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Nelson Alarms a locally owned and operated business, focused on consistently improving our services to remain the leading security installation/maintenance company in the Nelson region. Quality, reliability and total customer satisfaction are the cornerstones of what we stand for. Thank you for your interest in working with us.
· In order to help us appreciate your skills, knowledge and experience please complete this Employment Application Form in full (all sections) as incomplete applications will not be considered.
· Your application will be dealt with in the strictest confidence, and in the event that references are conducted these will be dealt with discreetly and professionally.
· You will be notified of the outcome of the selection process at the earliest opportunity.
· In the event that your application is unsuccessful your details will be retained for twelve (12) months before being destroyed.
· Security is the forefront of our business.  As part of the application process, we could ask you to complete some or all of the following to assess your suitability within the business/role/team;
· psychometric questionnaires/tests, 
· skills testing, 
· health, credit or police checks.
· Copy of residency status and/or any licensing or qualification(s) required for a role, is mandatory. If offered employment with Nelson Alarms, original documentation will be requested for the business to obtain a copy for an applicant’s employment file.
APPLICANT DECLARATION

Please check ( the relevant answer to each question below. By signing this declaration, you confirm your agreement with your responses. If submitting this form via email, please either sign and scan the form or sign electronically. If left unsigned, we will request that you sign this document should you progress further with our recruitment process. Thank you again.
	I declare that the answers to following questions, and that everything I have told you or given to you in writing in respect of my qualifications and experience, to the best of my knowledge, is true and complete and I can/will provide the relevant proof.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I confirm that I am a New Zealand citizen or a New Zealand Resident Permit holder or, an Australian resident who holds a current Australian resident return visa.  Alternatively, I hold a current valid visa or permit to work in New Zealand.  If employed I can/will provide a copy of my permit / visa to Nelson Alarms.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I authorise Nelson Alarms to contact the referees nominated above, and authorise the referees to release the requested information to Nelson Alarms.  I agree and accept that all referee(s) reports obtained for the purpose of this application will be confidential to Nelson Alarms and will not be made available to me.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I acknowledge that written comments and assessment on my suitability is evaluative material and will not be released to me. Only those immediately involved in the recruitment process will have access to this information.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I have not deliberately failed to disclose anything that may materially influence Nelson Alarms decision to employ me.  I understand that if I am employed by Nelson Alarms, and any false information given, or any material fact suppressed, during the recruitment process, may result in dismissal.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	I acknowledge that if appointed my salary or wages will be direct-credited to my bank account.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	In the event that I am unsuccessful in my application for this position, I am happy for my application to be considered for other suitable positions if and when they arise in the future.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	
	
	

	Name (sign above)
	Signature
	Date of Signing


VACANCY INFORMATION
	Vacancy Applied For


	

	Where did you hear or see, this vacancy advertised?
	 FORMCHECKBOX 
 Nelson Alarms website

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Trademe
	 FORMCHECKBOX 
 Facebook

 FORMCHECKBOX 
 Other (please specify below)

………………………………………….

	If you were referred, who referred you to the ad?
	


PERSONAL INFORMATION

	First Name
	

	Surname
	

	Preferred Name (if not first name)
	

	Address
	

	Postal Address (if different from above)
	

	Home Telephone Number
	

	Cellphone Number
	

	Email Address
	

	How would you like us to contact you during the recruitment process?
	 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Home Phone
	 FORMCHECKBOX 
  Cellphone
 FORMCHECKBOX 
 Other (please specify below)

……………………………………………

	If your application is successful, when will you be able to start work?
	


POSITION REQUIREMENTS
Please tell us why you are interested in this position and provide an overview of your abilities, skills and experience as they relate to the person specification outlined in the job description.  
	


ENTITLEMENT TO WORK IN NEW ZEALAND

If successful, you will be required to produce original documentation for copying.
	Are you a New Zealand Citizen / Permanent Resident or, an Australian resident who holds a current Australian resident return visa?
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

	If the answer is no, do you have a current work visa / permit for New Zealand?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If you hold a work visa / permit please outline which category of visa / permit you have (e.g. Temporary Work, Working Holiday)
	

	If you do hold a work visa / permit please advise its expiry date
	


DRIVER LICENCE

If successful, you will be required to produce original documentation for copying.
	Do you hold a current New Zealand Driving Licence?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If the answer is yes, please provide details of the class of licence(s) you hold
	

	If you have an International Driver’s Permit please advise its expiry date
	


GENERAL HEALTH

The following information is required to assist Nelson Alarms to meet its obligations under the Health and Safety at Work Act 2015 and subsequent amendments, and the Injury Prevention Rehabilitation and Compensation Act 2001.  It also helps us assess your ability to perform the duties of the position safely.  It is important that you let us know of any health issues or disability that you have that is relevant to the role you are applying for – this will not exclude you from being considered for the position.  Please check ( the appropriate answer to each question and provide further detail where necessary.

