
 
 

First Name  Surname  
 

Date of Birth           /           / Place of Birth  Male / Female  

Number of Dependants  Marital Status  Home Number  

Address  Mobile Number  

Suburb  Years at Current Address  

State  Postcode  Emergency Contact Name  

Email  Emergency Contact Phone  
 

GENERAL QUESTIONAIRRE  Yes No 

Do you have a current driver’s licence?   

Do you have motorised transport?   

May we contact you after hours?   

Do you have any criminal convictions?   

Are you currently employed?   

If ‘YES’ what notice are you required to give? 

 

Do you have any holidays booked in the 
next 12 months? 

  

If ‘YES’ please give details. 

 

Do you authorise Staff Link Personnel to 
include your photo with your profile when 
submitted to clients?   

  

WORK ELIGIBILITY 

Are you an Australian or New Zealand citizen? Yes  No  

If you answered “NO”, what Visa do you have to prove you are authorised to work in Australia? 

Student  Working Holiday  Permanent  Other  

Do you authorise the Department of Immigration & Multicultural Affairs (DIMA) to release 
to Staff Link the details of your entitlement to work in Australia? 

Yes  No  

BANK ACCOUNT DETAILS 

Bank Name  Branch  

BSB Number       Account Number          

I authorise Staff Link to pay wages into the above account. 

SIGNATURE PLEASE NOTE:  Staff Link employees are paid by EFT (Electronic Funds Transfer). 
If your bank account details are not received by our pay office by the Monday 
following your first week of work, a cheque will be drawn and sent out to you.  
This process will continue until we receive your correct bank account details. 

STAFF LINK USE ONLY 

What kind of Employment are you seeking?  (Please Tick) 

Permanent  Full-Time  

Temporary  Part-Time  

If Part-Time,  which Days/Hours   

Position you are looking for?  

Salary 
Expectations 

Permanent – Annual Salary  

Temporary – Hourly Pay Rate  

How far are you prepared to travel to work?  (Please tick) 

10km  20km  30km  40km  

How did you hear about Staff Link Personnel?  (Please tick)  

SEEK  Website  Friend  Other  

Any special requirements (religious, cultural, disabilities etc..) 

 

 

EMPLOYMENT 
APPLICATION FORM 

OFFICE USE ONLY 
CONSULTANT  
DATE  
NUMBER  
 



SKILLS & EXPERIENCE 

 Accountant  Data Entry  Marketing / Sales  Team Leader / Supervisor 

 Accounts Payable  Debt Collection  Minute Taking  Telemarketing 

 Accounts Receivable  Engineering  Personal Assistant  Tender Preparation 

 Administration  Event Coordination  Payroll  Training 

 Audio Typing  Exporting  Purchasing  Trial Balance 

 Bank Reconciliation  General Ledger  Reception  Warehousing 

 Banking  Human Resources  Recruitment  Word Processing / Typing 

 Book Keeping  Importing  Short Hand  Workers Compensation 

 Credit Control  Interviewing  Site Administration  Other (Please Specify) 

 Customer Service  Management (Snr)  Taxation / GST / BAS   

SOFTWARE EXPERIENCE 

 AS400  Micropay  MS Word  Sun Accounting 

 Attaché  MIMS  MYOB Payroll  Sybiz Accounting 

 AutoCAD  MS Access  MYOB Accounting  Tracker 

 CBA Accounting  MS Excel  Oracle  Triumph 

 Claris Works  MS Explorer  Pronto  Other (Please Specify) 

 Fast Track  MS Outlook  Quattro Pro   

 Filemaker  MS PowerPoint  QuickBooks   

 Lotus Notes  MS Publisher  SAP   

 JD Edwards  MS Project  Solution 6   

 

REFERENCES 

For reference purposes, please complete all details for your two best professional references. 
 

