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	Application for Employment Form

	Information collected on this form is used to assess your suitability for employment within Lone Star Farms.  This information will be held in a secure place with only properly authorised people having access to it.  The application form will form part of the Personnel record held by Lone Star Farm for successful candidates. All information provided by unsuccessful candidates will be held for twelve months and then destroyed. You have the right of access to your personal information and to seek any correction you think necessary to ensure accuracy.


	Position applied for:
	………………………………………………….…………………………………………...…..

	Location:
	…………………………………………………………………………………………………..

	Where did you see this vacancy advertised?
	…………………………………………………………………………

	If your application is successful, when could you commence employment?

What is your expected salary range for the role you are applying for?
	………………………………..……….

	    Personal Details

	
	
	
	

	First Name(s)
	……………………………………
	Surname
	………………………………………

	Preferred Name
	…………………………………..

	Home Address
	………………………………………………………………………………………………

	Postal Address
	………………………………………………………………………………………………

	Email address
	………………………………………………………………………………………………

	Home Telephone
	( .. )  ……………….
	Cell Phone Number
	…………………….

	Work Telephone
	( .. ) ………………..
	May we contact you at work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	    Work Status

	Are you legally entitled to work in New Zealand?
(NB: You will be required to produce evidence of your eligibility to work in NZ)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you a current Lone Star Farms employee or have you ever been an employee of Lone Star Farms?
If yes, please complete the following table (including dates).
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	From
	To
	Position Held
	Department / Farm
	Manager

	
	
	
	
	

	
	
	
	
	

	

	    Fitness to Undertake Work

	The purpose of gathering the following information is to enable Lone Star Farms to determine whether you have any medical condition, injury or impairment which may affect your ability to perform the required work.  It will also identify areas where there could be a health and safety risk to yourself or others relating to such condition, previous injury or impairment.

	Have you ever had significant time off work as a result of an illness, injury, infection or addiction that may affect your ability to perform the job applied for?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please specify (including estimate of time off, year of occurrence and reason): …………………………………………

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

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

	Have you ever consulted a health professional for a gradual process illness, injury, infection or addiction that may affect your ability to perform the job applied for?        
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please specify: ……………………………………………………………………………………………………………………

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

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

	Do you have (or have you had) a medical or surgical condition, disorder, or injury (including chemical sensitivities, skin problems, allergies, hearing or eyesight difficulties) that could affect your ability to undertake, or be aggravated by, the role that you have applied for, or your employment in general, or might affect you from attending work regularly.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	If yes, please specify: ……………………………………………………………………………………………………………………

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

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

	Do you have any condition that would prevent you from wearing personal protective equipment e.g. mask, gloves, closed shoes, hearing protection etc? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please specify: ……………………………………………………………………………………………………………………

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

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

	Have you now, or at any time in the past, had any problems with or addictions to alcohol or drugs?   
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please specify details: …………………………………………………………………………………………………………..

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

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

	Are you prepared to undergo a pre-employment drugs test?   
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	Do you have any disability needs which will require accommodation if you are successful with your application?   
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please explain:

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

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



	    Drivers License Status

	Do you hold a current driver’s license?  If yes, state class(es) covered…………………….......
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Drivers License Number: …………………………………
	Issue Date: ……………………
	Expiry Date: ………………..

	Are you aware of any pending matter which may affect the status of your current license(s)? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please specify details: …………………………………………………………………………………………………………..

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

	Do you consent to Lone Star Farms undertaking a Drivers License check, if required?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	    Criminal Convictions

	Have you any criminal convictions or any actions pending which could result in a criminal conviction in New Zealand or overseas that is not concealed under the Clean Slate legislation? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please specify details: ……………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

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

	Do you consent to Lone Star Farms undertaking a criminal record check, if required?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Photo ID sighted by Lone Star Farms………………………………………………………………

	Note: Although Lone Star Farms may investigate criminal convictions that relate to fitness to perform the job for which you are applying, such convictions may not necessarily bar you from consideration for employment with Lone Star Farms.


	    Education and Training

	Please supply copies of your certificates.

	
	Name and Location of Establishment
	Years
	Qualifications obtained

	
	
	From
	To
	

	Secondary
	
	
	
	

	University
	
	
	
	

	Vocational
	
	
	
	

	Where Vocational Qualifications have areas of specialisation, please specify: ……..……………………….......................

	Membership of any Society / Professional Association(s): ……………………..……..……………………….......................

	Are you studying at present?  If yes, what courses:  …………………………………….
………………………………………………………………………………………………….
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	    Courses / Training Undertaken relating to Farming Industry

	i.e. Farm Safe, HT Licence etc. Please supply copies of your certificates.

	From
	To
	Course Title
	Establishment
	Brief Details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	    Employment History


	From
	To
	Employer
	Position
	Full time
	Part Time
	Reason for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	    Referees


	Please list two referees whom we can contact concerning previous employment.  These should preferably be current or previous managers.


	Name
	Occupation
	Company
	Address
	Telephone

	
	
	
	
	

	
	
	
	
	


	    Statement Of Agreement


	I have no objections to Lone Star Farms verifying the statements I have made on this application form and attached documentation. However, I understand that my present employer will not be contacted without my consent. I understand that if I have previously been or am currently employed by Lone Star Farms that my current/previous Manager/s may be contacted and/or my personal file accessed.

I acknowledge that Lone Star Farms may contact the above referees for further information.  I understand and accept that any references that are obtained by Lone Star Farms will be confidential and will be used by Lone Star Farms solely to evaluate my suitability for employment with Lone Star Farms and I will not be entitled to have access to any references obtained.

I agree that if I am chosen as the preferred candidate for a position, and I have answered “yes” to any of the Health Section questions, I may be required to have a medical assessment by a medical assessor chosen by Lone Star Farms, at Lone Star Farms’ cost.

In the event I am required to undergo a medical assessment I consent to Lone Star Farms receiving the relevant medical information from the assessor.  I also agree that Lone Star Farms may seek additional relevant information from any other treatment providers I have seen, and those providers may disclose that information to Lone Star Farms.

I certify that to the best of my knowledge the answers given and any documents in respect of this application are true and correct.  I understand that any position I may be offered will be based on the answers and the details I have provided and if any false information be given or material fact suppressed, I may not be accepted, or if I am employed, I may be dismissed.

	Signature ………………………………………..
	Date ………………………………………
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