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CORNZAL PTY LTD

PO Box 5060, Brendale Qld 4500


Unit 2, 27-29 Southpine Road, Brendale Qld 4500


Telephone: 07 3817 8700 | Facsimile: 07 3205 7066

APPLICATION FOR EMPLOYMENT

Thank you for your interest in joining our company and taking the time to complete and submit this application form.  Whether a position is available now or in the near future we want to know all about you, so we can be in touch as soon as possible.  

Store I am applying to work at: ……………………….  Position applied for: ……………………………

Today’s date: …………………………………………. Availability to commence: ……………………..
PERSONAL INFORMATION

Surname: …………………………………... Given Names(s): ……...…………………………………..

Address:  ……………………………………………………………. Postcode: ………………………...

Home Telephone: ………………………………….. Mobile: …………………………………………….

Email: ………………………………………………. Date of Birth (Optional): …………………………..
Are you legally entitled to work in Australia?




 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you have your own transport?

    



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you have a current Drivers License?




 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Have you previously worked at an IGA store?



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, which store(s)? ………………………………………………………..........................................
HEALTH CONSIDERATIONS:

The job may require you to perform the following duties: lifting, bending, squatting, lifting arms and others. 
Do you have any physical disability or medical conditions which may affect your ability to perform any of these duties?                                                                                               
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
(If yes, please give details including facilities or services that could be reasonably provided to enable you to perform the position)

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Would you agree to undergo a medical examination to assess your suitability to be able to carry out the requirements of the position?

……………………………………………………………………………………………………………..

The following manual handling requirements is a minimal standard for a Service Assistant
Are you able to lift above 15kgs safely?                                                     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Are you able to lift above your shoulders safely?                                       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are you able to bend safely?                                                                      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are you able to do repetitive lifting, stretching and bending?                     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

EDUCATIONAL QUALIFICATIONS:

Please attach any relevant Certificates or Qualifications which may assist your application

	
	School/College & Location
	Duration of Studies
	Degree/Certificate Obtained

	Secondary
	
	
	

	Tertiary 
	
	
	

	Professional
	
	
	

	Training Courses
	
	
	

	Other Trade Skills
	
	
	


EMPLOYMENT HISTORY:

Please list previous employers (Including current employer)

1.  Employer: ………………………………………………………………………………………………
     Position:    ………………………………………………………………………................................

     From:  ………………………………………………. To: ……….……………………………………

     Reason for leaving:  ……………………………………………………………………………………

     Key duties and responsibilities:  ………………………………………………………………………

2.  Employer: ………………………………………………………………………………………………
     Position:    ………………………………………………………………………................................

     From:  ………………………………………………. To: ……….……………………………………

     Reason for leaving:  ……………………………………………………………………………………

     Key duties and responsibilities:  ………………………………………………………………………

3.  Employer: ………………………………………………………………………………………………
     Position:    ………………………………………………………………………................................

     From:  ………………………………………………. To: ……….……………………………………

     Reason for leaving:  ……………………………………………………………………………………

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

Please use the table below to list when you have Permanent unavailability’s

	
	
AM

(e.g. from 7am)
	
PM

(e.g. to 9pm)
	
 REASON

(e.g. school)

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


REFEREES:

Please list below three (3) referees whom you give your consent to us contacting, regarding your suitability for the position

	Name of referee
	Position Held
	Contact Telephone Number

	1.
	
	

	2.
	
	

	3.


	
	


Are there any other details relevant to the position you are applying for which you would like us to consider?

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

CONDITIONS OF EMPLOYMENT:

I understand that all offers of employment are conditional upon satisfactory reference and background checks being obtained, (including criminal record and pre-employment medical checks, as relevant and required for the position) and the production of all documents necessary for Cornzal Pty Ltd to verify my identity, qualification and ability to work in Australia.  I consent to the authorised representatives of the company contacting any person(s) or institutions relevant to this application to undertake these verifications and checks.

I certify that the information provided in this application is true and complete to the best of my knowledge, information and belief.  I understand withholding pertinent information or submitting false or misleading information on this application, my resume or any time during the interview process, may result in my disqualification from further consideration for employment or if I am employed, the termination of my employment.

……………………………………........      ………………………………

Signature of Candidate


Date

………………………………………….
Please Print Name 


…………………………………………       ………………………………

Signature of Parent/Guardian
 (1)

Date

(If the employee is under the age of 18)

…………………………………………

Please Print Name

…………………………………………       ………………………………

Signature of Parent/Guardian
 (2)

Date

(If the employee is under the age of 18)

…………………………………………

PRIVACY

The information requested on this application for employment is necessary to ensure a fair and thorough evaluation of all applicants with Cornzal Pty Ltd.  Personal information contained within this form shall be available only to employees and managers of the company with direct involvement in the recruitment process.  You may update or access your application information at any time by contacting the Recruitment Coordinator at Cornzal Pty Ltd on (07) 3817 8700.  Your application form will be kept in a secure place and after 3 months will be destroyed.

Thank you for your interest in joining our company

