
 

        Steel fixing, Formwork & Dincel Walls
Date __/__/____
              

EMPLOYMENT EXPRESSION OF INTEREST

Are you interested in any of the following positions?
Truck Driver




Formwork




Dincel Walls 


Labourer
Section A


Personal Details (All compulsory)
Surname:  __________________________ 
First Name: ________________________

Phone: (       ) _______________________
Mobile: ___________________________

Email:  ____________________________   D.O.B ____________________________
Address: _______________________________________________________________
Suburb: ___________________________
State: _________
Postcode:  __________

ACT Long Service No: ____________

Super Fund: (Mandatory)_____________________ Super No: ______________

Pay Information: Account Name: _____________________________________

BSB:__________  Account No:  ______________

Emergency Contact
First Contact
Name:   ________________________________________________  Relationship:  _______________

Telephone No:  _______________________________  Mobile No: ___________________________

Address: __________________________________________________________________________

Second Contact

Name:   ________________________________________________  Relationship:  _______________

Telephone No:  _______________________________  Mobile No: ___________________________

Address: __________________________________________________________________________
Are you legally permitted to work in Australia?
Yes   

No  

Will you work overtime and weekends?

Yes

No

Section B


Employment History
Company Name:  _____________________________
Date started: _____________
Duties performed: _______________________________________________________
Length of employment:  Yr/s ______  Mths _____  

Reason for termination: ___________________________________________________

Company Name:  ______________________________
Date started: _____________

Duties performed: _______________________________________________________

Length of employment:  Yr/s ______  Mths _____  

Reason for termination: ___________________________________________________

Company Name:  ______________________________
Date started:  _____________

Duties performed: _______________________________________________________

Length of employment:  Yr/s ________  Mths _________  

Reason for termination: ___________________________________________________

Section C


Medical Details
How many sick days have you had in the past year?  ____________________________

When did you last have a medical checkup?  __________________________________


Are you prepared to undergo a medical checkup?  Yes   

No   
Have you ever been tested for hearing problems or do you suffer from any form of hear 
loss?   Yes  
    
 No




If yes please provide details:  ______________________________________________
______________________________________________________________________

Do you have any ongoing medical condition or injuries that will be aggravated by you performing your duties, such as arthritis, backaches, etc?  Yes  
      No
  


If yes please provide details:  ______________________________________________

______________________________________________________________________


Are you on any medication: Yes  
     No
  

If yes please provide details:  ______________________________________________

______________________________________________________________________

Do you have any conditions(s) that prevent you from working at heights or operating machinery/electrical tools etc?  Yes  
     No
  

If yes please provide details:  ______________________________________________

______________________________________________________________________

Have you ever been on or have a pending Workers Compensation Claim?  Y        N 

If yes please provide details:  ______________________________________________

______________________________________________________________________

Section D


Qualifications
Years worked in the Construction Industry:  _______  Last trained in OH&S:  _______
Years worked in Formwork:  _______  Years with leading edge exp.:  ______________

	Tick
	Licence/Qualification Category


	Certificate/Licence number

	
	OH&S General Induction for Construction Work in NSW (White Card)
	

	
	Asbestos Awareness
	

	
	High Risk Work Licence
	

	
	Crane Driver
	

	
	Dogman
	

	
	Truck Driver
	

	
	Explosive Power Tool/Ramsett
	

	
	First Aid
	

	
	Falsework and Formwork
	

	
	Forklift 
	

	
	Other
	


Other Qualifications/Licences/Tickets useful in the building Industry:  _____________
______________________________________________________________________

Section E


Referees
Please provide the name, address and telephone number of three persons as work related referees from whom information may be obtained.
1. Name:
_______________________________________________________

Address:
_______________________________________________________

Contact:
Phone:  ______________  Email:  ___________________________

2. Name:
_______________________________________________________

Address:
_______________________________________________________

Contact:
Phone:  ______________  Email:  ___________________________

3. Name:
_______________________________________________________

Address:
_______________________________________________________

Contact:
Phone:  ______________  Email:  ___________________________

Please ensure that all the above information has been provided.

NOTE: Any false or misleading information can result in your expression of interest being rejected.

Signed: _____________________________

Date:  _____/_______/________

PLEASE ATTACH A COPY OF YOUR CERTIFICATE/TICKET/ LICENCE.  (This documentation must be made available prior to commencement of employment)
