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APPLICATION FOR EMPLOYMENT
Communications and Marketing Advisor
The information you provide on this application for employment form will be collected and held by the Masterton District Council.  

This information is collected for the purpose of assessing your suitability for employment with the Masterton District Council which may include subsequent changes in employment within the Council.  The completion of this form does not indicate any obligation on the Masterton District Council to employ you.

If your application is successful this form will be retained on your personal file.  If unsuccessful it, along with your other application papers, will be destroyed after 12 months.

1.  PERSONAL DETAILS

First Name(s):  


Family Name:  


Preferred Name:  


Residential Address:  


Phone Number: ………………….. Can you be contacted at this telephone number freely?  

Email address: ……………………………………………………………………………………………………………………..
You can only be employed by Council if you are legally entitled to work in New Zealand:  

Are you legally entitled to work in New Zealand                                          Yes/No

As:

        A New Zealand citizen                                                                           Yes/No

        A permanent resident                                                                              Yes/No

        A holder of a current work permit                                                           Yes/No

              Expiry date/conditions of permit ………………………………………..

Can you hold an everyday conversation in English?                                                    Yes/No

Can you hold an everyday conversation in any language other than English?  Give details:

…………………………………………………………………………………………

Do you have a current driver’s licence?                                                                       Yes/No

If yes, what class?:  


If appointed to the position being applied for what date would you be available to start work:


NOTE: Sections 2-9 do not need to be completed if the answers are covered in a Curriculum Vitae which has been included with your application.

2.  QUALIFICATIONS (Include academic and technical qualifications.  Originals will be required for sighting).


EDUCATION ORGANISATION


QUALIFICATION

3.  STUDIES CURRENTLY IN PROGRESS
INSTITUTE
        QUALIFICATION  

TITLE OF PAPERS

4.  TRAINING COURSES ATTENDED
(Those relevant to this application).
DATE
COURSE TITLE
CONDUCTED BY

5.  SKILLS/ATTRIBUTES (Include details of any skills, life experiences or cultural attributes that are relevant to this application).

6.  PROFESSIONAL MEMBERSHIPS (Include category of membership, date awarded, any offices held).
7.  EXPERIENCE (Give details, starting with the most recent position.  Include periods of unemployment, travel, full-time study and full time child care.  Please continue on an extra sheet if necessary).

Organisation  


Position Held  


Reason for leaving  


Date commenced employment  


Date left employment  


Duties  


Organisation  


Position Held  


Reason for leaving  


Date commenced employment  


Date left employment  


Duties  


Organisation  


Position Held  


Reason for leaving  


Date commenced employment  


Date left employment  


Duties  


Organisation  


Position Held  


Reason for leaving  


Date commenced employment  


Date left employment  


Duties  


Organisation  


Position Held  


Reason for leaving  


Date commenced employment  


Date left employment  


Duties  


8.  VOLUNTARY WORK (Describe any relevant work you have undertaken).
9.  HOBBIES & INTERESTS
10.  REFEREES (Please nominate two people able to comment on your ability to perform the duties of the position applied for and include any other written references).
Name:  


Address:  




Telephone number:  Business  
Home  


Relationship to applicant:  


Name:  


Address:  




Telephone number:  Business  
Home  


Relationship to applicant:  


I consent to Masterton District Council contacting the above named person(s) to obtain verbal and/or written references about me on a confidential basis for the purpose of assessing my suitability for the position(s) for which I am applying.  I understand that the information received by Masterton District Council is supplied in confidence as evaluative material only and will not be disclosed to me.

Signed:…………………………………….           Date:……………………….

 

11.  MISCELLANEOUS  Please record details of any other information that you would like to add in support of your application).

12.  GENERAL

Have you ever been convicted of a criminal offence not including any concealed under the Criminal Records (Clean Slate) Act?                                                                             Yes/No

If yes, further information relevant to potential employment may be sought at any subsequent interview.

Please specify any disabilities you have for which the Masterton District Council could make provisions:  
………………………………………………………………………………………………………

Have you ever had an injury or medical condition caused by gradual process injury, disease, infection, stress or any other health related issue that may be aggravated by or impact on your ability to perform, the tasks listed in the attached job description?                            Yes/No

If yes, please detail:………………………………………………………………………………

……………………………………………………………………………………………………

13.  DECLARATION
I _____________________________certify that to the best of my knowledge, the answers I have given above and included in any attached resume are true and correct.  I understand that the information above will be used to determine my eligibility for the position for which I have applied and that any “evaluative material” such as interview notes and comments and information supplied by my referees will be confidential to the selection panel.  I understand that if any false or misleading information is given, or any material fact suppressed, I will not be employed, or my employment may be terminated if further relevant information comes to hand after I have commenced employment.  

Signature
Date


