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Application for Employment 

Surname  Given Names  

Address  Post Code  

Phone  Email  

Date of Birth 
(juniors only) 

 DOB is only required for juniors (20 and under) to 
determine Award conditions. 

 

Position Applied For  

Preferred Hours (circle) Full Time     Part Time    Casual    Any 

Preferred Location (circle) Cairns    Innisfail    Mareeba    Atherton    Mossman    Cooktown 

 

Highest Education Qualification  

Trade or other Qualification  

Licences held (circle) CAR    LR    MR    HR    HC    MC    Forklift 

Are you an Australian Resident 
or do you hold a work permit? 

No     Yes (please provide details) 

Any previous Legal or Court 
Convictions? (circle) 

No     Yes (please provide details) 

Are you active in Armed 
Services Reserves or SES? 

No     Yes (please provide details) 

Are you prepared to undertake 
a pre-employment medical? 

No     Yes 

Do you have any existing 
injuries or medical conditions 
which may affect your ability to 
undertake your duties? 

No     Yes (please provide details) 

Have you had, or do you 
currently have, an injury or 
illness covered by Workers 
Compensation? 

No     Yes (please provide details) 

Were you referred by a staff 
member? 

No    Yes (if so who?) 

I authorise Cairns Hardware to make enquiries and collect information regarding my application 

including but not limited to government agencies and previous employers. 

I certify that the above information is true and correct.  I agree that should any of the above 

information be found to be false or misleading that I will be subject to performance counselling 

which may result in dismissal. 

Signature of Applicant:__________________________  Date:_____________ 


