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To be completed personally by Applicant in own handwriting

Date of Application ______________________________________

Note:  The completion of this form does not indicate that there is any obligation on this Business to engage the applicant.

PURPOSE
This form is to record an interest from the applicant in any employment opportunities Bob Hick Earthmoving Ltd. may have now or in the future.  We wish to retain the information on file.

Permission:




Granted / Not Granted (Strike One) 
Please Print







	1
	Machine - Operating Knowledge
	 
	 
	 
	 

	 
	
	Score
	
	Score
	
	Score
	 

	 
	Motorscraper
	 
	Excavator
	 
	Compactor
	 
	 

	 
	Bulldozer & Scoop 
	 
	Excavator LR
	 
	Tractor & Level Bar
	 
	 

	 
	Bulldozer & Blade
	 
	Track Truck
	 
	Tractor & Discs
	 
	 

	 
	Moxy
	 
	Grader
	 
	4 x 4 Utility
	 
	 

	 
	 
	 
	 
	 
	
	 
	 

	2
	Versatility- able to operate a number of machines
	 
	 

	3
	Operating Machines with respect
	
	
	 
	 

	4
	Working to instructions
	
	
	 
	 

	5
	Ability to Work unsupervised
	 
	 

	6
	Ability to address areas on site needing attention
	
	 
	 

	7
	Keeping cab tidy
	
	
	 
	 

	8
	Skilled Using GPS
	 
	 

	9
	Leadership Skills
	
	
	 
	 

	10
	Team Player
	
	
	
	
	 
	 

	11
	H & S – comply with policies and procedures
	
	 
	 

	12
	H & S – courses completed 15/16 season
	
	 
	 

	13
	Silt Control
	
	
	
	
	 
	 

	14
	Labour
	
	
	
	
	 
	 

	15
	On-Site Clearing
	
	
	
	 
	 

	Do you have any comments about what you have scored:

 


	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


Your Skills - please complete where possible and score points as follows: 

1-3  poor    4 - 6 satisfactory   5 - 8   Competent    9 - 10 Highly Skilled 
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YOUR NAME IN BLOCK CAPITALS 		Mr.	Miss	Mrs.	Ms





Surname: __________________________________________________________





Given Names: ______________________________________________________





Are you known by any other name(s)?  					Yes / No  





Give details:  _______________________________________________________





AGE


Date of Birth:  ____________________________ Age:  _____________________


			(Day/Month/Year)








YOUR HOME ADRESS AND TELEPHONE NUMBERS


Number & Street:  ___________________________________________________


Suburb and Town:  __________________________________________________





Home Phone No:  ___________________________________________________





Work Phone No.  ___________________ Mobile Phone No:  _________________





Email Address:  _____________________________________________________








EDUCATION (Including university further education etc where applicable)





Name of Secondary School(s) attended	From	To











_______________________________________________________________________





_______________________________________________________________________





Drivers License


Do you have a current driver’s license?			Yes / No





If yes, give: 





License Number _________________________________________________





Classes Held ____________________________________________________





Do you have any demerit points or endorsements?			Yes / No





Do you agree to the status of your license being checked with NZTA?		Yes / No





Other Qualifications:			


Do you have any other qualifications / certificates / courses you have attended? 


Please give details e.g. WTR 		Yes / No


_________________________________________________________________________








______________________________________________________________________________________





RESIDENTIAL STATUS	Please Circle either Yes or No


Are you a New Zealand Citizen?	Yes / No





If yes, can you produce evidence if required?		Yes / No





If no, do you have the right of permanent residence?		Yes / No





If no, do you have a work permit? (Passport required for verification)		Yes / No





Are you an assisted immigrant under bond to the Government or any 


other employer?	Yes / No





If yes, do you have the authority to accept other employment	Yes / No





Do you have secondary employment / occupation			Yes / No


including as a Contractor?





If yes, please give details:  ___________________________________________________





_________________________________________________________________________























If you have provided a CV you do not need to complete this section please continue to Page 6 


EMPLOYMENT HISTORY – Present or most recent Employer


Date: From     _______________________________    To:   ______________________





Company:   _____________________________________________________________





Address:  _______________________________________________________________





Position Held:  ___________________________________________________________





Main Duties:  ____________________________________________________________





No. of hours worked per week:  _____________________________________________





Reason for leaving:  ______________________________________________________





For the purposes of compliance with the Privacy Act 1993 do you consent to the Company contacting your present employer for the purposes of reference checking?


