NORTHTEC

TAI TOKERAU WANANGA

HUMAN RESOURCES: APPLICATION FOR EMPLOYMENT

CONFIDENTIAL

Purpose: This information is collected for the purpose of assessing your suitability for possible employment at NorthTec.

	Section 1: Personal Details

	 Position 

Applied For:
	     


	Name:       MR       FORMCHECKBOX 
       MRS     FORMCHECKBOX 
       MS        FORMCHECKBOX 

                 MISS    FORMCHECKBOX 
       DR        FORMCHECKBOX 
       PROF    FORMCHECKBOX 
          



	Surname:
	     


	Given Names:
	     


	Address:          
	     

	Phone:

(Home)
	     

	Phone:

(Work)
	     


	Mobile:
	     

	Email:


	     


	
	     

	Preferred method of contact:       



	Are you legally allowed to work in New Zealand?

 FORMCHECKBOX 
  A NZ citizen (or an Australian citizen)

 FORMCHECKBOX 
  A holder of a NZ residence permit

 FORMCHECKBOX 
  A holder of a current work permit

 FORMCHECKBOX 
  Other entitlement – please specify:

	     

	

	You must have a NZ citizenship, permanent residency or a current work permit. If you are not a NZ citizen it will be necessary to produce your passport to verify your entitlement to work (if you are selected for an interview these documents may be requested prior to or after your interview). For more information visit NZ Immigration website.

	Support:

If you were invited to an interview would you wish to bring:

a)  Whanau support     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

b)  a support group      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No



	Availability:

Date available to start:      
Or period of notice required in current employment:

     


	Section 2: Education

(Please complete or attach an up-to-date Curriculum Vitae)

	Name of Secondary School(s)
	From/To

	     
	     

	    
	     


	     
	     

	Qualifications Attained: (Please note you may be required to supply original evidence of qualifications attained.)

	     

	Section 3: Employment History

(Please complete or attach an up-to-date Curriculum Vitae)

	Present or most recent employer:

	From:            To:      

	Company:      

	Address:      

	Job Held:      

	Main Duties:      

	Reason for leaving:      


	Next most recent employer:

	From:            To:      

	Company:      

	Address:      


	Job Held:      

	Main Duties:      

	Reason for leaving:      


	Next most recent employer:

	From:           To:      

	Company:      

	Address:      

	Job Held:      

	Main Duties:      

	Reason for leaving:      


	Skills and Experience relevant to the Position Applied For:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Have you ever worked for NorthTec before?

                  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No



	If yes, where and when:
     

	Do you have secondary employment?

             FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	If yes, please detail:
     

	Section 4: Referees (Give name, address and telephone number of at least two referees. Preferably from where you have worked.)

	Referee 1
Name:      


	Position:      

	Address:      

	Email:  
Phone (work):      
Phone (mobile):      


	Referee 2
Name:      


	Position:      

	Address:      


	Email:  
Phone (work): 
Phone (mobile): 


	I consent to NorthTec seeking verbal or written information about me from representatives of my previous employers and/or referees and authorise the information sought to be released.

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

If yes:      

         
                         (Signature)

Date:          


	Section 5: General                                                                                    

	Have you been convicted of a criminal offence?
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


	Are you awaiting the hearing of charges in a civil or criminal court of law?

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 


	If you answered ‘Yes’ to either or both of the two above questions please provide details:

	     

	     

	Do you have a current drivers licence?

                        FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If yes, what class?
	     


	Drivers Licence No:
	     

	State any serious injury or illness you have suffered that may affect your ability to effectively carry out the functions and responsibilities of the position applied for: 



	Please detail:      

	Do you have a partner or a relative currently working at NorthTec? (if you answer yes; this may have some bearing on your eligibility for appointment should there be a direct reporting relationship)

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No



	Where did you hear of this vacancy:

 

	Section 6: Declaration

	I       (full name) declare that to the best of my knowledge the answers in this application are correct and I understand that if any false or deliberately misleading information is given, or any material fact suppressed, I will not be accepted, or if I am employed, my employment will be terminated. I also understand that any false information given in relation to my medical history may result in my loss of entitlement for any compensation from ACC.
Signed:      
Date:      



	Section 7: Equal Employment Opportunities Information


See separate page.  Information supplied under this section is voluntary and unless it is related to your ability to attend an interview will not be made available to any interview panel during the selection process.






EQUAL EMPLOYMENT OPPORTUNITIES INFORMATION

The following will be used to enable the Northland Polytechnic to monitor its equal employment opportunity policy.  This information is used for no other purpose and will be treated as confidential.

NAME:      
GENDER:
Male     FORMCHECKBOX 


Female      FORMCHECKBOX 

(Please tick the appropriate box)

ETHNIC ORIGIN:
(Please tick the appropriate box(s)

New Zealand European



 FORMCHECKBOX 

New Zealand Maori


 FORMCHECKBOX 

Samoan





 FORMCHECKBOX 

Cook Island Maori


 FORMCHECKBOX 

Tongan





 FORMCHECKBOX 

Chinese



 FORMCHECKBOX 

Indian






 FORMCHECKBOX 

Niuean



 FORMCHECKBOX 

Tokelauan





 FORMCHECKBOX 

Fijian




 FORMCHECKBOX 

Other European (such as British, Australian, Scottish, Dutch)




 FORMCHECKBOX 

Please state:      
Other ethnic groups (such as Vietnamese, Kenyan)





 FORMCHECKBOX 

Please state:      
DISABILITIES:
Do you live with the effects of injury, long-term illness, or disability / disabilities?

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Tick all that apply.  Does your disability / injury / illness affect your:


Movement


 FORMCHECKBOX 

Respiration / breathing


 FORMCHECKBOX 


Vision



 FORMCHECKBOX 

Hearing




 FORMCHECKBOX 


Speech


 FORMCHECKBOX 

Emotional and mental health

 FORMCHECKBOX 


Concentration

 FORMCHECKBOX 

Other





 FORMCHECKBOX 
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