner to provide the report to Traffic Management Waikato Limited.
	
Yes / No

	In the instance of a work-related injury, seeing the company doctor, at company expense.
	Yes / No

	Undergoing a pre-employment drug test.
	Yes / No


Note: if you are offered employment, the offer may be subject to your obtaining a full medical clearance (by completion of medical examination) to assess your fitness for the job for which you are applying.


PRIVACY ACT CONSENT
Do you consent to the Company retaining the information contained in this application for the purposes of considering your suitability for other positions which may arise with this Company in the future? YES / NO


REFEREES:
Please provide the following details for two referees who may be contacted for a reference. We would prefer these to be a manager you reported to.

	Name:
	
	Position:
	

	Company:
	
	Phone Number:
	

	Dates you worked
	
	Relationship to you:
	

	Name:
	
	Position:
	

	Company:
	
	Phone Number:
	

	Dates you worked
	
	Relationship to you:
	



	Emergency Contact Details

	Primary Contact Name: Relationship:
Phone:
	Secondary Contact Name: Relationship:
Phone:




	Bank account details:
	

	IRD Number:
	

	TAX CODE:
	

	KIWISAVER: (Please circle)
	Yes / No










	Declaration

	(Please read this carefully before signing this application)

	1.
	I confirm that the above information is complete and correct and that any false or misleading information will give my employer the right to terminate my employment
without notice.

	2.
	I agree that the employer reserves the right to require me to undergo a medical examination. I understand that should the employer require further information and wish to contact my doctor with a view to obtaining a medical report, the employer will inform me of their intention and obtain my permission prior to contacting my doctor. In addition, I agree that this information will be retained on my personnel file during
employment and for up to six years thereafter.

	3.
	I agree that should I be successful in this application, I will, if required, consent to a Police vetting check and/or children’s worker safety check. I understand that should I fail to do so, or should the check not be to the satisfaction of my employer, any offer of
employment may be withdrawn, or my employment terminated.





Signed: 		Date: 	
Employee


Signed: 		Date: 	
Employer
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