	Yes / No








Next Most Recent Employer


Date: From     _______________________________    To:   ______________________





Company:   _____________________________________________________________





Address:  _______________________________________________________________





Position Held:  ___________________________________________________________





Main Duties:  ____________________________________________________________





No. of hours worked per week:  _____________________________________________





Reason for leaving:  ______________________________________________________








Have you ever worked for this Company before?				Yes / No


If yes, where and when:  ___________________________________________________





























Skills


Please describe the skills you hold which are relevant to the position you have applied for e.g.  for a machine operator – years of experience, machines you have operated etc.





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________




















Give Details of any previous job that may be relevant 





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________





Next Most Recent Employer





Date: From     _______________________________    To:   ______________________





Company:   _____________________________________________________________





Address:  _______________________________________________________________





Position Held:  ___________________________________________________________





Main Duties:  ____________________________________________________________





No. of hours worked per week:  _____________________________________________





Reason for leaving:  ______________________________________________________











Referees – 





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





Name:  ___________________________________________________________





Company:  _________________________________________________________





Address:  __________________________________________________________





Tel. No:  ___________________________________________________________





Name:  ____________________________________________________________





Company: __________________________________________________________





Address:  ___________________________________________________________





Tel. No:  ____________________________________________________________





Name:  ____________________________________________________________





Company: __________________________________________________________





Address:  ___________________________________________________________





Tel. No:  ____________________________________________________________





If your application is successful, when could you commence employment?





Date:  _____________________________________





I consent to the Company seeking verbal or written information on a confidential basis about me from representatives of my previous employers and or referees and authorise the information sought to be released by them to the Company for the purposes of ascertaining my suitability for the position I am applying for.  I understand that the information received by the Company, is supplied in confidence as evaluation material and will not be disclosed to me.


If yes, ___________________________________   Date:  ______________________


	Signature 





Reviewed by: ________________________  Date ______/____/_____








General





Are you prepared to work extra hours if required?	Yes / No





Do you have a spouse, partner, relative or household member working here


or in the industry?


	Yes / No


If yes, Name of person ___________________________________________





Name of Company ______________________________________________





Are you a member of any territorial force unit?	Yes / No





If yes, have you completed whole time training?	Yes / No





What are your interests / hobbies / sports/ clubs or community activities?





___________________________________________________________________________





___________________________________________________________________________





Criminal Record


Do you have a criminal record?	Yes / No


If Yes please give details ____________________________________________________


________________________________________________________________________


You should consider the effect of the Criminal Records 


(Clean Slate) Act before answering the following questions.  


You can obtain free information on this from the Department of Labour 


0800 209 020


1. 	Are you awaiting the hearing of charges in a criminal court of law?	Yes / No





2. 	Do you consent to authorise a criminal record check?	Yes / No





3.	 Have you been convicted of a criminal offence?	Yes / No





4. 	Are you awaiting the hearing for charges in a civil or criminal court of law?	Yes / No


	If YES please give details _________________________________________________


	______________________________________________________________________


5. 	Do you consent to authorise a criminal record check?	Yes / No





Reviewed by: ________________________  Date ______/____/_____











Pre-Existing Injury or Medical Condition





Section 7 (6) of the Accident Rehabilitation and Compensation Insurance Act provides that where a person misrepresents themselves in writing to the Employer before commencing employment, in response to a specific request from the Employer to provide information regarding personal injury, gradual process injury, disease or infection, or if the applicant refuses to undergo a base line hearing test, there will be no entitlement to cover under the Act for any injury so misrepresented.


Please Note:  Any person who misrepresents their health and is subsequently employed by BOB HICK EARTHMOVING LTD, will be subject to the Company’s disciplinary procedure.   Bob Hick Earthmoving has a policy of summary dismissal for misrepresentation of pre-employment information.





Please answer the following:


 


Do you smoke?	Yes / No





Do you agree to undergo a medical examination if required?	Yes / No





Do you agree to the results of a medical examination being made available to 


Bob Hick Earthmoving?	Yes / No





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


you may be exposed to in this role? 		Yes / No





Are you prepared to handle all products, materials or equipment used in this


Industry?	Yes / No





Do you have any other known injury or condition, or suffer from any injury or ailment, 


which may affect your ability to safely and effectively carry out the functions 


and responsibilities of the position you have applied for? 


