@ MONDIALE

POSITION

APPLICATION FOR VACANCY

Date:

Position Applied for:

Company:

Location:  Auckland Wellington

Christchurch Australia

PERSONAL DETAILS

Surname / Family Name (block letters):

First Names (in full):

Full Postal Address:

Email Address:

Contact Telephone Numbers:

Private: Business:

Mobile:

CONVICTION DETAILS

unlawful offence?

Are there any criminal charges pending or have you ever been convicted of any

Yes [ ]
No |:|

(If Yes, please provide the details below)

CITIZENSHIP

Are you a New Zealand Citizen?

Yes |:| No |:|

Permanent Resident Status

Yes |:| No |:|

If not, do you have:

A current work permit to work in New Zealand Yes |:| No |:|

Note: You will be required to provide proof of your eligibility to work in New Zealand with either a NZ
passport or birth certificate, a current work permit or permanent residents visa.

Comments:




HEALTH AND SAFETY DECLARATION
A. Medical History

We are committed to providing a safe working environment. In order for us to be aware of any particular
Health and Safety requirements please indicate whether you have suffered or presently suffer from the following:

Hearing Impairment Yes |:| No |:|
Visual Impairment (not corrected by lenses) Yes |:| No |:|
Blackout or Seizures Yes |:| No |:|
Back Injury or Back Strain Yes |:| No I:l
Joint Injury Yes |:| No |:|
Mobility Impairment Yes I:' No |:|
Smoker Yes |:| No |:|
Have you claimed ACC in the last 5 years? Yes |:| No |:|

If you have indicated that you have suffered from or presently suffer from any of the above, please give details
here:

Do you live with the effects of any other illness, injury, condition or health problem which we should be aware of,
e.g. one which may impact on your ability to perform the role you have applied for? If so, please give details
here:

Are you taking any medication which we should be aware of? If so, please give the details here:

B. Gradual Process Injuries

Have you ever suffered from Gradual Process Injury? Yes |:| No |:|

(A Gradual Process Injury is an injury that comes on over a period of time, for example, Occupational Overuse
Syndrome, Tendonitis, Occupational Asthma, Hearing Loss).

If you have suffered form a Gradual Process Injury, please provide details here:

NB: Section 7(6) of the Accident Rehabilitation Compensation Insurance Act 1992 provides that you may not be entitled to compensation if
you represent that you have not suffered from a Gradual Process Injury or from a specified condition likely to materially contribute to
personal injury caused by gradual process, disease or infection arising out of and in the course of employment, knowing that representation
to be untrue.



GENERAL

Have you reached the current school leaving age of 16 years? Yes |:| No |:|
If your application is successful when could you commence employment?
Can you hold an everyday conversation in any language other than English? Yes |:| No |:|
If yes, please detail:
Do you have a second job? Yes [ | No [ ]
If yes, please detail:
Are you awaiting a hearing of charges in a court or authority, including traffic
offences and employment issues? Yes |:| No |:|
If yes, please detail:
Do you know or are you related to anyone who is currently employed by
Mondiale? Ves |:| No |:|
If yes, please state who:
Do you have a current driver's license? Yes |:| No |:|
Full
Type of Driving License (Please select) Restricted
Learner
Please state any endorsements e.g. Fork hoist
Do you have your own transport to attend work? Yes |:| No |:|

If no, how do you intend on getting to work:

Do you have any demerit points or endorsements?

Yes

No

Are you able to lift up to 15 kg?

Yes

No

Are you prepared to abide by our Code of Conduct, policies and procedures?

Yes

No

Are you prepared to work shifts if required to do so?

Yes

No

Have you worked shifts before?

Yes

No

Do you have any commitments at this time, which may prevent you from
attending your place of employment in the future?

L djio| g oo

Yes

No

L4 Og .

If yes, please detail:




PAST EMPLOYMENT DETAILS

Please attach a copy of your Curriculum Vitae providing details of past employment. This should include contact
details for at least two verbal referees.

REFERENCE CHECKS

| hereby authorise the company to carry out reference checks with those referees listed in my Curriculum Vitae, or
as requested during the appointment process.

Signature: Date:

EQUAL EMPLOYMENT OPPORTUNITIES (EEO)

We are an equal opportunities employer and as such will not discriminate or tolerate discrimination, against any
employee or applicant in any manner prohibited by law.

PRIVACY

The information you provide in this application will be used to assess whether you are suitable for the vacancy.
You have the right to access and request a correction of it. This information will be viewed only by those involved
in the selection process and will be kept secure.

DECLARATIONS

I, , hereby certify that all the information given orally and in writing by me for my
application for this position is true and complete to the best of my knowledge. | understand that the provision if
false, incomplete or deliberately misleading information will be grounds for summary dismissal. | understand
that any false information given in relation to my medical history may result in my loss of entitlement for any
compensation from ACC.

| consent to Mondiale and/or Pinnacle Security Consultants Ltd carrying out a criminal history check as per the
Ministry of Justice forms.

| consent to Mondiale or their nominated representative such as a recruitment agency, seeking verbal or written
information about me on a confidential basis from the referees | have nominated and authorize the release of the
information requested. | understand that the information received by the company and/or Pinnacle Security
Consultants Ltd is evaluative material to assist Mondiale in assessing my suitability for this position, it is
supplied in confidence and will not be disclosed to me.

Signature: Date:

Please email this form along with your current CV to grouphr@mondiale.co.nz

Thank you for your application


mailto:grouphr@mondiale.co.nz
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