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Community
Connections




Application for employment FOR the position of

Position Applied for:                                     
Vacancy Number:                       
Community Connections
Privacy Policy

Collecting and holding personal information

The information you provide on this application for employment form will be held by Community Connections and is collected for the purpose of assessing your suitability for employment with Community Connections. 

If your application is successful this form will be retained on your personal file.  If unsuccessful it, along with your other application papers, will be destroyed immediately. (Originals returned)
Thank you for expressing an interest in our organisation.


SECTION 1 – PERSONAL INFORMATION

First name(s):                               
Family name:                               
If you are known by any other names please record here:                          
Residential Address:                                                                         
Home phone:                                            
Mobile phone:                                           
Email Address:                                                                                 
SECTION 2 – EDUCATION

(Including University, Further Education School/College/Training Establishment etc) where highest qualification achieved.
Name of Education organisation:
                                                       
Number of years attended:
                
Qualifications/Standard of achievement:                                              
For other qualifications or formal attainments you consider relevant list the issuing authority e.g. polytechnic, University or Private Training Establishment with the qualifications/standards of achievement and years of attendance:

1.                                                     

2.                                                     
3.                                                     






4.                                                       

SECTION 3- EMPLOYMENT HISTORY

(Start with the most recent position)

Please provide details of all previous employment:

Name of Employer:



                                       
Address:                                                                                    
Length of Service: From                        
To                           
Position Held:                                                                              
Nature of Work:                                                                           
Reason for Leaving:
                                                                     


Name of Employer:
                                                                     
Address:                                                                                      
Length of Service: From:                      

To:                          


Position Held:                                                                              
Nature of Work:                                                                           
Reason for Leaving:
                                                                     
* Continue on separate sheet as required.

REFEREES

(Please give details of work related referees that you authorise us to contact).

Name:
                                                                                      
Address: 




                                      
Phone numbers: 



                                      
Occupation/Position held: 


                                      
Relationship:                                                                             
Name:
 



                                               
Address: 




                                      
Phone numbers:                                                                          
Occupation/Position held: 

                                                
Relationship:                                                                               
SECTION 4 – GENERAL

Do you agree to inquiries being made of the following persons as to the accuracy of information contained in this application form or associated application documents, or any other matter relating to your suitability for employment?

	Present Employers:
	Yes
	    
	No
	    

	
	
	
	
	

	Past Employer(s):
	Yes
	    
	No
	    

	
	
	
	
	

	Other person you reported to/worked with:
	Yes
	    
	No
	    

	
	
	
	
	

	Do you intend to engage in other paid work while employed in this position?
	
	
	
	

	
	Yes
	    
	No
	    

	
	
	
	
	

	Do you hold a current First Aid Certificate?
	Yes
	    
	No
	    

	If Yes, what is the expiry date?


	
	
	
	

	Do you have a current driver’s licence?
	Yes
	    
	No
	    

	If yes, what class?
	
	
	
	

	Licence No:
	
	
	
	

	
	
	
	
	

	Are you awaiting hearing of any charges for driving offences?
	
	
	
	

	
	Yes
	    
	No
	    

	
	
	
	
	


	

	Do you have or are you aware of any likely commitments which may prevent you from attending your place of employment during normal work hours or affect your availability for overtime (e.g. sports, hobbies, special interests, education and training)?

	
	Yes
	    
	No
	    

	
	
	
	
	

	If yes, give brief details:


	
	
	
	

	
	
	
	
	

	Are you a member of a territorial force unit or volunteer fire brigade?
	
	
	
	

	
	Yes
	    
	No
	    

	
	
	
	
	

	Do you have a spouse, partner, relative or household member working in Community Connections or elsewhere in the disability sector?
	
	
	
	

	
	
	
	
	

	
	Yes
	    
	No
	    

	
	
	
	
	

	Are you seeking?
	Full time
	    
	Part time
	  

	

	If your application is accepted, when 

could you commence employment?



	Have you worked shifts before?
	Yes
	    
	No
	    

	
	
	
	
	

	Are you prepared to work overtime?
	Yes
	    
	No
	    

	
	
	
	
	

	Are you prepared to work shifts?
	Yes
	    
	No
	      

	
	
	
	
	

	If you are not a New Zealand citizen, do you have the legal right to work in New Zealand, either permanent residence or valid work permit?  
	
	
	
	

	
	
	
	
	

	
	Yes
	    
	No
	    


(Evidence will be required if you are interviewed for the position.)
Disclosure of Convictions

Under the provisions of the Criminal Records (Clean Slate) Act 2004, you do not have to disclose details of offences against the law if you meet the 
following criteria:
· No convictions within last 7 years AND

· You have never been sentenced to a custodial sentence AND

· You have never been ordered by a court, following a criminal case, to be detained in a hospital due to a mental condition AND

· You have no convictions for ‘specified offences’ under the Act AND

· You have never been indefinitely disqualified from driving.

Have you been convicted of any offence against the law, where the conviction was more than 7 years ago and doesn’t meet the criteria for withholding disclosure as outlined above?  (Please tick)


YES

or

NO 
If YES, give brief details:                                                          
Are you awaiting the hearing of charges in a civil or criminal court of law?

(Please tick)

YES

or

NO 
If YES, give brief details:                                                           
Have you been convicted of any offence against the law within the last 7 years or do you have any criminal charges pending (apart from minor traffic offences)?  (Please tick)


YES

or

NO

If YES, give brief details:                                                            
If yes, further information relevant to potential employment may be sought at any subsequent interview.
All successful applicants will be required to complete Police vetting

SECTION 5 – HEALTH 

(Complete all questions.)

	Have you ever had an injury or medical condition or gradual process injury, disease or infection that may be caused by, aggravated or further contributed to by the tasks of the job for which you have applied?
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Yes
	    
	No
	    

	                                                                         
	
	
	
	

	Do you have any condition which may affect your ability to effectively carry out the functions and responsibilities of the position applied for?
	
	
	
	

	
	
	
	
	

	
	Yes
	    
	No
	    

	 
	
	
	
	

	Are you allergic to, or have sensitivity to, any substances or chemicals?
	
	
	
	

	
	Yes
	    
	No
	    

	
	
	
	
	

	Have you ever suffered any back injury or back strain?
	Yes
	    
	No
	    

	
	
	
	
	

	Are you taking any drugs or medicine?
	Yes
	    
	No
	    


If you have answered yes to any of the questions in this section, please give details:                                                                            

If you are offered this position you may be requested to undertake a base-line medical examination to assess your health in relation to the tasks you may be undertaking during the course of your employment.

	Do you agree to the medical examination and to Community Connections holding this information?
	
	
	
	

	
	Yes
	    
	No
	    


How many days absence in your last 12 months of employment were stated by you or a medical practitioner to be due to sickness, injury and/or accident?


Number of days  
SECTION 6 – ADDITIONAL INFORMATION

Do you have any additional information which you consider may assist your application.  For example, achievements, interests, aspirations, etc.  If so, please list below or attach any additional information to this application form.

I, ___________________ (full name) declare that to the best of my knowledge, the answers to the questions in this application are correct.  I understand that if any false information is given, or any material fact suppressed, I may not be accepted, or if I am employed, I may be dismissed.  I also understand that any false information given in section 5, the health portion of this form, may result in my loss of entitlement for any work related insurance compensation under the Injury Prevention, Rehabilitation and Compensation Act 2001.

Date:
                         

Signature:                                  



11 Heriot Drive


Elsdon, Porirua


PO Box 50-048





Phone: (04) 2375576


Fax: (04) 2375572


Email: admin@Community Connections.org.nz
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