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APPLICATION FOR EMPLOYMENT 
 
 

Applicantôs Name:                 .......................................................  
 
Position Applied For:            ....................................................... .. 
 
Region:                                 .........................................................   
 
Date of Application:              .........................................................  
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CONFIDENTIAL APPLICATION 
                          Please complete this information in your own printing.  All information given will be treated as confidential. 

PERSONAL INFORMATION 
 

Surname ........................................................................................................................................................................................................................  

First Names ééééééééééé............................................... Known as éééééééééééééééééééééééééé 
 
Address .........................................................................................................................................................................................................................  

 ......................................................................................................................................................................................................................................  

Telephone Home ....................................................................................... Work...........................................................................................................  

Ethnicity  ....................................................................................................  

PLEASE TICK (V) WHERE APPLICABLE 
 

Have you ever been employed by Hallôs before? ....................................................................................................................  Yes Ã No Ã 
If yes, please provide details éééééééééééééééééééééééééééééééééééééééé... 

Do you have any relatives or know any person currently employed by Hallôs or elsewhere in the industry?     Yes Ã No Ã 
If yes, please provide details ééééééééééééééééééééééééééééééééééééééééé 

Do you have a current driverôs licence? éééééééééééééééééééééééééé   ............................ Yes Ã No Ã 

Class of licence  .................................................................................................................................................................................................  Car ï Learners  Ã Car ï Restricted  Ã Car ï Full  Ã Heavy Traffic  Ã 
 

List classes:  éééééééééééé. 
 

Licence number:  ééééééééééé..    ENSURE 2 COPIES OF YOUR LICENCE(S) IS ATTACHED 

Do you have your own transport? ...........................................................................................................................................  Yes Ã No Ã 

Are you legally entitled to work in New Zealand? ....................................................................................................................  Yes Ã No Ã 

Do you have a work permit? ....................................................................................................................................................  Yes Ã No Ã 

 
If yes, it will be necessary to produce your passport and any work permits before any potential employees are offered a position with us. 
 

Do you plan on keeping or getting any other employment while employed by us? .................................................................  Yes Ã No Ã 
If yes, please provide details éééééééééééééééééééééééééééééééééééééééééééééééé 
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PERSONAL INFORMATION continued 
 

As trust is an important aspect of any role at Hallôs, please advise if you: 

(a) Have ever been convicted of any criminal offence that involves fraud, dishonesty or acts of assault or violence;  
(b) Are the subject of any present criminal investigation or prosecution which may affect your ability to carry out this role;  
(c) Have ever been sentenced to imprisonment. 

                    Yes Ã  No Ã 

 
(Please note that under the Criminal Records (Clean Slate) Act 2003, you are not required to disclose certain offences.) 
 

We understand and respect an applicantôs right to privacy and this information will only be used for the purpose of determining whether an applicant is suitable for 
employment. 

If yes, please outline what convictions you have or are pending, and any comments on these you wish to make to support your application for employment with us: 
 
 éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé.. 
 
ééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé 
 
ééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé 

Do you have a current DOL Fork lift certificate? ..................................................................................................................... Yes Ã No Ã 

Do you have an F endorsement? ............................................................................................................................................ Yes Ã No Ã 

 

Have you been convicted of a traffic offence? (excluding parking offences)  ......................................................................... Yes Ã No Ã 

 
If yes give detailsééééééééééééééééééééééééééééééé. 
 
Detail all motor vehicle accidents you have been involved in during the past five years

 éééééééééééééééééééééééééééééééééééééééééééééééééééé
éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé
éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé
éééééééééééééééééééééééééééééééééééééééééééééééééééééééé 

Do you have any demerit points or endorsements? ................................................................................................................ Yes Ã No Ã 

Do you have any cases pending? ........................................................................................................................................... Yes Ã No Ã 

If yes give details éééééééééééééééééééééééééééééééééééééééééééééééééééééé 
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EMPLOYMENT HISTORY 
Start with last or present employer and work backwards. You are not required to complete employment history if this if already supplied in your curriculum vitae. 

