Big Tuff Timber Products
APPLICATION FOR EMPLOYMENT INTERVIEW

(Please print and complete all questions fully)

Personal Details
Surname____________________________________________________________________________________
First Name(s)_________________________________________________________________________________
What other name(s) are you known by ____________________________________________________________
Date Of Birth ___________________________
Address_____________________________________________________________________________________
Phone Number ______________________________Mobile Number____________________________________
Alternative Contact Name & Phone Number ​​_______________________________________________________

(Relative/Friend)
Residency Status
1. Are you a New Zealand citizen/Permanent Resident





Yes/No

(proof of passport is required for verification – Please attach a copy).




2. If No, are you on work permit (proof of passport is required for 




Yes/No

Verification.  Please attach copy)
Education
Name of Secondary School/Tertiary Institution Attended


     
                From         
    To
________________________________________________        
         

    
________      _______

________________________________________________            


________      _______

Qualifications Obtained i.e.(School Certification, University Entrance, NCEA) and what subjects

_______________________________________________________________________
__________________

Languages

1. Can you speak and read the English language





Yes/No

2. Do you speak any other languages?







Yes/No

3. If yes, which language other then English do you speak?____________________________________
Skills

Please describe the skills you hold which are relevant to the position applied for i.e. Fork hoist licence, welding certificate, Heavy truck Licence.  What courses have you attended? 
_________________________________________________________________________________________
Employment History
Most recent Employer 

Company Name ___________________________________________________________________________
Job/s Held _______________________________________________________________________________
Main Duties ______________________________________________________________________________
Number of hours worked per week ___________________   Length of Service _________________________
Reason for Leaving_________________________________________________________________________
Next Most Recent Employer

Company Name _____________________________________________________________________________
Job/s Held _________________________________________________________________________________
Main Duties ________________________________________________________________________________
Number of hours worked per week _____________   Length of Service _________________________________
Reason for Leaving___________________________________________________________________________
For the purpose of compliance with the Privacy Act 1993 do you consent to the company contacting your
present/previous employer for the purposes of reference checking.      




Yes/No

Referee

(Can be coach, pastor, workplace supervisor).
Name_______________________ Phone Number ____________________ Position______________________
Name_______________________ Phone Number ____________________ Position______________________
General

Are you prepared to work overtime if required







Yes/No

Are you prepared to work night shift?








Yes/No

Are you prepared to handle all products, materials, or equipment used in the industry?      

Yes/No

Do you have a current drivers licence. 








Yes/No

What Class(es)_________________________________Licence No_____________________________________
Do you have any demerit points or endorsements






Yes/No

If yes, please give details_______________________________________________________________________


What means of transport arrangement do you have to get to and from work?
___________________________________________________________________________________________
Do you have a spouse, partner, relative or a household member working here or anywhere else in the 
Industry?











Yes/No

If yes where_________________________________________________________________________________
Are you a member of the territory force unit?







Yes/No
What are your interest/hobbies/sports/clubs/or community activities __________________________________

Drug & Alcohol Testing

It is company policy that every employee applicant undergo a Drug & Alcohol Test.

The cost of this test with NZDDA will be your responsibility.  

Are you prepared to undergo a Drug & Alcohol Test?                                                                                     Yes/No                                      
A positive result under the Drug & Alcohol Testing will prevent you from being offered employment with the Company.
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 can result in my loss of entitlement for any compensation from ACC.

I understand that I am not employed by Big Tuff Pallets Ltd with the signing of this declaration.

Signed…………………………………………………………………
Date………………………………………………………….

For Office Use

Department




Assembly  
Precut

Sawmill

Date to commence 90 day period/temporary employment   ___________________________________

Completed form once employee is accepted to be provided to Administration for employee induction

AR3.doc
	PRE-EMPLOYMENT HEALTH QUESTIONNAIRE


The following questions are required to be answered to allow us to comply with both the H&S in Employment Act and ACC requirements.

1. Are you currently engaged in any other employment, which will continue if you are successful in gaining this position?



Yes

No

2. If you answered Yes to Question 1, please answer the following:

What’s the nature of that other employment, e.g. is it office work, labour, sports instruction, etc? __________________________________________________________________________________________
3. Have you ever been diagnosed with and/or treated for Occupational Overuse Syndrome or any other similar condition?



Yes 

No

4. If you answered Yes to Question 3, please answer the following:

a.
When were you diagnosed? __________________________

b.
Has the treatment you received been completed?  If so, when?


____________________________________________________________________________________
c.
If the treatment is not yet completed, what current treatment are you receiving? 

_____
d.
Has the condition ever prevented you from performing paid  employment?



Yes

No

If your answer to the above is yes, what type of employment and for how long? _________________________________________

5. Do you or have you, ever suffered from any back problems?



Yes

No

6. If you answered Yes to Question 5, please answer the following:

a.
When were you diagnosed? ____________________________________________________________
b.
Has the treatment you received been completed? __________________________________________


If so, when? _________________________________________________________________________
c.
If the treatment is not yet completed, what current treatment are you receiving? ___________________________________________________________________________________
7. Do you think the back problem will cause you any limitations in the type of employment you are seeking?  i.e., lifting, sitting etc



Yes

No

8. If you answered Yes to Question 7, please specify____________________________________________________________________________________

9. Do you, or have you ever suffered from any form of hearing problem?



Yes

No

	PRE-EMPLOYMENT HEALTH QUESTIONNAIRE


10. If you answered Yes to Question 9, please outline your hearing difficulty and any treatment you have received or are receiving for the hearing problem:_____________________________________________________________

____________________________________________________

11. Do you or have you ever suffered from any eyesight impairment, including needing to wear glasses?



Yes

No

12. If you answered Yes to Question 11, please state the type of eyesight impairment i.e., accident causing temporary or permanent loss of vision, or whether you are short or long sighted and to what degree.  Please also note any treatment you have received: _______________________________________________________________________

13. Have you ever been diagnosed with, or suffered a stress related condition such as a nervous breakdown?



Yes

No

14. If you answered Yes to Question 13, when were you diagnosed and what treatment did you receive?  Was the stress brought on by employment and if so what type of employment were you engaged in at that time? _____________________________________________________________________________________________

15. Do you have a predisposition to any other condition that you are aware of including but not limited to asthma, heart or respiratory problems or high blood pressure?



Yes

No

16. If you answered Yes to Question 15, please explain_______________________________________________________________________________________
NOTE:  As a precondition of employment, you may be required to undergo a medical examination.

Name of Applicant________________________

Signed__________________________________

Date____________________________________
