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JOB APPLICATION FORM

STRICTLY CONFIODENTIAL

Pasition Applled For: ......... —

Pa Drdeefle:

Hame in Fudl:
Address: ..., e SR < s O S

Subuib: ... .. wPOs Codes e
Tefaphaone Number ... e e eenrme [Home)...._. (Mobil)
Emall Address:.,,..._..._ vote

Postal Address:,
{if differert from above)

Dote of Birih: e e fov e,

el Biotus: v PR - ——
No. of Dapardanis:
Te Fle Mumber

s e - AEYOU amember of o provident / superannualion funde

i YES, aiva detaois:
Fuﬁd Mame:., —
Folicy/bermber Ha: . — -
x! of Kln: .
MoyTIe: . Relaborshim; e

Address, ...,




mion arel:

Stondard Reached: v

Lol W [t 1 O

Work Experlence { frevious Empioyment:

Last Flace of Enployment: .. e oo,

o1 U [ar'=! | [T U

Redson For Leming: e oo

Prenialts EMIOVITIEN | oo eeees eem v e e s crensst o

e L Parod:

L=t e v =t 1o OO

Previons Epkaymant, . e e e

Paoshan: Abars eeramae e rmredn arm o et s et PefioE e eeea

Reoson For Leaving: .. e e e s

Relerences;

1. COMEEITY NOITIE, o veesssrmrrsmmrrm saressssssssmssss oss: sommsms s smms s snes smsaresmte ienmemems an

Mame: \ Fhone NUmMbER..amesiresrepsiens

2. Company Mamer .

Mame; Phiwye Mumber. - .o

3. Company MENe: i et et brrem emaansa et s

Mame: . et eepememaan s ea e renaren Phomg MU, e




Cifzenship

Ang you an Ausirailan Cifizen or @ Peyvmanent Residenk: Yas / Mo
If Ho please give deloils of Australian work sioius:

ARGl WOTKING VIS MO w onaemans meseesess e ene R DO oo -
oF
Wark Permbt No: - - NS u:d 3 o

{Flecse provide o photocopy of yourwork visofwork penmil gnd passpart)

Beckgroung Informafion
Da yau have o Non-English specking backaround? Yo NS
Do you speak, read, or wile Tn any language clher than Englsh2  Yes 7/ Mo

I yas, which
[Taly e (U ala = . —

Are yauw an Aboidginal or Tames Siraighd Isiander: Yas /Mo

Ucence Infrmotion;
Whot type of LICENCE do ot have? o e, .

Flecse supply all your cument feences and certificates, for photocopying

LICENCE Mo: ... EXPIRY DATE: . < oerrremse o susems amanens
How many years diving experence hove you had?os it emplayed diving) ..o e
Crimin H

This seclion requires you to declara whather or not you have been conwicted of o ctiminal or iraffic offence.
Please note that if you ore selected for fhis pogtion you wilk be required to undenge o pdlice records' check.

Have you ever been convicled of a eiminal offence? Yes f Mo
Are youihe subject of any oriminal chearges sl pending before court? Yes / No

K yes, plecse give detoils:

........ L




Medjeol Hishory
Do you sufler from any of the tollowing ®

Fits YES f NO Backaches YES / NO

Faintlrg YES fHD Heinia TESFHO

Blockouts TES /MO CHTEET  orstaimar it vimton tmvs I msesmemnns
A you an ony Medicolion? YES / NQ

If YES give dedalls; — A b et e et e oo

0w you have any allergiess YES S NO

If YES give delalls; eeeeeeseeeeee oo

Hove you lost work time through 8ness during the last twa yeors?

IE ¥ ES, SEGHY. commsirssemsis e crecercerasrasees i seamasin srrms i1 s eamasa o tm st

Hava yau suffered any serious Bness of Impoiment Bely ta afect your diving? Yes f Mo
Have you mceived bernefits from a Warkers Compensaiion or Workcovar claimg YES £ MO

[f YES ghve dedods: e e e S

Pre-Exisling Injury/Disease Decloration

1f you arc offered the position you wil be required bo comphee a pre-cristing Injury/Disease Declrstioo.

