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A P P L I C A T I O N    F O R    E M P L O Y M E N T  

 
 

Please take your time in filling out this application.     
Do not leave any sections blank.    
Be aware that incomplete applications will not be considered.                 

 
If you have a Resume, attach a copy to this application form. 

 
 

Aboriginal and Torres Strait Islander people are encouraged to apply.  

 
 
 

POSITION APPLIED FOR: ……………………………………………  DATE:  ………………….. 
 
 

Name: ………………………………………………………………………  Sex:   Male / Female 
 
Address: ………………………………………………………………………………...………………. 
 
….……………..…………………………………………………………………………………………… 
 
…………......……………………………………………………………………………………………… 
 

 
Telephone: Home: …………………..………..…… Mobile: ….……..……..………..………… 
 
Please Note:  If you do not nominate a telephone number we will be unable to contact you to arrange 

a Job Interview. 

 
E-Mail:  ………..…………………………………………………………………………………………. 
 
D.O.B.:  ……………………………………..  Jobseeker ID NO:  …………...………..….. 
 
Own Transport: Yes / No 
 
 
Are you seeking:  
 
 Ongoing employment Temporary / Casual  
 
 Short term 6-12 months *  On Call Relief work            
 

*    Applicants may indicate that they are interested in relief work if full time work is unavailable 

by placing a mark against this category as well as another. 
 

 
Would you be available for shift work?    Yes / No 
 
 
 
 

OFFICE USE ONLY 

Registration No: _____________ 
 
Issued: ____________________  
 
Received:  _________________ 
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E M P L O Y M E N T    H I S T O R Y  

 
 
 

Company: ………………………………………………………………………………………...…… 
 
Location: ………………………………………………………………………………………………. 
 
Position Held: …………………………..……………………………..……..………………………. 
 
Date Commenced: ………..……………… Date Finished: ….….………..…….……………… 
 
Reason for Leaving:  
 
…………………………………………………………………………….……….…………………… 
 
………...….………………………………………………………………………………………..…… 
 
 
 
Company: ………………………………………………………………………………………...…… 
 
Location: ………………………………………………………………………………………………. 
 
Position Held: …………………………..……………………………..……..………………………. 
 
Date Commenced: ………..……………… Date Finished: ….….………..…….……………… 
 
Reason for Leaving:  
 
…………………………………………………………………………….……….…………………… 
 
………...….………………………………………………………………………………………..…… 
 
 
 
Company: ………………………………………………………………………………………...…… 
 
Location: ………………………………………………………………………………………………. 
 
Position Held: …………………………..……………………………..……..………………………. 
 
Date Commenced: ………..……………… Date Finished: ….….………..…….……………… 
 
Reason for Leaving:  
 
…………………………………………………………………………….……….…………………… 
 
………...….………………………………………………………………………………………..…… 
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R E F E R E E S  

 
Please complete the following, giving details of referees we would be able to contact from 
your current or previous employment, should we require additional information to that 
contained in your application form. 
 
Current Employer 
 
Name:  …………………………………………………………………………………………………. 
 
Address:  ……………………………………………………….……………………………………… 
 
Telephone No.:  ………………………………………      ………………………………………….. 
 
 
Previous Employer 
 
Name:  …………………………………………………………………………………………………. 
 
Address:  ……………………………………………………….……………………………………… 
 
Telephone No.:  ………………………………………      ………………………………………….. 
 
 
Do you have any objections to our obtaining information from: 
 

a) Present Employer?      Yes / No 
 

b) Previous Employer?    Yes / No 
 

If Yes, please specify 
 

……………………………………………………………………..…………………………………… 
 
…………………………………………………………………………………………………….……. 
 
………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………….. 
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E D U C A T I O N  A N D  T R A I N I N G  

 
 
Last School Attended: ………………………………………………..……………………………… 
 
HSC/SC/Other: ………………………………………… Year Completed: ……….…………… 
 
Tertiary Education including TAFE: ………………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
 
Other Qualifications e.g. Boiler ticket, Forklift ticket, First Aid Certificate: 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
 
 
You may be asked to do training, would you have any problems with this?    Yes / No 
 
If Yes, please explain:  
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
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W O R K P L A C E  H E A L T H  &  S A F E T Y  

 
Do you have any physical/psychological condition(s) or circumstances that would limit your 
ability to perform the following tasks? 
 
