
    

Job Application Form

 

                 This information is collected for the purpose of assessing your ability for employment with Rangoli Restaurant. 

If your application is successful, this form will be retained in your personal file. Otherwise the form will be retained for 6 

months in our applications file after which if you have not been successful during this time it will be destroyed.  

Name of Applicant: ................ ..... 

Application is for: .............................................................. 

Casual/Part Time: ..................................... Approx Hours: ........................................................................... 

Hours Preferred: .............................................................................. 

Hours can not work: .............................................................................................................................. 

Please circle days available                      Mon         Tue        Wed       Thurs        Fri         Sat         Sun

 

PERSONAL INFORMATION (Please Print)  

First Name (s): ................................................................................. Surname: ............................................... 

Preferred Title, if any? (Mr Mrs Ms Miss).................................................... 

Address Residential: ........................................................................................................................................... 

Phone Number: .................................................. Age: ................................ (D.O.B): ......................................... 

Name of person to be contacted in case of emergency (Optional): ...................................................................... 

Relationship: ........................... Address: ........................................................................................................... 

Phone Number Home/Work: ..............................................................................................................................  

SECONDARY EDUCATION 
Name of School/College etc                                                                            Qualification (if any) 
................................................................................................................................................................................................ 

................................................................................................................................................................................................                     

................................................................................................................................................................................................ 

QUALIFICATION 

 

APPRENTICESHIP/POLYTECHNIC/ UNIVERSITY DETAIL 
................................................................................................................................................................................................ 

................................................................................................................................................................................................  

 

EMPLOYMENT HISTORY (Start with the most recent position) 
Name of Employer      Address                Length of service         Nature of work     Position Held         Reason for 
                                                               From             To                                                                  Leaving    
................................................................................................................................................................................................ 
................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 

................................................................................................................................................................................................ 



- Have you previously been employed by this company?                                                                Yes        No 

- Do you agrees to enquires being made as to the accuracy of information contained on this   

Application form or any other matter for your suitability for employment from:- 

Present Employer:    Y  yes         No    Past Employer:        Yes         No         Other Persons:        Yes       No        

REFEREES 

 
Please give detail of three referees that you authorise us to contact preferably two work-related referees and one 

personal referee. 

Name: .................................... Address: .......................................................................... Ph: ........................... 

Name: .................................... Address: .......................................................................... Ph: ........................... 

Name: .................................... Address: .......................................................................... Ph: ........................... 

____________________________________________________________________________________________________________ 
GENERAL  

- Do you have a current Drivers Licence?                                                                                         Yes         No  

   If Yes What Class? .............................................. Number: .............................................. 

- Are you able to work the rostered hours and any overtime as required, i.e. Extra Booking           Yes        No 

- Do you have commitments which may prevent you from attending you place of employment 

   during normal working hours or affect your ability for overtime. (e.g. sports, hobbies)                   Yes        No 

   If Yes Please give full detail: ............................................................................................ 

- Are you a member of a territorial force or unit or volunteer fire brigade?                                        Yes        No 

- Have you ever been charged or convicted of a criminal offence?                                                   Yes        No 

- Have you ever been involved with the Police?    If yes please provide details                                Yes        No 

   ......................................................................................................................................................... 

- Do you have a legal right to work in NZ, wither permanent residence or valid work permit?  

   (Evidence will be required if you are interviewed for the position)                                                   Yes        No 

- If your application is accepted, when could you commence employment? ..............................  

HEALTH AND SAFETY   

- Are you prepared to work as and where directed?                                                                          Yes        No 

- Are you prepared to abide by safety and work rules?                                                                     Yes        No 

- Do you smoke at work?                                                                                                                   Yes        No  

MEDICAL 

- Have you ever suffered from any gradual process or overuse injuries eg RSI, OOS  

  (Which includes Odonities, carpal tunnel syndrome, tennis elbow/ epicondylitis etc)?                   Yes        No 

- Do you have any condition which may affect your ability to effectively carry out the functions 

   and responsibilities of the position applied for (noise, sensitive skin etc)?                                     Yes        No 

- Have you ever suffered back injury or back strain?                                                                         Yes        No 

- If you have answered yes to any of the above questions in this section please give details:- 

............................................................................................................................................. 

* I understand that I may be required to have a drug test at any time during my employment.  

  Signed........................................................  

* I will provide if required, details of my ACC history.                    Signed: ...............................................  

DECLARATION .................................................................................. (Full name) declare that to the best of my 

knowledge, the answers to the questions in this application are correct and I understand if any false information is given, 

or any material fact suppressed, I may not be accepted, or if I am employed, I may be dismissed. 

Date: .......................................................                          Signature: .............................................................  



   
Dear Applicant,  

If this is a general application for a job, you will not receive a formal response. Your application will be put in 
our Application Folder which Manager check when they have positions become available.   

Please tick one box-   

- Was this position advertised internally?                                        Yes          No      

- Was this job advertised externally?                                                 Yes           No      

- Was this application just handed in the hope of a job?                    Yes           No      

________________________________________________________________________________  

Office Use Only:

  

Position:-         ______________________________________________  

Date Replied:- ______________________________________________  

Manager:-       ______________________________________________   

_______________________________________________________________________________   

CHECK LIST -   

CONTRACT-   

IRD NO-   

BANK AC NO-   

IR330 TAX CODE DECLARATION FORM    

APPLICATION FORM-   