We request thal you disclose sny pre-eristing injuries or diseases of which you are awase and 3o coold mascnebln cxpect ba
affeet thi: nadure of the positicn yen! are epplying for. Yoo must read éha pasifion description hefore answering this
fquesition. In the svent of any recurvence, aggravasion, aseclrerion, wacerbation or deteriortion of a pre- existing eondition
which yoo have failed {6 make a disclosze or have mads 2 felse or mislezding disclosom, yaw will oot be entitled o any
compensation ugder the Aceident Compensation Al

Hove you any medical hislory, pre-exlsting Ninessas, diseases, physical ar pryehotogled condifions which
could be aggravated by the lype of work your ara applyingfon. Yas/Ho

If yos pleose
BRIy et e et s eruarama srressmemae sasmemnate s ey et mus e n e v - - . —

T R R R R A R e d b e ey e e e g e S EEFF T FEEEEEET INETIN R BRSNS R R RN R

0o you agree to undenge a Medfical Examinction and Headng Test by the employes Doctoe? Yes f Mo
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| ALSO AGREE THAT IN MY PRESENCE MY 8AG OR VEHICLE WHILST ON COMPANY PROPERTY MAY BE
SEARCHED.

I ALSO UNDERSTAMD THAT P WILL BE ON A Three (3] MDINTH PROBATIGNARY PERIOD. AFTER SUCH TIME | WILL BE
HOTIRED I WRIMNG BY THE PERSOMMEL OFFICER,

Decliargiion By Applicont

| gve EConomix cantant to conbac! person/s ar anlity/s nominied in s applicalion to confimn he
infermation provided and to olataln references ho amist my application far fenoiey. | eraby declare that e
Inferration given Id trua and comect, | understand thot if | moke ony omission or false skelamenits in this
applcation bmay be diamissed without nofice. | undesland that if successful | wiil be required 1o provide a
driving recond from Vic Roods

(I 13T T R T el a] (1] =

- FQR QFFICE USE -

Commencement Dats ; ...

Woges [ Salary : B o PerHour $ . -

Probatiopary Period : ...

Duties = i A K LR TR AR T F R ARRRR R RS fris R SRR AiR R i

Employers Signature ; Dated . veremais srnns
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Canditfons of Employrent

All Economix employees are bound by the fallowing conditons:

*
%

¥

b A A

1 undarstand that glving false or misteading information o any queslions within tis appRcation; tls can be used
for ismisaal on the grounds of misconduct

Economlx Probationary Period Policy states the casual employess and part ime amployess with 1885 than 20
hours of work per week most complets a six month probalionany perlod ad gemanent srnployess with mon
than 20 hours of wark per week, muzsl completa 2 three mont prebalonary pedad. Cuing this pesod both
parties wil delermine suitabily fo the postion.

l'am prepared to submit to a hearing and sxamination by a medical ofioer prior to commencing wih Economic
and, if requirad, at any time thereafter regarding my fitress for duty. ) atsn give parmisslan for o redease myfull
medisal repor and Information to Eoonomix.

i undarstand thai | will bhe required to undenake Dnug and Adoohol 1asting 23 required by Economic

Cur workplace and vehiclas are smopks fres tharefora smoking ks not permited whie employess are in the
grmunds or aperating a company vehicle, T you wish to smoke this musl outside the front gates of the ground
and nGt In ARy ompany vehicles.

! understand that strict conformity with safety rules, proper use safaty equipment and the weaning of suitable
clothing, eye protecfion and approved fostwear ks requirad by all employess of Economlbe

Empioyess an to notify Planirard managar when taking prescrption drugs which may impalr thelr judgement
in camying out allacated duties or driving a vehlsls,

Empleyess cannot congume any Rioxdcating substance whis on duty and employses must not attend for duty
aflsited by the consumption of any substance,

Any emnploves who has driving nesponsbilities must hold a cument Vicloran drivers icence that is refleciive o
the vehicla thet have been employad b2 drive. IF an smployes has an Inierstabe lioence at the tine of
employment thay must produce a Viclorian licence to the Ge persk Mansger within thrse months of commencing
Bmployment,

Employees e i notify Econamlximmadiatsly |F thelr divers Boence is suspended or canceliad. This may lead
1o larminatien of employment =t the employer's discration.

