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Application for Employment

Confidential

	The purpose of this application is to obtain information from you to assist Wellsouth to make a decision regarding your suitability for the position applied for.  The information will be held by the Human Resources Department. If this application is unsuccessful, it will be destroyed after a period of 6 months.  If successful, it will form the basis of your employee file.  An offer of employment is subject to successfully completing the relevant pre-employment checks required for the role.  All information received will be kept confidential and utilised only for the purpose of determining suitability for employment.


	Position Details

	Position Title


	Where did you see this role advertised?




	Personal Details

	Legal

Surname:


	
	Legal First Name(s):
	

	Preferred Name:


	
	
	

	Postal Address:


	

	
	
	Post Code
	

	Email Address:
	
	Home Phone Number:
	

	Mobile:
	
	Work Number:
	


	Are you a New Zealand citizen?
  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If no, are you legally entitled to work in New Zealand?
  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Please attach a copy of your resident permit / work visa
   FORMCHECKBOX 
 attached


	Interview

	If selected for an interview, do you wish to bring whanau to your interview?

Yes
 FORMCHECKBOX 



No 
  FORMCHECKBOX 




	Qualifications

	Please list your two highest qualifications completed.  Please note if you are successful for the role you will be asked to provide certified copies of your qualifications.


	Qualification
	Level Achieved
	Institution
	Year completed

	
	
	
	

	
	
	
	


	Other

	Drivers licence information is collected for the purposes of record in the event you become employed by the Wellsouth and may be required to drive a vehicle for the Wellsouth.

Do you have a current Drivers Licence?
  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Class(es): __________________           Demerit Points:_________                       FORMCHECKBOX 
 Manual   FORMCHECKBOX 
 Automatic: 
Has your licence ever been cancelled?
  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Do you have any court/legal cases pending which could affect your licence? 
  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Have you:
Previously been/are you currently an employee of Wellsouth? 
  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Period employed: from ____________   to ___________ Position held ___________________________
Have you had any periods of extended leave for illness / an accident from employment? 
  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, please state reason: 

Do you have a current annual practicing certificate for the role you are applying for 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

Has your regulatory authority or similar professional body taken any disciplinary action against you or

is there action pending by your regulatory authority/professional body, which may impact on your

ability to carry out the duties required in the position you are applying for?                     Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes please stipulate:_______________________________________________________________

Do you have any conflicts of interest we need to be aware of i.e. (business or working relationships)

Yes   FORMCHECKBOX 
     FORMCHECKBOX 
  No      If ‘yes’ please describe:______________________________________________

__________________________________________________________________________________

	Criminal Offences

	Have you been convicted or discharged without conviction as a result of criminal charges in New Zealand (excluding those convictions protected from disclosure by the Criminal Records (Clean State) Act 2004) or any other country?   


  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Are there any charges or sentences pending against you?                                             Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

If you ticked “yes” to either of the above questions please provide details and dates: 



	Pre-Employment Information Check

	Due to the role’s responsibilities and as part of Wellsouth’s recruitment process we may require you to undergo the following:

I consent to Wellsouth collecting, using and disclosing my personal information for the following purposes:

· Verifying any information that I give to you (or information that we may collect from other sources) with third parties and third party databases, including Government agencies (for example NZ Transport Authority).

· Where the position I am applying for involves financial risk, carrying out a pre-employment credit check on me with a credit reporting agency.  This will require you to give my information to the credit reporting agency as well as the credit reporting agency providing information about me to you.

· Checking the Ministry of Justice fines database for any overdue fines I may have as part of the pre-employment on me.  This will require you to give my information to the Ministry of Justice.  This check may be carried out by a credit reporting agency, which will require the search results to be disclosed to the credit reporting agency.

· Where I have voluntarily given you my driver licence information, this information may also be disclosed to a credit reporting agency and the Ministry of Justice as part of the checks you undertake with them.

