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e HOCESSORS & WHOLESALERS

Name:

3.8, BURNETT BTY LIMITED, A.CN.00t 457665 = 1

APPLICATION

FOR

EMPLOYMENT

Date:

CONFIDENTIAL

P.O. BOX 120

KURR! KURRI NSW 2327
PHONE: (02) 4937 1644

FAX:  {02) 4937 2344

Email: kurrimeats@bigpond.com

Position applied for:

None of the information which you give in this CONFIDENTIAL document will be disclosed without your permission.

OFFICE USE ONLY

Interview

Medical

Comments:




SURNAME: FIRST NAME:
Mr,
Mrs.
Miss.
ADDRESS: Licence No. TELEPHONE No.:
¢
¢
Post Code:
DATE OF BIRTH: PLACE OF BIRTH (City & Countryy | ] MARRIED 0 SINGLE
No. of Dependents:

Name of Person: Address: B Telephone No.

Relationship: ( )

Have you previously worked at an abattoirs ? [ Yes [ If Yes, please give dates, position(s) held and location:
1 No

Have you previously applied fora job with O Yes If Yes, please give details:

this company ? [ No

Type of ﬁdsiti;;l d;éired:
Are you able to perform all of the duties of the job for which you are applying ? [JYes £l No
If No, Describe the duties and function you cannot perform and why 7

What prompted your application to Kurri Meats ?
[J Advertisement O Friend

[0 Employment Agency {0 Relative

[J Walk-in

Secbndary Edﬁcatlon
Period: School(s) attended: Major Subjects: Level Passed:
From: To:

e 2o 7%
Apprenticeship, Te O Full time
From: To: College, Uni ete. HParttime | g hiects: Obtained:
1 Full time
[ Part time
[1 Full time
{0 Part time
O Full time
O Part time

OCCUPATIONAL LICENCES AND REGISTRATION CERTIFICATES HELD INCLUDING FIRST AID:




Name and address of Positions | Reasons for Last wage rate:
From: To: previous employee: Held: Leaving

oda bl T e R e R e Iy

whom we can contact, and who are able to evaluate your knowledge and ability.

Please list three prsons
Address: Telephone No.

Name and Title: Company Name:
1.
2.
3.

i 5o AV, Y, '1’

Date of injury; E}nployer: - Nature of Injury: Length of time off work:

Lot 2R

SRRk, T Aeipatl
vou taken dur

ing the past 12 months?

X ol ARG
How many Days sick leave have
No. of days and cause

Are you prepared to work overtime ? 0 Yes O No
Are your prepared to wear all safety equipment supplied by Kurri Meats 7 [0 Yes J No
Are you prepared to have your wages credited to a savings account 7 [0 Yes £l No
If so account number bank branch

Are you prepared to undergo a medical examination prior to and during your employment by this company’s
Occupational Health Staff or a Medical Practitioner ? O Yes L] No

Have you ever been convicted of a felony or misdemeanour ? O Yes ] No

If Yes, Give Offence, date and disposition of case.

I certify that all statements I’ve made in this application are true and correct to the best of my knowledge. 1
agree that any miss statement may subject me to discharge at any time in the event that I am hired. I authorise
Kurri Meats to investigate and make enquires concerning my background. I hereby release Kurni Meats or any
agent appointed by Kurri Meats and all their respective employees from any liability related to or arising out of
the exchange of such information. If I am hired by Kurri Meats I agree that my continued employment may be
contingent upon satisfactorily passing a physical examination at any time to establish my capability to properly
or safely perform my duties. I fully understand and appreciate that a health interview and examination may be

required.

I agree that if required Medical Reports may be obtained from my Doctor and/or Specialist by the staff of Kurri
Meats but that advice based upon it may be given to Kurri Meats.

