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Position Applied For:  _____________________   Date __________________________________  
 
Personal Information 
 
Surname:  _________________________________ Christian Names:  ______________________  
 

Address: ________________________________________________________________________  

 _______________________________________________________________________________  

 

Phone (Home):  _____________________________ Mobile:  ______________________________  
 
Next of Kin (in case of emergency):  _____________ Relationship:  _________________________  
 

Contact Phone No and/or address: ___________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Married/Single:  _____________________________      No of Dependants:  __________________  

Previous Employment: (Last Position First) 

1. Employer’s Name & Address: 

Position Held: ______________________________  

From:  ____________________________________ To:  _________________________________  

Contact Name:  _____________________________  Position:  ____________________________  

Phone No.  ______________________________________________________________ 

Reason for Leaving: 

2. Employer’s Name & Address: 

Position Held:  ______________________________  ____________________________________  

From:  ____________________________________ To:  _________________________________  

Contact Name:  _____________________________ Position:  _____________________________  

Phone No.  ______________________________________________________________________  

Reason for Leaving: _______________________________________________________________  

 

Do you have any Medical or Physical Conditions which may affect your ability to perform  
the above position in a safe and efficient manner?    Yes /No  

If yes please give details: 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
(Please Turn Over) 
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Please supply details of any previous Workers’ Compensation Claims: 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Do you agree to undergo a medical and hearing test by a Doctor nominated by Concrete4Goulburn?     
Yes/No   If no, please state reasons? 

 __________________________________________  ____________________________________  

 __________________________________________  ____________________________________  

 
Qualifications & Training: 
 
Drivers Licence No: _ _________________________        Type:  ____________________________  
 
WorkCover No:  _____________________________  
 
WorkCover White card: _______________________ Grades: ______________________________  
 
Certificate of Competency Plant Operator: Yes/No  
Types of Equipment:  
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________  
Have you worked with the Truck Safe Industry Accreditation System? Yes/No If Yes, with which 
Company/s  _____________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________  
 
Do you have a Driver Transitional Fatigue Management Scheme No. Yes/No 
If yes, state No.  _____________________________  ____________________________________  
 
Do you have any other qualifications: (Tickets, Certificates, Courses Attended?)  ______________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________  
 

OFFICE USE ONLY 
Qualifications sighted & verified: Yes/ No   Signed: __ ____________________________________ 
 __________________________________________  ____________________________________  

 
I,  ________________________________________  being the person completing this application 
declare that the particulars shown are true and correct in every detail and give Concrete4Goulburn 
Pty Ltd. authority to verify any particulars supplied by me in this application. 
 
Signed: ____________________________________     Date: ______________________________  


