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                 AKAROA DISTRIBUTION 2011 LTD

Date :   _____/_____/__________

Application for employment

I wish to be considered for employment and agree to this information being used for this purpose.

Position Applied for :-    __________________________________________

Name__________________________________________________________

Contact No. (Home) ________________(Mobile)________________________

Address ______________________________________________  Age _____

Next of Kin Name_______________________________________ Contact No________________

Relationship(Mother, Father etc) _______________________________________

Licences Held ___/___/___/___/___/___/___/___/___          }    Please attach copies

Licence Number ____________________________

Forklift certificate  
Yes / No
}    Please attach copies 

Dangerous Goods Certificate  
Yes / No
}    Please attach copies

Please fill in the tick sheet attached with previous vehicle types driven.

Have you incurred any speeding fines or other traffic infringements in the past three years?


Yes  

No     If yes , give details:
I agree to have an LTSA drivers licence check carried out and for my details to be included on Akaroa Distributions's operator list for ongoing monitoring           Yes / No
Have you been involved in any vehicle crashes in the past three years?


Yes  

No     If yes , give details:

Have you ever been disqualified from driving due to alcohol Or drug-related offences?


Yes  

No     If yes , give details:

Do you agree to a pre employment drug test?


Yes  

No    

Have you ever had any criminal convictions?


Yes  

No     If yes , give details:

Do you have any New Zealand Qualification Authority Unit Standards?


Yes  

No     If yes , give details:

Have you completed any other training programmes relevant to the position?


Yes  

No     If yes , give details:

Marital status � single � married � defacto � divorced  � widowed � separated

Do you have any allergies? yes / no   type____________________________

Have you had any medical problems? yes / no   type___________________

Driver Experience Tick Sheet

I have had experience in the following sectors; (please tick)
· 1-5 tonne truck(local work)

· over 5 tonne(local)

· truck and trailer (local)
· tractor and semi-trailer (local)

· truck only line haul

· truck & trailer line haul
· tractor & semi line haul

· B train line haul

· Low loader experience

· Tarping
· Swing lifting

· tautliner work

· flatdeck work

· tipping work

· fork lifting

· agricultural machinery

· warehousing

· tyre changing

· documentation

· mechanical

· chaining & twitching

· over dimension

· phone / radio telephone communication

· reversing truck and trailer
· reversing tractor and semi
· reversing tractor and B train
Other (please specify)_____________________________________________
EMPLOYMENT HISTORY: 
Present Or Last Position: 

Employer: _____________________________________________________ 
Position: _____________________________________________________ 

Address:______________________________________________________ 

From: ______________ To: ______________ 

Responsibilities: ____________________________________________________ 

__________________________________________________________ 
Reason for Leaving: ____________________________________________ 
Name of Supervisor: ___________________________________Position Title:_______________________
Phone: _______________________________    Email: ________________________________ 

Previous Position: 

Employer: _____________________________________________________ 
Position: _____________________________________________________ 

Address:______________________________________________________ 

From: ______________ To: ______________ 

Responsibilities: ____________________________________________________ 

__________________________________________________________ 

Reason for Leaving: ____________________________________________ 
Name of Supervisor: ___________________________________Position Title:_______________________
Phone: _______________________________    Email: ________________________________ 
May We Contact Your Past/Present Employer for a reference check?       Yes _____ No _____
Other References: 
Name/Title Address Phone 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
I certify that information contained in this application is true and complete. I understand that false information may be grounds for not hiring me for employment. I authorize the verification of any or all information listed above. I authorize Akaroa Distribution 2011 Ltd to carry out LTSA Licence and Insurance claim Checks.
Signature______________________________    Date__________________________________ 
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