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Employment evaluation sheet

Date.

POSITION INFORMATION
Position applied for:

PERSONAL DETAILS;
Mr  Miss Mrs Ms (please circle)

Surname:

First Name: Second Name:

DOB: / /19 Gender: M F  (please circle)
Address:

State Postcode

Home Contact number ()

Mobile Phone Number

Tax File Number (TFN):

Have you ever applied to work at Wycliffe Well Holiday Park (Orwill Pty Ltd)
before? Yes / No

IN CASE OF EMERGENCY;
Name:

Relationship:

Address:

Home Phone: ( ) Mobile Phone
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QUALIFICATIONS and Training Achievements
Do you currently have (or have held) a Senior First Aid Certificate? Yes/No
If Yes — When does it expire/When did it expire?

Please List degree, diplomas, certificates, courses etc.

1. Date;
2. Date;
3. Date;
4. Date;
5. Date;
6. Date;

Employment History

Please list the last three employers listing most recent first.

P R

Employer Occupation
Address Phone

Date Started Date finished

Breif Details of duty
Reason for position change

nn2i

Employer Occupation
Address Phone

Date Started Date finished

Breif Details of duty

Reason for position change

3

Employer Occupation
Address Phone

Date Started Date finished

Breif Details of duty

Reason for position change
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PHYSICAL DETAILS:

Have you ever been injured in the course of employment? Yes / No

If yes, please provide details including the year injury occurred, nature of injury,
employer and if workers’ compensation was paid;

Applicants are reminded of the provisions of section 79 of the workers’ compensation & rehabilitation
act 1981 (as amended), that if a pre-existing disability is omitted or wilfully and falsely
misrepresented, Work Cover may, at its discretion, refuse to award compensation in the event of a

claim being made.
To your knowledge, have you any medical condition which would impede your
ability to undertake the essential components of the position you are applying for?
Yes / No
If yes, please describe;

POLICE RECORD

Have you, in the last 10 years in N.T or elsewhere served any part of a sentence of
imprisonment or been convicted of any criminal offence? If yes, please provide
details;

DRIVING HISTORY

Drivers licence number State issued;

Have you lost your licence within in the past 24months? Yes/No

Do you have any other driving offences or disqualifications? Yes/No
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INTRESTS AND HOBBIES

PRIVACY STATEMENT AND DECLARATION;

“I have read and understood the above and declare that all my answers are true and correct.”

Any false or non-information provided may lead to an instant dismissal.

Signed by applicant:

Date: / / 200

OFFICE USE:

Started Employment:

Signed off by:
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