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SPECIAL PATTERNS (VIC) PTY LTD 
APPLICATION FOR EMPLOYMENT (CONFIDENTIAL) 

 
(The Position Description relevant to this application is available from the company) 

 
THIS RECRUITMENT EXERCISE MAY INVOLVE A MEDICAL EXAMINATION,  

THIS MAY INCLUDE TESTING FOR DRUGS AND/OR ALCOHOL. 

Position Applied For: ________________________________________________________
 
APPLICANT DETAILS: (Use Block Letters) 
Surname: ____________________________Other Names: _________________________ 

Address: ___________________________________________ ___(P/code)___________ 

Telephone: Home: (___) _________________   Mobile (____) ______________________ 

Email: _______________________________ 

 

Are you eligible for employment in Australia? (Proof may be required) YES   /   NO 

 
EMPLOYMENT DETAILS:  
Current or Last Position: _____________________ From ___/___/___   To ___/___/___ 

Employer: __________________________________________________________________ 

Type of Business_____________________________________________________________ 

Previous Position: ____________________________ From ___/___/___ To ___/___/___ 

Employer: __________________________________________________________________  

Type of Business:____________________________________________________________ 

REFERENCES: Please provide the details of two work referees that the company may 
contact. If you have not worked before, personal references will be acceptable.  
 

REFEREE NAME COMPANY REFEREE ROLE CONTACT NO. 

May enquires be made of your present employer?  YES  /  NO 
(If so, please provide name and contact number.  
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QUALIFICATIONS: Educational, Professional or Trade Qualifications (if appropriate to the 
position). Proof may be required prior to employment. Include qualification claimed, institution 
attended and period of attendance (i.e. from  ___/ ___/___ to ___/___/___). 
__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

 
SPECIFIC SKILLS:  List any licences, skills, experience or competencies you have applicable 
to the position. (A separate sheet may be attached for additional information if required). 
__________________________________________________________________________ 

__________________________________________________________________________ 

 
HEALTH: In order to assist us to comply with our obligation to ensure a safe workplace and in 
order to enable us to determine whether applicants are able to safely and adequately perform 
duties required by the position, please provide details of any previous or current injuries, 
illnesses or disabilities of which you are aware and which you believe may affect your ability 
to carry out the requirements of the position. 
 
Failure to provide such information may constitute a breach of s82(7) of the Accident 
Compensation Act 1985 (Vic) and according to s82(8) of that Act may result in any 
aggravation etc of the injury arising out of the employment not qualifying for compensation 
under the legislation. 
__________________________________________________________________________ 

__________________________________________________________________________ 

 
IMPORTANT INFORMATION FOR APPLICANTS: 
 
In addition to any other testing considered appropriate, a medical examination at the 
company’s expense, which may include testing for drugs and/or alcohol, may be required as 
part of this recruitment process. The purpose of this will be to assist the company to assess 
whether or not applicants will be able to safely and adequately perform the duties required of 
the position. 
 

DECLARATION: I understand that any false or misleading information given in this 
application, whether in writing or during an interview, may be reason for my employment, if I 
am appointed, to be terminated. I declare that to the best of my knowledge any information 
provided in or in relation to this application, is true, complete and correct. 
 

Applicant’s Signature:  _________________________________________ Date:___/___/___ 
 

OFFICE USE ONLY:  
Date application received: ___/___/___ 
 


