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	The purpose of this form is to ensure that you provide all relevant information in order to be considered for potential employment with Beacon Lighting, in positions either available immediately or some time in the future.  Please complete this form should you be interested in becoming a member of the Beacon Lighting team.  



	PERSONAL DETAILS



	Preferred Title:


	□Mr                
	□Mrs            
	□Miss                
	□Ms

	Surname:


	Firstname:



	Home Address:


	Personal Contact Details


	Home Phone Number:
 
	

	
	Work Phone number:


	

	
	Mobile:


	

	
	Email Address:


	

	Are you an Australian citizen?

	□Yes   
	□No

	If not, are you a permanent resident of Australia?

	□ Yes                                           
	□No

	If you have answered no to either of the above questions, you may be required to provide satisfactory documentation such as: proof of a work visa.

	Please list your hobbies, interests or involvements?


	

	Please list any professional memberships or organisations to which you belong to:

	

	POSITION DETAILS



	Position applying for:

	

	Store / Location:

	

	Select what type of employment you would prefer.

	□Full Time

	□Part Time

	□Casual



	Are you available to commence work immediately?

	□Yes
                                
	□No   Please specify when you can commence
             ______________________________________




	Please indicate the days and times you are able to work.  Please note that you will not necessarily be asked to work all the hours you are available.   The information enables us to source employment opportunities according to your availability.
Note:

· All positions that serve our customers in stores require regular availability on weekends.
	Day
	Start Time
	Finish Time


	
	Monday


	
	

	
	Tuesday


	
	

	
	Wednesday


	
	

	
	Thursday


	
	

	
	Friday


	
	

	
	Saturday


	
	

	
	Sunday


	
	

	EDUCATION AND QUALIFICATIONS



	Highest Level of Secondary Education attained:

	

	TERTIARY STUDIES

	Tertiary Institution
	From
	To
	Level Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	Please select any relevant certificates or licenses that you hold:
	□Drivers Licence


	□Forklift Licence



	
	□First Aid


	□Electrical Licence

	
	□Other (please specify)

	EMPLOYMENT HISTORY

	Employer’s Name
	Position Title
	Length Of Employment (Dates To & From)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	SKILLS & ATTRIBUTES

	What specific skills and experience would you bring to the job you are applying for:

	

	EMPLOYMENT REFERENCES

	Name Of Referee
	Their position
	Company
	Phone number

	
	
	
	

	
	
	
	

	PRE-EXISTING MEDICAL CONDITION

	To ensure that we are able to provide you with a safe working environment, it is important that we are aware of any preexisting medical condition, injury or illness which may affect your capacity to safely perform your duties.  All roles may be required at times to perform tasks of the following nature:
· Manual Handling (e.g) Lifting, pushing, carrying and pulling heavy items

· Standing and sitting for long / short periods of time.

· Administrative functions (e.g. telephone, typing, filing, completing paperwork)

If there are any conditions which you believe may prevent you from performing the inherent requirements of the role you are applying for, or you believe we should be aware of, please provide details:



	

	

	

	

	

	I certify that the information contained in this application is true and correct and in making this application agree, if subsequently appointed, to be bound by the terms and conditions of employment in respect to company regulations and employment agreements.  Under the Accident Compensation Act, failure to disclose a pre existing medical condition, illness or injury or providing false or misleading disclosure may jeopordise your entitlements for Workers Compensation.  If appointed, I acknowledge that my employment is subject to a probationary period and that I may be required to work weekends and public holidays and further acknowledge that any false information on this application form could result in dismissal.  I also grant permission to contact previous employers regarding my employment history and performance.   



	Signature:


	
	Date:
	


�
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