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EMPLOYMENT APPLICATION FORM

	PERSONAL DETAILS

	Surname
	
	First & Second Name
	

	Home Address
	

	Suburb / State
	
	Postcode
	

	Home Telephone
	
	Mobile Telephone
	

	Position applied for
	

	Are you legally permitted to work in Australia?
	YES
 FORMCHECKBOX 
         NO
 FORMCHECKBOX 


	Are you a permanent resident or citizen of Australia?
	YES 
 FORMCHECKBOX 
         NO
 FORMCHECKBOX 


	If No, please give Visa details
	

	QUALIFICATIONS & TICKETS

	Secondary School
	
	Year / Level Completed
	

	Tertiary (if applicable)
	
	Year / Level Completed
	

	Trade Certificate
	
	Year / Level Completed
	

	Other
	
	Year / Level Completed
	

	EWP Ticket
	
	Years of Experience
	

	Forklift
	
	Years of Experience
	

	Crane Operator
	
	Years of Experience
	

	Rigging Ticket
	
	Years of Experience
	

	First Aid
	
	Years of Experience
	

	Other
	
	Years of Experience
	

	Copies of certificates, licences & tickets must be attached to the application for employment form

	DRIVERS LICENCE

	Current Drivers Licence
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

	Licence Number
	

	Classification
	
	Expiry Date
	

	Have you ever been disqualified or refused from holding a Drivers Licence?
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


	If yes, detail reasons for disqualification / refusal
	

	GENERAL

	Are you able to carry out overtime, weekend shift work and / or travel to work locations
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



	EMPLOYMENT HISTORY (Minimum 5 years of History)

	Employer Name
	Position Held
	Employment Dates
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	REFEREES

	Referee’s Name
	Referee’s Employer
	Referee’s Position 
	Contact Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	COMPANY MEDICAL

	Employment is conditional on meeting certain medical requirements relevant to the position.  You will be required to have a medical examination prior to your employment.


	Do you have any health problems which may prevent you from carrying out the duties of the position for which you have applied?
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


	If yes, please provide details
	

	DECLARATION

	I declare the above information is true and correct. I understand I may be dismissed if any of the information I have provided in this application is false or misleading.
I authorise the Company to undertake reference checks and confirm my qualifications.

I authorise the Company to provide this application to Major Customers where I am assigned to work.
If employed, I agree to comply with Occupational Health and Safety Legislation; all Company Policies and Procedures; Policies & Procedures of customers; site inductions; competency testing and instructions as they are given.
I hereby acknowledge that I have read and agree to the above statement.

	Name:
	Date:

	Signature:

	BOOM LOGISTICS INTERNAL PURPOSES ONLY.

	I have contacted the referees listed in the above application and confirm the employment history is correct.
I have verified the applicant’s trade and other qualifications listed in the above application.

	Name & Position:

	Signature:
	Date:


Please email to careers@boomlogistics.com.au
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