	Do you have any condition that may affect your ability to effectively carry out the functions and responsibilities of the position applied for, or which the tasks of this job may aggravate or contribute to?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	Would you require any assistance or special facilities to effectively carry out the functions and responsibilities of the position applied for?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	If you have answered yes to any of the questions above, please provide further details here: If there is any health (physical/mental) condition/concern that you wish to advise us of, that you may need assistance and/or understanding of; please also provide further details here:


	TECHNICIAN ONLY DECLARATION: By signing below, I declare that I am not colour-blind, have good eyesight and hearing. If offered employment by Nelson Alarms, I consent (at their expense) to a registered health practitioner check to confirm this and consent to ongoing annual checks for the duration of my employment with the business. I consent to drug testing when required by the business at any time. I understand that if these health checks do not meet the required levels, it may result in my inability to perform duties of the role, therefore I may be dismissed.



	Name (sign above)
	Signature
	Date of Signing


CRIMINAL CONVICTIONS DECLARATION

Our work involves client security and protection necessitating the highest levels of trust and integrity in our services and staff.  In the event you are the preferred applicant you will be required to undergo a police security check prior to any offer of employment being made.  This will require you to complete a Privacy Application Form for the police vetting service and provide proof of appropriate identification.  If you do not give permission to conduct this check, if necessary, your application can not proceed any further.

	Have you ever been convicted of a criminal offence (other than a minor traffic offence) in New Zealand or any other country? 
	Yes  FORMCHECKBOX 
                                      No  FORMCHECKBOX 


	Do you have any criminal charges pending, in New Zealand or in any other country? 
	Yes  FORMCHECKBOX 
                                      No  FORMCHECKBOX 


	If yes please list criminal convictions below, except those cases where our asking you to declare them would breach the Criminal Records (Clean Slate) Act 2004:



SECONDARY EDUCATION 
	Secondary School
	Years Attended
	Qualifications Obtained
	Year Awarded

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NCEA RESULTS

	Subject
	NCEA Level
	Units Achieved

	
	L 1
	L 2
	L 3
	

	English


	
	
	
	

	Maths


	
	
	
	

	Science


	
	
	
	

	Other relevant subject


	
	
	
	

	Other relevant subject


	
	
	
	


OTHER QUALIFICATIONS / AWARDS
Please document any further education and courses relevant to your application/role.  Where appropriate you may be required to produce original qualification documentation.
	Organisation / Training Provider
	Years Attended
	Diplomas, Certificates
	Year Awarded

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT HISTORY (including school holiday work) 
Please start with your present / most recent position.  Continue on a separate sheet if necessary. If your CV or Resume advises the following information, you are not required to complete this information again.
	Employer
	

	Position Title
	

	Key Duties and Responsibilities
	

	Date Started
	

	Date Finished (if applicable)
	

	Reason for Leaving
	


	Employer
	

	Position Title
	

	Key Duties and Responsibilities
	

	Date Started
	

	Date Finished 
	

	Reason for Leaving
	


EMPLOYMENT HISTORY CONTINUED

	Employer
	

	Position Title
	

	Key Duties and Responsibilities
	

	Date Started
	

	Date Finished (if applicable)
	

	Reason for Leaving
	


	Employer
	

	Position Title
	

	Key Duties and Responsibilities
	

	Date Started
	

	Date Finished 
	

	Reason for Leaving
	


	Employer
	

	Position Title
	

	Key Duties and Responsibilities
	

	Date Started
	

	Date Finished (if applicable)
	

	Reason for Leaving
	


REFERENCE CHECKS

Even if this information is included in your CV, please provide the names and contact details of three referees who may be contacted for a confidential reference.  If you wish, please advise the names of people that we may contact who can verify your character reference outside of a working environment.  Information provided by referees is considered evaluative material under the Privacy Act and will not be made available to you.  Please asterisk (*) those references that you would not wish us to contact without your prior approval.
Work Referees:  
	Referee Name
	

	Referee Phone Number(s)
	

	Referee Occupation and Organisation
	

	Referee Address
	

	Relationship to Referee
	


	Referee Name
	

	Referee Phone Number(s)
	

	Referee Occupation and Organisation
	

	Referee Address
	

	Relationship to Referee
	


	Referee Name
	

	Referee Phone Number(s)
	

	Referee Occupation and Organisation
	

	Referee Address
	

	Relationship to Referee
	


Character Referees:  

	Referee Name
	

	Referee Phone Number(s)
	

	Referee Occupation and Organisation
	

	Referee Address
	

	Relationship to Referee
	


	Referee Name
	

	Referee Phone Number(s)
	

	Referee Occupation and Organisation
	

	Referee Address
	

	Relationship to Referee
	


Thank you for taking the time to complete our Application Form. It is appreciated.
If you have any questions about anything in this application or the recruitment process, please do not hesitate to ask.
EMPLOYMENT APPLICATION FORM
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