Employer  Checked  

Position  Duties  

Date Commenced     /      / Date Finished     /      / Reason for Leaving  

Referees Name  Contact Number  

Referees Position  

Email Address  

Work Basis Full Time  Part Time  Casual  Contract  
 

Employer  Checked  

Position  Duties  

Date Commenced     /      / Date Finished     /      / Reason for Leaving  

Referees Name  Contact Number  

Referees Position  

Email Address  

Work Basis Full Time  Part Time  Casual  Contract  



 

EXPERIENCE & SKILLS 

 

 

 

 

 

 
COMMENTS & RECOMMENDATIONS 

 

 

 

Interview Conducted By  

Signed  Date  

 

SOFTWARE TEST RESULTS 

Typing 
wpm Errors 

MS Word % 
Basic Intermediate Advanced 

% % % 

MS Excel % Basic Intermediate Advanced 

% % % 

MS PowerPoint % Basic Intermediate Advanced 

% % % 

MS Access % Basic Intermediate Advanced 

% % % 

A Data Entry 
Ks/hr Errors 

N Data Entry 
Ks/hr Errors 

 

INTERVIEW - OFFICE USE ONLY 

Interview Impressions 
 

 

Industry Experience 
 

 

Strengths 
 

 

Goals 
 

 

Ideal Role 
 

 

Ideal Work Environment 
 

 

Ideal Industry 
 

 

Other Interviews 
 

 

Availability 
 

 

Holidays Planned 
 

 

 



 
 

CANDIDATE NAME  DATE OF BIRTH            /           / 

PLEASE ANSWER THE FOLLOWING MEDICAL HISTORY QUESTIONS. YES NO 
DO YOU HAVE OR HAVE YOU EVER 

HAD ANY OF THE FOLLOWING? YES NO 

Are you currently being treated by doctor for any illness or medical condition?   Asthma or other respiratory problems.   

Are you currently taking any prescribed medication?   Allergies or sinus problems.   

Have you been hospitalised for any illness or undergone surgery?   High or low blood pressure or heart trouble.   

Do you have any condition that your employer needs to know to ensure your 
safety and fitness for work? 

  Fits, seizures, blackouts or chronic migraines / 
headaches. 

  

Do you have a family history of any medical condition?   Joint problems, Arthritis or Rheumatism.   

Do you have any medical condition needing to be monitored regularly?   Back or neck problems.   

Would you attend a medical test if required?   Repetitive strain / muscular overuse injuries.   

Have you ever tested positive in a workplace drug and alcohol screening test?   Mental health or nervous problems.   

Do you need to wear prescription glasses for work?   Hearing loss or ear infections.   

Have you required any time off work in the past year due to a medical condition?   Stomach problems / ulcers.   

Do you have Diabetes?   Hepatitis / Jaundice / Liver trouble.   

Are you a smoker?   A Hernia.   

Do you have any visual impairment?   Any other medical condition?   

Do you have any hearing impairment?   Any other relevant information?   

How would you rate your general health? Poor  Average  Above Average  Excellent  

How would you rate your general fitness? Poor  Average  Above Average  Excellent  

How many sick days have you taken in the past 12 months?  Reason  

IF YOU TICKED ‘ YES’  TO ANY OF THE ABOVE QUESTIONS, PLEASE PROVIDE FULL DETAILS BELOW. 

 

 

 

WORKERS COMPENSATION 
Have you ever had a work related injury / illness or made a claim for Workers Compensation?  (If yes, provide details) YES  NO  
Date of Accident   
Name of Employer   
Nature of Injury   
Total Days Lost   
Was a FINAL Medical Certificate issued? YES  NO   
If “NO” what if the current ‘Fitness for Work’ status on the most recent medical certificate.  

STATEMENT 

Section 79 of the Workers Compensation and Assistance Act 1981 give the Workers’ Compensation Board discretion to refuse to award compensation which would 
otherwise be payable where it is proved that the worker has, at the time of seeking or entering employment, wilfully or falsely represented, him/herself as not having 
previously suffered from the disability, the subject of the claim for compensation.  The applicant, by signing below, allows Staff Link to disclose information within this 
application to clients for the purpose of gaining the applicant employment within the guidelines of the Privacy Amendment (Private Sector) Act 2000.  I realise that safety 
begins with me. All information provided by me in this application is true and correct. 

I, the undersigned authorise Staff Link Pty Ltd and its’ employees to obtain information on my behalf relevant to workers compensation and rehabilitation that may be 
necessary for consideration of future Injury Management programs.  I understand that all information gathered will be used in the strictest confidence by Staff Link and is 
provided only to members of the injury management case team as required. 

 

 /     / 

           

/     / 
Candidate Signature Date Staff Link Personnel Signature Date 

 

Candidate Medical History 
Please tick óYESô or óNOô to all questions. 