 
Lifting/moving/handling products including boxes or bags of product, Yes / No 
rolls of packaging? 
 
Interacting and receiving direction from supervisors and other staff? Yes / No 
 
Standing and walking for periods up to 7.6 hours?    Yes / No 
 
Using handheld equipment including scanners, tape machines?  Yes / No 
 
Working on a production line?      Yes / No 
 
Completing clerical tasks such as filling in paperwork?   Yes / No 
 
Working at heights? Yes / No 
 
Using a ladder/stair to access heights?     Yes / No 
 
Reaching above shoulder height?      Yes / No 
 
Bending?         Yes / No 
 
Pushing a trolley with equipment?      Yes / No 
 
Wrapping of products?       Yes / No 
 
Performing housekeeping duties such as cleaning?    Yes / No 
 
Driving a motor vehicle/forklift?      Yes / No 
 
Do you have any physical or psychological condition that we need to Yes / No 
be aware of to ensure we protect your or other’s safety at work? 
 
If yes, please specify the condition and how it may affect your work. 
 
………………………………………………………………………………………………….. 
 
…………………………………………………………………………................................... 
 
…………………………………………..……………………………………………………………… 
 
You are advised that this is a food processing plant and SMOKING is restricted within 
Company premises. Sapphire Nutrition has available a dedicated smoking area, which is 
accessible during meal breaks only.   
 
Will this affect your decision to apply for this position?  Yes / No 
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C R I M I N A L  O F F E N C E S  

 
Trustworthiness and good character are inherent requirements of this position.  Because of 
these requirements we need to ask the following questions.  Any information supplied to the 
following questions shall not be disclosed to a third party without your express consent. 
 
Have you been charged with a criminal offence, yet to be determined Yes / No 
by a court? 
 
If yes, please specify ………………………………………………………………………… 
 
…………………………………………..……………………………………………………………… 
 
 
Have you ever been charged and convicted of a criminal offence? Yes / No 
 
If yes, please specify ………………………………………………………………………… 
 
………………………………………………………………………………………………….. 
 
 
 

M E D I C A L  I N F O R M A T I O N  

 
Do you have any medical condition which could impact on your duties in 
this position? (e.g., previous back injury, heart condition, neck strains, 
or absence of duty due to stress).      Yes / No 
 
If yes, please provide details ……………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
Have you ever made a Workers Compensation claim or received a lump  
sum settlement?         Yes / No 
 
If yes, please provide details ……………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
Would the Company requirement of a complete medical check-up 
including blood tests affect your application for employment?   Yes / No  
 
Would the Company requirement of a drug and alcohol test  
affect your application for employment?     Yes / No 
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P E R S O N A L  I N F O R M A T I O N  

 

Why do you wish to be employed at Sapphire Nutrition?  

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

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

Describe what attributes and/or reasons you think relevant as to why we should consider 

your application over others: 

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

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

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

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

 
What are your interest/hobbies including community roles/classes attended? 
 

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

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

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

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

 

 

A P P L I C A T I O N  D E C L A R A T I O N  

 
1. I understand that if I give a false or misleading answer to any questions regarding 

my employment application, I will, if accepted for employment, be liable for 
immediate dismissal without notice. 

 
2. I am prepared to undertake any medical examination (including drug and alcohol 

testing) by a Doctor nominated by Sapphire Nutrition. 
 

3. I authorise for Sapphire Nutrition or their authorised person to contact my referees. 
 
4. I understand that permanent employment is subject to a 6 Month probation period 

from the date of commencement. 
 
5. I understand that casual employment is not a guarantee of regular or ongoing work.  
 
6. I agree to work within the guidelines set out in the Sapphire Nutrition Enterprise 

Agreement. 
 
 
Signature of Applicant: …………………………………………….. Date: ………………………. 
 