 
Name of last or present employer:   ..............................................................................................................................................................................  

Position/occupation held:   ....................................................................................................................................................... From:    /   /          to     /   / 

Manager/supervisorôs name:  ééééééééééééééééééééééééééééééé  Telephone Number:é. .....................................  

Key duties and responsibilities:   .......................................................................................................................................................................................  

 ..........................................................................................................................................................................................................................................  

Reason for leaving:   .........................................................................................................................................................................................................  

Name of previous employer:   ........................................................................................................................................................................................  

Position/occupation held:   ....................................................................................................................................................... From:    /   /          to     /   / 

Manager/supervisorôs name:  ééééééééééééééééééééééééééééééé  Telephone Number:é. .....................................  

Key duties and responsibilities:   .......................................................................................................................................................................................  

 ..........................................................................................................................................................................................................................................  

Reason for leaving:   .........................................................................................................................................................................................................  

Name of previous employer:   ........................................................................................................................................................................................  

Position/occupation held:   ....................................................................................................................................................... From:    /   /          to     /   / 

Manager/supervisorôs name:  ééééééééééééééééééééééééééééééé  Telephone Number:é. .....................................  

Key duties and responsibilities:   .......................................................................................................................................................................................  

 ..........................................................................................................................................................................................................................................  

Reason for leaving:   .........................................................................................................................................................................................................  

Please name three people who will provide work related references and for whom you give permission for the company to contact. 

Name Telephone Relationship To Applicant 
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EDUCATION / SKILLS 
What other areas of responsibility have you held?  For example unpaid positions; voluntary work; organising events etc? ..............  
  
 ..........................................................................................................................................................................................................................................  

 ..........................................................................................................................................................................................................................................  
 
 
Please list your education and any qualifications you have obtained.  This includes any secondary schooling, trade training, technical colleges, correspondence papers 
and university studies.  You are not required to complete employment history if this if already supplied in your curriculum vitae. 

 

 

Name of School or Educational Institute Year 
attended 
starting 
from 

Year 
attended 
ending 
at 

Any Certificates, Diplomas, or Degrees Year 

    
 

 

     

     

    
 

 

    

 

 

    

 

 

    

 

 

 

Please attach to this application form copies of any diplomas or degrees. 
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DECLARATIONS 
 
 
I, ééééééééééééééééé..,éééééééééé. declare and authorise the following information: 
                                (Please print your name)                                           
 
 
I do not have any commitments which may prevent me from attending Halls as a possible place of employment and no other commitments that may affect me working 
during the hours of work. 
If there are commitments, please provide detailsééééééééééééééééééééééééééééééééééééééé 
 
éééééééééééééééééééééééééééééééééééééééééééééééééééééééééééé. 
 
 
If my application is unsuccessful, I consent to the company retaining the information contained in this application form for a period of 12 months for the purpose of 
considering suitability for any other position that may arise with this company in the future. 
 
I accept that if the company is not satisfied with the results from the following pre-employment checks and any relevant personal information, which is provided/obtained 
during the recruitment process, I may not be offered employment, or my employment with the company may be terminated: 
 

¶ Reference check. 

¶ Pre-employment drug testing. 

¶ Health assessment (where relevant to your ability to perform the position). 

¶ Criminal history and check. 
 
I consent to the company conducting the above tests and checks and contacting any referees that I have provided. I agree that I will pay for any medical, I agree to 
attend, but ultimately not attended by my choosing. 
 
I declare that the answers to the questions in this application, and any further information I may provide during the recruitment process, are true and correct and provide 
a balanced and complete view of the details relevant to my suitability for employment with Hallôs Transport.    I understand that any incorrect, misleading or omitted 
material information may disqualify me from appointment, or if appointed, that my employment with the company may be terminated. 
 
 
 
 
 
 
Signed: .............................................................................................................................   Date: ................................................................................   
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