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       APPLICATION FOR EMPLOYMENT FORM                                                      
 

 
 
 
 
 
   

Position Applied for: ________________________  Location/Site: ______________________________  

Date of Application: _________________________  
 
How did you become aware of this position?  
Seek   Trademe   Poster on Campus  UCSA Website   Outdoor Banner   
Word of Mouth   Facebook  Newspaper   Referral  from UCSA  Other   

  

Have you been an employee or volunteer for the UCSA in the past?    YES     NO  

If Yes, what position and when? _____________________________________________________________  

Personal Details  

First Name/s: __________________________   Surname/Family Name: _____________________________  

Preferred Name: ________________________  

Home Address: __________________________________________________________________________  

Postal Address: __________________________________________________________________________  

Email address: __________________________________________________________________________  

Home Phone Number: (    ) ____________________  

Mobile Phone Number: (    ) ____________________  

Work phone number: (    ) _____________________  

May we contact you at work? YES  NO  

Work Status  

Are you legally entitled to work in New Zealand?  YES NO  

(Note: You may be required to produce evidence of your eligibility to work in New Zealand).  

Are you a current employee of the UCSA? YES  NO  

If YES, what position do you currently hold? __________________________________  

Please Note: Information collected on this form is used to assess your suitability for  
employment with the UCSA.  This information will be held in a secure place with only 
properly authorised people having access to it.  You have the right to access your 
personal information and to seek any correction you think necessary to ensure 
accuracy. If your application is unsuccessful, this information will be held for three 
months and then destroyed.   

If information is contained in your CV, there is no need to 
duplicate that information onto this form  
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Academic / Trade Qualifications and Training Courses  
Qualification / Course  Institution  Dates  
  
  

    

  
  

    

  
  

    

  
  

    

  
  

    

  
Employment History (List last employer first – or attach CV)  

Employer:  Address & Phone No:  Position(s) held:  
  
  

  
Dates worked: From --------/--------/--------   To --------/--------/--------  
  

 

  
Brief Outline of Key Duties / Responsibilities:  
  

 

  
Reason for Leaving:  
  

 

Employer:  Address & Phone No:  Position(s) held:  
  
  

  
Dates worked: From --------/--------/--------   To --------/--------/--------  
  

 

  
Brief Outline of Key Duties / Responsibilities:  
  

 

  
Reason for Leaving:  
  

 

Employer:  Address & Phone No:  Position(s) held:  
  
  

  
Dates worked: From --------/--------/--------   To --------/--------/--------  
  

 

  
Brief Outline of Key Duties / Responsibilities:  
  

 

  
Reason for Leaving:  
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Health & Safety  

Do you, or have you ever had, an injury or medical condition or disability which the tasks of this 
position may aggravate, or which may affect your ability to perform the tasks of the position? 
(please refer to the position description for the tasks of the position) e.g. sprain or strain injuries, 
occupational overuse syndrome (OOS), hearing loss, back injuries?    YES    NO  
 
If YES, please provide details: _____________________________________________________________  

______________________________________________________________________________________  

Please select the applicable option for your COVID-19 vaccination status: 

 Partially vaccinated Date of Dose 1: ____________________ 

 Fully vaccinated   Date of Dose 2: ____________________ 

 Exempt    Date of Exemption: ________________ 

 Not vaccinated 

 Do not wish to disclose 

 
General  

Do you hold a current New Zealand Driver’s licence?   YES  NO  

If YES, which class(es): _________________________________________________________________  

Please note that under the Criminal Records (Clean Slate) Act 2004, you may only legally 
conceal / withhold a criminal offence providing all of the following are met: 1) no convictions 
within the last 7 years; 2) never been ordered by a Court during a criminal case to be detained in 
a hospital due to his/her mental condition, instead of being sentenced; 3) never been sentenced 
to a custodial sentence (e.g. imprisonment, corrective training, borstal); Not been convicted of a 
"specified offence" (e.g. sexual offending against children and young people or the mentally 
impaired) (see interpretation section for a full list); 4) paid in full any fine, reparation or costs 
ordered by the Court in a criminal case; 5) never been indefinitely disqualified from driving under 
section 65 Land Transport Act 1998 or earlier equivalent provision.   

