
          CONFIDENTIAL EMPLOYMENT APPLICATION
B.V.A. METAL FABRICATIONS

262 South West Highway,

(08) 9725 4682

Surname _______________ First Name _______________
Address ____________________________________________________________________________________________________
Phone number _____________________

Date of Birth:     _________________
Tax File Number: ________________
Drivers license No.  ______________

Marital Status:  _________________  Dependants: ___________
In case of an Emergency, notify: 

NAME:   ________________________________________  

ADDRESS:  ____________________________________

PHONE:  _______________________

QUALIFICATIONS:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TYPE OF WORK REQUIRED:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LIST OF PREVIOUS EMPLOYERS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REFEREES: ____________________________________________________________________________________________________________________________________________________________
IMPORTANT

Section 79 of the Workers Compensation and Rehabilitation Act 1981.

"Where it is proved that the worker has, at the time of seeking or entering employment in respect of which he/she claims compensation for a disability, willfully and falsely represented themselves as not having previously suffered from disability, a dispute resolution body may in its discretion refuse to award compensation which otherwise would be payable"

MEDICAL DETAILS
Please specify any Pre-Existing Medical Conditions/Injuries/Claims which may affect work for which you have applied: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever consulted or had treatment or Medical operations for any of the following in the last 5 years. (tick the appropriate column)

	
	Yes/No
	
	
	Yes/No

	Blackouts
	
	
	Hearing Loss
	

	Bone Disorders
	
	
	Epilepsy
	

	Skin Rashes
	
	
	Diabetes
	

	Eye Deficiency
	
	
	Allergies
	

	Hernia
	
	
	Others
	

	Back Injury
	
	
	Others – Please specify
	


If yes to the above,  please give particulars: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are your required to take medication which may:
Affect your work performance?  Yes ____  No _____

Affect your attendance at work? Yes ____  No _____
How much time lost from work in the past three years for illness? ___________________________________________________
Would you be willing to take a medical examination?  Yes / No
Would you be willing to take an alcohol and other drug test?  Yes / No
STATEMENT

In signing this Application for Employment, I acknowledge that any misrepresentation of facts is sufficient cause for dismissal.
SIGNATURE: ________________________DATE:  ___________