2 Whilst engaged in the amploynent of Eccrom|x and operatvm 2 vehide, empioyess must waar seatbelts,

Failure 1 comply with this condition could result in tarmination.

¥ Whilst engaged In the employment of Economlx and driving compsny vekide amployse's moble phones are not

v v

to be used unbess smpluyee has handy freeBluetosth davics,

Failure o comply with this condition could mE=ult In tatmination.

| @ preparad in work reasonably arsaunts of evedime.

| understand that In the final stages of recruitment Economis reserve the right to contact an existing amploysr as
a final reference check prior to making an ofier of amployment.

Employass wha sustain an Injury or ilness direcly in the course of the thefr employment are o promplly advise
thelr supervisor and anaura the report 1o antered mto Economix* Repister of Injuries” or comptets "incidant
MNotiication ® fomm found at sach work place. The completed forn must be faxad to e Dear Pak office on

03 8380 0244 and the criginal is te be ghven to you suparviser Lo sand over to the Daeer Park Office. Fallurs 1o
notEy your employer within 30 days of hecoming aware of the Injury ar Ainess, which might antita you to
campansatien under YWorkcovar, may jeapardise your antilement bo compsnsation.

| hava read and fufly understand the agreed conditions

Priml Name S - Applicanis SBigneture Date

Prnt Mama_......ooeese s - - Witness Signalum Date —




Pre-Exlstiong Injury/Disense Daclaration

This i a formel renuest under sub-saction 82(7) (b1l of the Acckent Compensalion Act 1958 (Wic.) that you dizclose to
the empioyar any pre-exsting injuries, conditons or diseases sufiared by you of which yiru ere awere and can
reasunaliy ba expected to fareses could e affected by ta nalure of the proposad empieymant,

You should ba aware thal sub-section 82(8) of the Aerident Compensation Ac? 1985 {v.) will apply 1o ey false ar
misleading etalament or faifura by you o make e disclogums requasted by Economix, and thal, as a consequence, you
may rot be entilad o compensation under e sald Act which mlevantly provides;

7l H It ke proved that belore cominencing amployrment with the Employer-

{8} a worker had pre-existing mjury of disease of which he worker was aware; and
(b} the emplayar In widing-
)] advizad the worker as (o he natura of the propased empioymeant: and
(i) requesied the warker o clclose ol pre-asialing injurie s and diseases suffered by he
warier of which the worker was awars and could reasonably be expected 1o foresea caukd
be affected hy the nature of the proposed emnployment; and
(if}  edvised the worker thal sub-section (8) will apoiy b a Falure fo make such a disclosurs or
the making of a false or misteading disclosure; and
{ivh advisad the vorker a5 o the effect of Bub-saction (8) ofthe worker's entitemenl o
compensation; and

(€} the worker fadad o make such & disclosurs of made a falsa or misleading disclosure-
sub-section (8] applles.

(2] IF this sub-section appiies, &y fectirrence, aggravation, acceleration, sxacerbation or detaricration
of the pre-existing Injury or disease asising cut of ori the coursa of or due to the rature of
smployment when the employer does not antith: the worker to compansation under this Act.
{&mphasls addad}

L stats that, In angwer to the request made hereln prsuant o sub-sachon B2(7 YKt} of the
Accident Compansalion Act 1458 {Yic.), | have suffersd the fallewdng Imjudes thal may be sffecled by the proposed
amploymant:

TAmAR LA kb bk EE TR R R

E PR RS R AR R R IRy PR R R R L

Pint Mame....... B AppHcanis SHNAMIME. .......ovee coes irveens cmem serensn s = S,

21131 Iy o S Wilness Signatum.... . Dt