I understand by signing this form that it authorise any third party to provide my personal information to you for any of these purposes.

I understand that if you disclose my personal information to a credit reporting agency, they may hold my information on their credit reporting database and use it for providing credit reporting services and for any other lawful purpose and they may disclose my information to their subscribers for the purpose of credit checking or debt collection or for any other lawful purpose.


	Health and Safety

	The following information is required to assist WellSouth to meet its obligations under the Health and Safety in Employment Act 1992, and Amendment Act 2002, and the Injury Prevention, Rehabilitation and Compensation Act 2001 (and subsequent amendments and to assess your ability to perform the duties of the position safely).

If you require special services or facilities, and it is reasonable for WellSouth to supply these, then we will work to accommodate those requirements.

Is there anything that might prevent you from performing the full range of tasks involved in this position, including the effects from any previous or current injuries or health conditions? 
  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes” please give details: 


Please describe any support that would be needed to ensure your health and safety, which may include technical aids, equipment or adaptations to the work environment. 

_____________________________________________________________________________

MEDICAL CLEARANCE
Confirmation of the appointment of the successful applicant may be subject to the receipt of a satisfactory medical clearance. The cost of the medical examination will be borne by WellSouth.


	Referee

	I agree that WellSouth may request written or verbal information about me from my stated referees and that this information will be collected on a confidential basis.

Please provide contact details for two employers, preferably your current employer

(if applicable) and your next most recent employer who may be contacted for a confidential reference (at least one of these referees must have supervised you)


	Most Recent Employer:

	Company Name:
	Referees Name:

	Referees Position (In what capacity are they acting as referee:

	Email Address:
	Day Contact Number:

	Next Most Recent Employer:

	Company Name:
	Referees Name:

	Referees Position (In what capacity are they acting as referee:

	Email Address:
	Day Contact Number:


	Character Referee:

If you have not been employed before or are returning to work after a long period absent from the workforce please provide contact details of people from who confidential (character) references can be obtained:



	Name:
	Day Contact Number:

	Name:
	Day Contact Number:


	EEO and Immigration Details

	The information in this section is being collected for statistical purposes only.  This information will not be used in making a selection decision and is optional.

Ethnic Origin: Which ethnic group do you identify with?

 FORMCHECKBOX 
 New Zealand European 
  FORMCHECKBOX 
 Māori (please specify iwi affiliations) 

 FORMCHECKBOX 
 European
  FORMCHECKBOX 
 Samoan
 FORMCHECKBOX 
 Middle Eastern/Latin American
  FORMCHECKBOX 
 Cook Island Maori

 FORMCHECKBOX 
 Chinese
  FORMCHECKBOX 
 Tongan Niuean
 FORMCHECKBOX 
 Indian
  FORMCHECKBOX 
 Other ______________________________
Gender:          FORMCHECKBOX 
 Male
       FORMCHECKBOX 
 Female
  FORMCHECKBOX 
 Gender Diverse: ______________________

Date of Birth:               /             /                   


	Declaration

	I consent to Wellsouth making enquiries to verify the information in my application, undertaking reference checks and pursuing contacts of its own pursuant to my application, and recognise that all enquiries will be conducted on a confidential basis and that Wellsouth has the right to maintain the confidentiality of this information.

I understand that I may access personal information about me held by Wellsouth and request correction of that information.  This access to information excludes reference checks undertaken by Wellsouth and all evaluative or opinion material compiled by Wellsouth for the purpose of assessing my suitability, eligibility and qualifications for employment.

I declare that I have disclosed to Wellsouth all information reasonably having a bearing on whether or not Wellsouth might employ me.  I understand that if I am employed and if I have withheld any such information, my employment might be terminated for that reason alone.

 FORMCHECKBOX 
 (Please tick if you accept)  I hereby accept the terms of this application form and consent to the information being collected and held by Wellsouth for the purpose of being considered for suitable employment. 
Signature:_______________________________________
Date: _______________________ 
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