BENCH WORKFORCE PTY LIMITED
ABN: 73 130 072 285

INVERELL NSW 2360
PHONE: (02) 67222 862
FAX: (02) 67214 327

E-Mail: alana.jory@benchworkforce.com.au

m kerrie.walker(cbbenchworkforce.com.au

APPLICATION FOR EMPLOYMENT
BINDAREE BEEF

POSITION APPLIED FOR ... DATE ...,

Take your time in filling out this application, as incomplete applications will not be considered. Do not
leave any sections blank.

If you have a Resume please attach a copy to this application form.

Please note: If you do not nominate a telephone number we will be unable to contact you if
required for a Job Interview.

Telephone: Home ... MeSSage ........ocoovuiniiiiiiii

Bomail adaress: o

Own transport? O Yes/ No O

Previous Abattoir Experience: COMPANY: .
Position held: ...
Date Commenced: .........c.oooeiiviinininnn.. Date Finished: ........ccooii e
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Other Employment:  Position:

Length of Employment: ....................col EndDate: ...
(== Yo o i o] gl == /1 o
EDUCATION HISTORY

Last SChool AtENdEd: ... ...
HSC/SC/Other: ... Year Completed: ........c.cooiiiiiiinnnn.

Tertiary Education inCluding TAFE: ... ..o e

You may be asked to do training; would you have any problems with this? OYes / NOO

IfYeS, please eXplain: .. ... e

Are you seeking: Ongoing employment

Short term 6-12 months

Temporary

On Call Relief work *

*Applicants may indicate that they are interested in relief work if full time work is
unavailable by placing a mark against this category as well as another.



Are you of Aboriginal or Torres Strait Islander origin? O Yes / No O

Would you be available for shift work? O Yes/ No O

You are advised that this is a food processing plant and is strictly NON SMOKING anywhere
on Host Company premises.

Will this affect your decision to apply for this position? O Yes/No O

MEDICAL AND FITNESS INFORMATION

Current state of health Excellent D Good D Reasonable O
Have you ever been inoculated against Q Fever? O Yes/No O

Would the Host Company requirement of a complete medical check-up

including blood tests affect your application for employment? O Yes/No O

Would the Host Company requirement of a drug and alcohol test

affect your application for employment? O Yes/No O

Are you considered fit for any work by your doctor? O Yes/No O

If NO, What are the reStICHIONS 2. .. ettt e e e e e et e e ettt e et e aeeaaeaeas
Why do you wish to be employed at the ADAttoir? ..........cooiiiiiii e

Describe what attributes and/or reasons you think relevant as to why we should consider
YOUr apPliCatioN OVEI OTNEIS: ... et e e e e e e e e e e e e e eeeens

| authorise Bench Workforce, or its agents, to conduct any necessary reference checks in
support of this application.

| accept as a condition of my employment that any incorrect, incomplete or misleading
information supplied by me in the filling out of this application is sufficient cause for my
instant dismissal.

Signature of Applicant: .........coooiiiii Date: ...ooeiii e
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BENCH WORKFORCE PTY LIMITED
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BINDAREE BEEF

REFEREES

=011 (o] o 1P
o [o [ (=TT

=21 o) T 1= T


mailto:alana.jory@benchworkforce.com.au
mailto:kerrie.walker@benchworkforce.com.au

	APPLICATION FOR EMPLOYMENT
	APPLICATION FOR EMPLOYMENT
	BINDAREE BEEF APPLICATION 160910 pg3.pdf
	APPLICATION FOR EMPLOYMENT
	APPLICATION FOR EMPLOYMENT


	POSITION APPLIED FOR: 
	DATE: 
	Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Home: 
	Message: 
	Email address: 
	DOB: 
	Jobseeker ID No: 
	Company: 
	Position held: 
	Date Commenced: 
	Date Finished: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Reason for Leaving 1: 
	Reason for Leaving 2: 
	DutiesComments 1: 
	DutiesComments 2: 
	DutiesComments 3: 
	Employer: 
	Address and Contact No 1: 
	Address and Contact No 2: 
	Length of Employment: 
	End Date: 
	Reason for Leaving: 
	Last School Attended: 
	HSCSCOther: 
	Year Completed: 
	Tertiary Education including TAFE 1: 
	Tertiary Education including TAFE 2: 
	Tertiary Education including TAFE 3: 
	Other Qualifications eg Boiler ticket Forklift ticket First Aid Certificate 1: 
	Other Qualifications eg Boiler ticket Forklift ticket First Aid Certificate 2: 
	If Yes please explain 1: 
	If Yes please explain 2: 
	Name_2: 
	Position: 
	Address: 
	Telephone: 
	Name_3: 
	Position_2: 
	Address_2: 
	Telephone_2: 
	Name_4: 
	Position_3: 
	Address_3: 
	Telephone_3: 
	Name_5: 
	Position_4: 
	Address_4: 
	Telephone_4: 
	Male: Off
	Female: Off
	Position1: 
	Training: Off
	Ongoing employment: Off
	Short term: Off
	Temporary: Off
	On call relief work: Off
	Own transport: Off
	Aboriginal or Torres Strait Islander: Off
	Shift work: Off
	Non smoking policy: Off
	Current health: Off
	Q Fever: Off
	Medical checkup: Off
	Drug & alcohol test: Off
	Fit for work: Off
	If No what are the restrictions 1: 
	If No what are the restrictions 2: 
	If No what are the restrictions 3: 
	Why do you wish to be employed at the Abattoir 1: 
	Why do you wish to be employed at the Abattoir 2: 
	Why do you wish to be employed at the Abattoir 3: 
	your application over others 1: 
	your application over others 2: 
	your application over others 3: 
	your application over others 4: 
	your application over others 5: 
	Date: 
	Witness: 
	Signature: 


