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	Junee Railway Workshop Pty. Ltd.

 ACN: 061 696 697 ABN:  78 061 696 697

Railway Roundhouse, Harold Street Junee NSW 2663

Ph: (02) 69243017 Fax: (02) 69243577

admin@jrw.com.au


APPLICATION FOR EMPLOYMENT FORM

1. Please read carefully & answer all questions

2. Please circle answer when required

3. Ensure you sign and date the last page of this form

4. Please ensure you return this form with a current copy of your resume

5. If you are looking for an Apprenticeship, you may be eligible for a Health Care Card. Please make an application with Centrelink to assess your eligibility.

Position:
__________________________________________________________

Family Name: _________________________  Given Names: ____________________

Address: ______________________________________________________________

_____________________________________________________________________

Telephone No: ________________________   Mobile No: _______________________

Gender   Female / Male          
  Date of Birth (if under 18)                        _____/______/_____

TRANSPORTATION DETAILS:

Do you have a Drivers Licence?  YES / NO  Do you have your own transport?  YES / NO

What is your highest completed school level?

Year 12   Year 11   Year 10   Year 9    Other _____ What year did you complete? _____

Are you still attending Secondary School?     YES /  NO

IT IS IMPORTANT THAT THE FOLLOWING QUESTIONS ARE ANSWERED IN DETAIL

What do you believe are the key roles of this position?
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Why are you interested in this position?

What skills do you have that would make you suitable for this position?

What previous work experience / history do you bring to this position?

What is important to you in a position?

What are your career plans?
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REQUIREMENT OF EMPLOYEE TO DISCLOSE PRE-EXISTING INJURIES

JRW is committed to providing a safe working environment for all employees.  As part of this, it is our objective to ensure that employees are not required to work duties they are not able to perform safely.  Please read the Position Description carefully & discuss any queries that you may have prior to formally applying for employment with JRW.

Do you have an active workers’ compensation claim lodged? With which Insurance company is it lodged? ____________________________________________________

Have you lodged a claim with a previous employer?  What was your injury?

Do you have a disability arising from a workers’ compensation claim? _______________


Are you aware of any circumstances regarding your health which may interfere with the normal discharge of your duties here?  This includes any condition which may be aggravated by any lifting or other duties.

Authorisation:

By signing this form, you agree that JRW may collect personal information about you in order to conduct our business.  You are not obliged to give us your personal information. However, if you choose not to prove JRW with all or part of the personal information that we request, we may not be able to make an informed decision when considering employment options.

Signature: _________________________________ Date: _____ / _____ / ______