	Yes / No


If yes please explain here:


_____________________________________________________________________





_____________________________________________________________________	 

















Have you ever suffered from any gradual process injury, disease or infection such as:


Hearing Loss	Yes / No


Occupational Overuse Syndrome (RSI)	Yes / No


Sensitivity to chemicals	Yes / No


Respiratory problems	Yes / No


Back Problems	Yes / No


Heart Problems	Yes / No





Other (name) ___________________________________________________	


If yes to any of the above please give details


_______________________________________________________________


Do you suffer from any Allergic Reactions (i.e. Bee Stings)?	Yes / No





If yes, please provide details _________________________________________


Do you require corrective or contact lenses?	Yes / No


Do you consent to drug testing as part of this application process?	Yes / No





Have you ever had problems at work arising from personality clashes, your 


attitudes or behaviour, or conflicts with another staff member?	Yes / No





If yes please explain ________________________________________________


_________________________________________________________________


Has your use of alcohol and / or drugs ever affected your work performance?	Yes / No


If yes please explain ________________________________________________


_________________________________________________________________


ACC 


Have you claimed Accident Compensation in the last 12 months?	Yes / No


Are you at present receiving medical treatment?	Yes / No


If yes, please give details _____________________________________________


__________________________________________________________________


Reviewed by:  _______________________ Date _____/_____/______


























_______________________________________________________________








Bob Hick Earthmoving - Health & Safety Policies & Systems:


The work place today requires and places serious responsibilities on all Persons in Charge of a Business / Business Owners, and all Employees.


In reply Bob Hick Earthmoving has set in place comprehensive systems as follows:


Daily Pre-start, Sign-in, Complete Machinery Pre-Start Check List, regular ToolBoxes, Health & Safety Meetings, Company Health & Safety Policy and Manual, and Civil Contractors NZ (NZCF) Operators Manual.





It is mandatory that you attend ALL meetings / pre-start / toolboxes as required and complete all relevant paperwork.





Are you prepared to attend Daily Pre-Start and Complete Sign-in?	Yes / No





Are you prepared to Complete Machinery Pre-Start Check List?	Yes / No





Are prepared to attend Weekly Toolboxes?	Yes / No	





Are you prepared to attend Health & Safety Meetings?	Yes / No





Are you prepared to operate in accordance with Bob Hick Earthmoving


Health & Safety Policies?		Yes / No





Are you prepared to operate in accordance with Civil Contractors NZ (NZCF)


Operators Manual?		Yes / No


Do you agree to wear all protective / safety wear as provided?	Yes / No


On a scale of 1 – 10 (with 10 being most important) how would you rate the 


importance of Health & Safety in the workplace? Tick Box





    1 – 4        �
�
     5 – 7�
�
    8 – 10�
�
�
Are you prepared to comply with all reasonable directions from your 


Site Supervisor / Workshop Manager?	Yes / No


Are you prepared to complete Job Safety Analysis as required? 	Yes / No


In your opinion who is responsible for Health & Safety?





Bob Hick Earthmoving         �
�
The Employee �
�
  Everyone�
�
�
Are you prepared to inform the Company if you see an unsafe act?	Yes / No








Privacy Information





Do you consent to the Company retaining this form for the purposes of considering your suitability for any other position, which may arise with this Company in the future?  


Yes / No


If you are successful in this application, this form will be kept as part of your employment file.


Please email completed form to mary@bobhick.co.nz


Agreement to Demonstrate Skills


I agree that if requested to demonstrate my skills during the course of this selection process, such request does not constitute a job offer or the commencement of employment.  I may decline the request but if I agree, I will not be entitled to payment.


DECLARATION


I, ______________________________________________________ (full name)


declare that I have completed this form personally and that the answers in this application are true and complete and are not misleading; and that there is no information that may be relevant that I have not told you about.


I acknowledge that if you employ me you are relying on the truth and completeness of my answers and therefore; that if I have not answered truthfully and completely, the Employer may have justification to terminate my employment without notice.








Signed:  _________________________________________





Date:  ___________________________________________
































Questionnaire Reviewed & Signed Off By 


Name: ____________________________________________________


Signature: _________________________________________________


Date ________/_____/________________________________________
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