  
Have you ever been convicted in a 
court in New Zealand or any other 
country?   
  

  
YES *   

  
NO   

Have you ever been imprisoned in 
New Zealand or any other 
country?   
  

YES *   NO   

Are there any charges against you 
yet to be heard?   
  

YES *   NO   

Have you ever been dismissed for 
dishonesty, or been the subject of 

YES *   NO   
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an investigation that resulted in 
your resignation?   

*If YES to any of the above questions, please provide specific details of the nature of the 
convictions or: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  
 

Availability to Work  

Some roles within our business involve supporting our customers 7 days a week. If you are 
applying for a role that includes rostered work, please indicate your availability to work.  
  

Are you applying for Full Time or Part Time work? (please 
circle)  

FULL  PART  

Are you prepared to work on a seven day roster? (please 
circle)  

YES  NO  

 
Please indicate the days and hours you would be available to work? (please circle)  

Monday - AM  Tuesday – AM  Wednesday – 
AM  

Thursday – 
AM  

Friday -  AM  Saturday – AM  Sunday - AM  

Monday - PM  Tuesday – PM  Wednesday – 
PM  

Thursday – 
PM  

Friday -  PM  Saturday – PM  Sunday - PM  

 
If your application was successful, when would you be available to commence employment?  

_______________________________________________________________________________________  

Is there anything (including hobbies, study, sports or interests) that might prevent you or affect 
your regular and consistent attendance at work?   YES    NO  

If YES, please provide details: _____________________________________________________________  
 
 
References  

Please provide the names of two work-related referees whom we may contact for a 
reference. 
 
Referee 1  

Name:  Telephone (day):  

Company:  Position in Company:  
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Address:  

  

  

How long have you known this person and in 
what capacity?  

Referee 2  
Name:  

  

Telephone (day):  

Company:  Position in Company:  

  

Address:  

  

  

How long have you known this person and in 
what capacity?  

Declaration:  

Please read this section carefully and sign as required.  

• I understand that the information I have supplied on this Application for Employment form is 

to assess my suitability for employment with the UCSA.  

• I hereby authorise the UCSA to contact the aforementioned referees to obtain information 

about me in the form of personal and employment related references.  

• As part of this application being actioned, I understand and agree that a CV accuracy check 

and criminal record check may be completed.  In order for these checks to be completed I 

agree to provide my Date of Birth and to complete any other forms accurately as required by 

the UCSA.  

• I acknowledge that I have read, understood and agree to the above conditions.  

• I declare to the best of my knowledge, the answers to the questions in this application are 

correct.  I understand that if any false information is given, or any material fact suppressed, I 

may not be accepted for employment, or if I am employed, I may be dismissed.  

  
  

Signed: ____________________________________  

Dated: _____________________________________  

  

Thank you for applying to the UCSA.  We look forward to assessing your application.  

 So what happens next? It takes time to select the best talent and attitude – all up about 2 to 
4 weeks.  

But we’ll keep in touch with you every step of the way.  
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FOR UCSA USE ONLY  - SELECTION FILE / EMPLOYMENT CHECKLIST  

  Copy of CV    Completed IEA Request Form  

  Copy of 2 x Verbal Reference Checks    Completed KiwiSaver Form (KS2)  

  Copy of any tests completed (if applicable)    Completed & signed Department of Courts 
Form with ID copy (if applicable)  

  Completed Interview Forms    Completed & signed Application Form  

  Completed KiwiSaver Form (KS10) (if 
applicable)  

  Completed Additional Payroll Details Form  

  Signed Original Individual Employment  

Agreement  

  Completed IR330  

  Sighted Originals & copies of Licences (if 
applicable)   

  Sighted Originals & copies of Certificates (if 
applicable)  

 


