
Application for Employment

WORKPLACE POSITION TITLE DATES WORKED REASON FOR LEAVING

 SECTION  1 - PERSONAL DETAILS

 SECTION  2 - POSITION DESIRED

 SECTION  5 - mEDICAL hISTORy

 SECTION  6 - ACKNOWLEDGmENT 

 SECTION  4 - EmPLOymENT hISTORy

 SECTION  3 - EDuCATION

Given Names: Surname: Date of Birth:

Email Address: Contact Number:

Address:

Drivers Licence Number: Class: Expiry Date:

List Any Other Licences Held:

Department:         Workshop           Engineering           Sales           Administration

Type of Employment:         Full Time           Part Time           Casual           Temporary/Contract

Date Available to Commerce: Days/Times Available:

Do you suffer from a medical condition or injury that could impact on your performance at Fluid Line Services?        Yes            No

Have you ever lodged any workers compensation claims or received workers compensation in relation to injuries or illnesses that 

could be exacerbated by working at Fluid Line Services?        Yes            No

If yes to either of the above, please provide details:

I hereby certify that the above information is true and correct to the best of my knowledge and I understand that any false 
information  provided may result in an unsuccessful application for employment or dismissal should employment be commenced.

Signed                                                                                                    Date

Highest level of Education Achieved:

      High School Certificate          Certificate I                     Certificate II                   Certificate III              Certificate IV

      Diploma                                  Advanced Diploma         Bachelor’s Degree         Master’s Degree         Doctorate

      Other:

Year: Qualification Achieved:

Any Other Qualifications:

Year Graduated: Qualification Provider:

Please list your most recent Employment history.
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