TDK FORMWORK PTY LTD
[bookmark: _GoBack]03 ANTILL STREET YENNORA NSW 2161
Head Office: 9721 3356
E: admin@tdkformwork.com.au 

APPLICATION FOR RECRUITMENT - Please fill in this form and attach copies of any references, qualifications or other achievements. Information requested within this application is needed to consider your suitability for the position applied for. If successful this information will be kept on record, available only to you and TDK Formwork. 

PERSONAL DETAILS 
Title: Mr, Mrs, Ms, or Miss [Please circle] Preferred Name______________________________
Surname: __________________________ Given Names: ______________________________ 
Address: ________________________________________________________________
Suburb: ___________________________________ State: ______ Post Code: _____________
Telephone: ( )[Home] __________________[Mobile] ______________________ 
Email address: __________________________________________________________________ 
Date of Birth: ______________________ 
Are you an Australian citizen? Yes / No                                                                                                              If no, do you have the legal right to work in Australia? Yes / No (You will be asked to provide proof of your right to work)
Emergency Contact Name: _________________________ Relationship: __________________
Address: ______________________________________________________________________
Telephone: ( )[Home] __________________ [Mobile] ______________________ 
Tax File Number (TFN)________________________________________________







POSITION(S) APPLYING FOR
___________________________________________________________
MEMBERSHIP DETAILS - are you a member of any of the following? If yes then please write-
• the LSL Corporation No / Yes, If Yes Member Number: _______________________
• ACIRT (Redundancy) No / Yes, If Yes Member Number: ______________________
• C+BUS (Superannuation) No / Yes, If Yes Member Number: __________________
• Union name: __________________ Member Number: ______________________
EDUCATION/QUALIFICATIONS (Please produce originals for copying)-
Education Level / Qualification / Date Obtained __________________________________________________
TICKETS/CERTIFICATES OF COMPETENCY (Please produce originals for copying) 
Drivers Licence Type: _____________ Number: ________________ Expiry Date: _______________
Ticket/Certificate Certificate Number Date Obtained
TRAINING: (Please produce originals for copying)- WorkCover General Induction Number 
(Whitecard) ________________________________________________ 
Other training courses completed- ______________________________________________________________

EMPLOYMENT HISTORY

Current Employer- ____________________ Phone- __________Position: ______________
(Can we contact your current employer? Yes / No
Employed from: ______________ to _____________ Phone No: ( ) _________________________ 
Project or Address of Employer: ______________________________________________________

Previous Employer- ____________________ Phone- __________Position: ______________
Employed from: ______________ to _____________ Reason for leaving _______________________
Project or Address of Employer: ________________________________________________________

Previous Employer- ____________________ Phone- __________Position: ______________
Employed from: ______________ to _____________ Reason for leaving _______________________
Project or Address of Employer: _____________________________________________________
EXPERIENCE AND SKILLS- In which of the following have you had experience?
Formwork carpenter tradesman _________________ 
Formwork Labourer ___________________________ 
Concreting ___________________________
Steel Fixing___________________________________________
Civil Construction Worker ______________________ 
General Labourer ____________________________ 
Hiab _________________________
Plant and Machinery __________________________________________ 
Demolition ____________________________
Rigger____________________
Scaffolding_________________ 


MEDICAL INFORMATION (confidential Information) attach separate sheet for extra details if required
Do you or have you suffered from-
• any back problems? No / Yes Give Details __________________________________________
• any other disability? No / Yes Give Details __________________________________________
• other health problems? No / Yes Give Details _______________________________________ 
• Please state any existing medical conditions, known allergies and current medication/s? [eg asthma, diabetes, epilepsy, heart condition, ___________________________________________
• Do you have any physical disability that may affect your employment? No / Yes If yes give details _____________________________________________________________
• Have you in the past worn hearing protection? No / Yes Give Details ____________________________
• Has a claim been made for Industrial Deafness? No / Yes (give details)_____________________________
• Are you prepared to wear hearing protection? No / Yes ___________________________________
• Have you ever had a work related injury or illness resulting in a Worker’s Compensation Claim? No / Yes How many times? ________________ (If more than one attach a separate sheet with full details)
• Please state the nature of the condition(s): __________________________________________________________________ 
• How long were you off on Workers Compensation? ___________________ • Have you had a recurring condition following this or any other claim? No / Yes

DECLARATION
ARE YOU PREPARED TO- (please circle your answer)- 
Follow the company safety rules and disputes procedure? YES / NO
Work to the best of your competence and capability? YES / NO
Have a medical, which includes a drug test? YES / NO 
Follow our Smoking in the Workplace procedure? YES / NO 
Let us contact former employers? YES / NO
 I UNDERSTAND THAT THIS IS A REGISTRATION OF INTEREST AND IS NOT AN OFFER. I DECLARE THAT ALL THE INFORMATION I HAVE PROVIDED IN THIS FORM IS TRUE TO THE BEST OF MY KNOWLEDGE

SIGNATURE: __________________________                                                                                            DATE: _______________________________

WITNESS: _____________________________                                                                                                  DATE: ________________________________
