INSULTECH (INTERNATIONAL) PTYLTD

FAX: (02) 9838 8762
EMAIL: reception@insultech.com.au

PRIVATE & CONFIDENTIAL

APPLICATION FOR EMPLOYMENT

I hereby make application to Insultech (International) Pty Ltd for employment as a:

Surname:

First Name:

Address:

Home Phone:

Mobile:

Date of Birth: Age:

Place of Birth:

Next of Kin Name:

Next of Kin Contact:

Residential Status

Australian Citizen:

Permanent Resident with Work Permit:
Can you produce evidence, if required?
Do you have a Drivers Licence?

If so, Licence No:

Expiry Date:

Yes

Yes

Yes

Yes

Place of issue:

Licence Classification:

/

No

No

No

No
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Trade Qualifications (include hard copies):

Superannuation Fund:

Membership No:

Long Service Leave No:

Redundancy Fund:

Membership No:

Most recent Employer Name and Name of Contact

Start Finish

1)

Phone:

Duties:

Reason for Leaving:

Most recent Employer Name and Name of Contact

Start Finish

2)

Phone:

Duties:

Reason for Leaving:

Most recent Employer Name and Name of Contact

Start Finish

3)

Phone:

Duties:

Reason for Leaving:

Do you object to inquiries being made of your employers?

If yes, please give reason:

Yes / No
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Have you worked with Insultech Group Pty Ltd before?

If so, where and when and provide the name of your Manager/Supervisor:

Yes / No

Are you prepared to work overtime if required?

Are you prepared to work shift work when &
if required and on short notice?

Are you prepared to work at heights?

Are you prepared to work in hot conditions?
Are you prepared to work in confined spaces?
Are you prepared to abide by all Safety Rules?

Are you prepared to carry out the removal of
Asbestos-based materials? (training provided)

Are you prepared to accept the conditions of
Employment and the rates of pay of different sites
and to be transferred to any site if so required?

Are you prepared to wear safety helmet, safety
footwear & other appropriate safety apparel?

Do you have any medical condition that prevents
you from wearing approved personal safety
equipment including but not limited to:

safety boots, eye protection, ear protection,

hard hat, safety harness?

Are you at present, or have you ever claimed
Workers Compensation?

If yes please list details:

Do you suffer from asthma or other respiratory
problem?

Is your eyesight normal?
Is your hearing normal?
Do you suffer any heart problems?

Do you suffer from back problems?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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Do you hold Safety Training accreditation? Yes / No
Do you hold a First Aid certificate? Yes / No

If yes, please provide
details with hard copy:

Are you presently employed? Yes / No

Should you be offered employment when could you commence?

Number of sick days taken in the last 12 months?

Can you:
1 Read Blueprints Yes / No
2 Oxy Weld Yes / No
3 TIG Weld Yes / No
4 Metallic Arc Weld Yes / No
5 Other Yes / No (details)

| declare that to the best of my knowledge the answers in this application are correct and | understand
that if any false or deliberately misleading information is given, or any material fact suppressed, | will
not be considered for employment with Insultech Group Pty Ltd or if | am employed, my employment
will be immediately terminated.

Signed:

Date:

Witness:

Completed applications for site employment are accepted without prejudice and remain valid for a
period of 3 months after receipt.

ALL SECTIONS OF THE APPLICATION FORM MUST BE COMPLETED
BEFORE BEING SUBMITTED FOR APPROVAL.
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	FAX:  (02) 9838 8762
	EMAIL:  reception@insultech.com.au
	Witness: _______________________________