I understand and accept that Kurri Meats is a security controlled work place including the use of securiFy
cameras and the use there of. I also understand and accept that at any time during employment at Kurri Meats

could be subject to a drug and alcohol test,

SIGNATURE WITNESS DATE



el T -

SECTION A - MEDICAL HISTORY - Confidential

Name of Company: Kurri Meats

Job Specification:

This part of the form is to be filled in by the Applicant and signed. If Your are in doubt, feave a blank

Surname: First Name:

Address:

Date of Birth: Contact telephone number:
Marital Status: No of children:

Name of Family Doctor:

Address of Family Doctor:

Personal History

Do you suffer fiom or have you ever had: (tick if "YES’ and give details below)

0 High Blood Pressure {l Fits/epilepsy 00 Asbestosis or Silicosis

[J Heart Attack [0 Mental/nervous disorder 1 Repetition Strain

[ Palpitations/irregular heartbeat [ Headache/migraine/giddiness {1 Overuse Syndrome

[ Chest pain/angina O Diabetes [0 Varicose Veins causing trouble

[0 Rheumatic fever/heart murmur [ Back pain/injury/sciatica 0 Warts

1 Stroke O Joint pain or injury/arthritis [ Strain or Sprain of any kind

[1 Wheeze/asthma/bronchitis 3 Foot trouble [ Allergies eg. Penicillin

[0 TB/emphysema T Muscle/tendon trouble/tenosynovitis [ Gastroenteritis

[l Pneumonia, pleurisy O Painful arm/tennis elbow/shoulder/wristtd _Blood Transfusion

[0 Hay fever, sinusitis [0 Hernia O Recurrent Indigestion/Dyspepsia

[l Stomach/peptic/duodenal ulcer [ Skin disorders/rashes [ Typhoid or Paratyphoid

{1 Passing/vomiting blood {] Eye/vision problem O Any chronic Illness or Disease

1 Indigestion/bowl disorder O Ear/hearing problem O Any Accident or Operation

O Jaundice/hepatitis/gallstones [0 Head/neck injury/whiplash/concussion & Any other undeclared condition

[0 Kidney/bladder disease/stones [ Anxiety/fear of heights/confined spaces [0 Serious Injury

[0 Blackouts/fainting attacks O Any other illness 1 Have you ever been admited to
hospital ?

Details...

Have you left a job or been discharged from H.M. Forces because of ill-health 7

If “YES’ please give dates and details:

Have you ever had a health examination for employment, insurance or superannuation 700 Yes &
No

If yes please give dates and details:




SECTION A - MEDICAL HISTORY - Confidential {Continued)
Are you taking any medicines, tablets or having any other treatment now ? [J Yes [1 No

Have you ever worked with any of the following ?
[ Chemicals [ Asbestos [J1 Dust [l Heat [J Noise [ Radiation

Have you ever had health problems working with these ? [1 Yes 1 No
Have you ever had problems wearing safety boots/gloves or other protective equipment ?2[0Yes 0No

If “Yes’, please give details:

Do you have any Allergies to medications, chemicals or other substances ? [ Yes [ No

If “Yes’ please give details:

When was your last Tetanus injection ¢

Do you drink alcohol ? [ Yes 1 No If“Yes’ in what form: Glasses per week
Do you smoke ? [0 Yes [0 No  If‘Yes’ no. of cigarettes, pipes, cigars per day:

If ‘No’, were you a smoker previously? [ Yes 1 No

Do you take any non-prescribed drugs ? [ Yes J No

THE USE OF NON-PRESCRIBED DRUGS AND ALCOHOL IN THE WORK PLACE
CONFINES OF TIME AND AREA ARE EXPRESSLY PROHIBITED - AND WOULD
RESULT IN INSTANT DISMISSAL

Q-Fever Contracted: O Yes 3 No Vaccinated: [ Yes 0 No
Declaration and Authorisation

In completing the questionnaire you are responsible for the acouracy of your statements. If
information withheld, suppressed, is deliberately misleading or false, you may be liable, if employed,
to dismissal.

I authorise the examining doctor to release any information acquired from this history and the
medical examination which follows to the appropriate officers of the employing company.

Signed: Witnessed: Date /




