Human Resources 

Document 13122

                                        [image: image1.jpg]ithe



    [image: image2.jpg]idea



    [image: image3.jpg]Accessible

Properties




Staff Application Form
To be completed personally by the applicant. 
The application form is the first part of our recruitment process to ensure we recruit the best person for the job. The full process includes a police check, reference checks and an interview. A credit check may be required for some positions. Our staff will be happy to help you through this process. 
In accordance with the Privacy Act 1993, this information is sought for the purpose of being considered for a position with the organisation and will be accessed by those responsible for the recruitment and management within IHC (including management and payroll personnel), but will not to be provided to any third party without any prior agreement. 

The information supplied by you will be retained by IHC as part of your personal records if you are appointed to a position. If you are not appointed to a position at IHC, the information will be destroyed after 12 months. This information may be corrected at any time by you to ensure accuracy.
Please answer all questions. Failure to provide an answer for all questions may render you ineligible for consideration for employment.
 All sections marked with an asterisk (*) are required fields and must be completed.
	VACANCY DETAILS:

	* What role(s) are you interested in applying for?       


If this is a specific vacancy state the job title, otherwise simply 

state “any”. Please include a location if appropriate

* Where did you learn about this vacancy?                 
For example, in the local newspaper (please name the paper, 

internet site (please name), internal vacancy 




	PERSONAL DETAILS:

	Write your current legal names below
* Circle your title: Miss/Mrs/Ms/Mr or other (please state):      
* Last Name:              
* First Name:              
Also known as:           
Preferred Name:           

Landline Phone:         


        Mobile Phone:      
Email Address:           
* Postal Address:       






        Postcode:             


	ENTITLEMENT TO WORK IN NEW ZEALAND

	The Immigration Act 2009 requires us to ensure that any person who works for us is legally entitled to work in New Zealand. We will use the details requested below to check and confirm work eligibility prior to an applicant being invited to an interview.
* Please state your country of birth                   

* Do you have a current passport?                FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No              
* Please provide details (as shown in passport):

Passport Number:                      

Passport Nationality:                   

* Are you legally entitled to work in New Zealand?
             A New Zealand citizen                          FORMCHECKBOX 
 Yes              

             A permanent resident                            FORMCHECKBOX 
 Yes              

             A holder of a current work permit          FORMCHECKBOX 
 Yes              

* If you have a work visa, please state when it started and when it expires:

             Date work visa is valid from:                   
             Date work visa expires:                           
* If you have a work visa, are there any specific conditions? i.e. where you can work?

If “Yes”, please provide details:                           




	GENERAL INFORMATION: 

	* When are you available to start work?          

* Have you ever been previously employed 
by IHC, IDEA Services, Timata Hou or 
Accessible Properties?                                  FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No              
If “Yes”, please provide details:                            

* Have you previously worked at any other Health & Disability Service?       FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No              
* Have you ever been found in breach of the Code of Rights? If yes, please provide details:

     

What Driver’s Licence do you hold?
                                                                         FORMCHECKBOX 
 Full                FORMCHECKBOX 
 Restricted               FORMCHECKBOX 
 Learners

                                                                         FORMCHECKBOX 
 International permit                           FORMCHECKBOX 
 No licence
If you have any restrictions on your licence, 
please provide details                                          


	If applying for a managers position, please proceed to the section headed ‘Convictions’ 

	*What type of work are you looking for?          FORMCHECKBOX 
 Full time           FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Casual
“IDEA Services operates services 24 hours a day, 7 days a week. The Support Worker role involves shift-work including some evenings, sleepovers and weekends. 
Would you be available to work some weekends and evenings?           FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No              


	CONVICTIONS:

	If your application is successful, you will be required to consent to a Police check, subject to the Criminal Records (Clean Slate) Act 2004. Please note that if you are applying to work alongside children or young person’s we are entitled to seek information concerning convictions that would otherwise be eligible for concealment under the Act. Failure to disclose convictions or a criminal history is likely to disqualify you from employment with us or, if you have been employed, may lead to the termination of your employment with us. 

You must declare all convictions if you are applying for a vacancy with IDEA Services – as a Support Worker.

* Do you have any criminal/ traffic    

convictions (that match the above 
criteria) or criminal charges                       

pending?                                                        FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No              
* Have you been the subject of a 
diversion ordered by the courts?                FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No              
If you answered “Yes” to either of these

 questions, please provide details:                      
     



	HEALTH: 

	The following information is required to assist IHC New Zealand  to meet its obligations under the Health and Safety in Employment Act 1992, and the Injury Prevention, Rehabilitation and Compensation Act 2001 and to assess your ability to perform the duties of the position safely and to ensure that you are not in a position where you could be placed in a situation of harm.

* Do you have, or have you ever had, a medical condition caused by an injury, illness, disability or gradual process that may be aggravated by the tasks of the vacancy you are applying for, or that may affect your ability to carry out the work of the vacancy you are applying for? 
 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No              
If you answered “Yes”, what are the details of the injury/medical condition?

     
     
     
How is your performance likely to be affected?

     
     
     



	WORK HISTORY AND QUALIFICATIONS:

	*Please complete the section below OR attach your CV listing your last five years employment history, education, memberships and referees. If you wish to provide your CV, please send us a copy (no folders or binders please). 

	Most recent employment:

	Employer name & address:
	Position Title:
	Start and end date of employment?
	Reason for leaving:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Brief outline of duties:
	     


	Other employment:

	Employer name & address:
	Position Title:
	When did you hold this job?
	Reason for leaving:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Brief outline of duties:
	     


	Relevant education:

(Note – copies of these qualifications may need to be provided before any offer of employment will be made).

	Course/ Qualification (e.g. First Aid Certificate)
	Date and where obtained

	     
	     

	     
	     

	     
	     


	Memberships:

	 * Are you a member of, or registered with any professional organisation, licensing authority or registration authority relevant to the position for which you have applied?
If “Yes”, please provide details:
     
     
     



	REFEREES:

	*Please name three people that we can contact to provide a verbal reference for you. Two referees should be recent and/or current reporting officers who are able to comment on your work capability and the third able to comment on your personal attributes. We will not contact any of your referees without your permission.

	Referee One (Employment):

Name of referee:      
Their position:                                                             Relationship:      
Contact details:      


	Referee Two (Employment):

Name of referee:      
Their position:                                                             Relationship:      
Contact details:      


	Referee Three (Personal):

Name of referee:      
Their position:                                                             Relationship:      
Contact details:      



	DECLARATION:

	* I,                                              (name) declare that the information provided in this application is true and complete to the best of my knowledge. I confirm that I have completed this form myself. I understand that if false information is given, or any material fact is suppressed, I may not be employed, or if I am employed, I may be dismissed. Where I have sent this application electronically, I understand that in doing so that I have accepted the terms of this declaration.   

	Signature:      
	Date:      
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