APPLICATION AND DECLARATION FORM

This information is collected for the purpose of assessing your suitability for employment with Kapiti Pak’n Save. If your application is successful, this form
will be retained in your personal file. Otherwise, the form will be retained for 6 weeks in our applications file after which, if you have not been successful
during this time, it will be destroyed.

Date of Application: .........ccccccceeueevveereveevceeencnnnne. Position applied for: .........cccccoiniiniicieininns or Dept Preferred: ...................ooill
Full time/Part time...........cccceeeveineieceeeneneene Approx Hours: ...
Days Preferred: ........ccoccoeineiecinncicceccneee Days unable to WOrk: .......cc.ccoevevveneinicninineceeene

(Please note we are a 7 day business, 24 hours, it is extremely seldom that a Mon-Fri position is available. All part time positions will include a
Saturday or Sunday)

PERSONAL INFORMATION (Please Print)
First Name(S): .oovveveeveeerieeiiiniieeeeieieiesiee e SUMAME: ... cveeveieiie e What is your preferred title: (Mr Mrs Ms Miss) ......c.cccouuene
AAAress (RESIACIEIAL): ....e.viitiiietieiieieeteite ettt et ettt e e e st et et aeeses e eseesseseessessesseeseesseseessensaebe s s esn s mee s e s e s e e e e e e e e e e s e s e et e e e e e ae s eaenea et e e e e aeneeas

Telephone NUMDET: .......ccooevieuivieieininineieiieine e Date OF DITth: Lo e

ALQATESS ettt ettt ettt ebe e e te et e eae e e e e a et e e e a e e e e e et e e e e e e e e e et e e et e e e e e e et e e e e e e e e a e et e et et e e an e

Phone Number(home): ........c.cccocevviveceinecennnne Phone number (Work): .......ccccocievinecninnineiiceene

SECONDARY EDUCATION

QUALITICATIONS (T AIY): ..ttt ettt sttt b bbbt e st st b e b e st e st et eses b eb e s et ebe e s e e e 4 e e et e ettt e h et et e et et e et ettt et e e et e e

OTHER QUALIFICATIONS — APPRENTICESHIP/ POLYTECHNIC/ UNIVERSITY DETAILS :

EMPLOYMENT HISTORY

(Start with the most recent position & list all positions, attach another sheet if required)

Name of Employer: .......coooviiiiiiiiiiiiiiiea AQAIESS:. .o
Length of Service:  ...o.oiiiiiiiiii Nature of WOTK:....o.ounin e
Position Held: ..o Reason for 1eaving:.........o.veiuiuiii i
Have you previously been employed by this company or in this industry? Yes/ No

Do you agree to enquiries being made as to the accuracy of information contained on this application form, or any other matter relating to your
suitability for employment from?

Present Employer: Yes/No Past Employer: Yes/No Parent/Guardian if under 18yrs: Yes/No
REFEREES

Please give details of three referees that you authorise us to contact. Preferably two work-related referees and one personal referee.

Name Position/ Company Relationship Phone no. (wrk) (Mobile) (home)
HeideB/Word/HR
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GENERAL
Do you have a current drivers Licence? Yes/No Ifyes, what class? ..........cccceceeeeeenionn i Licence Number: .....eecee i
Are you able to work the rostered hours and any overtime as required, i.e., stocktake? Yes/No

Do you have commitments which may prevent you from attending your place of employment during normal working hours or affect your ability
for overtime (i.e. sports, hobbies, special interests, education, volunteer work)?

Yes/No
If yes, please gIve details: ........o.i. i e
Have you ever been charged or convicted of a criminal offence? Yes/No
Do you have any objection of us contacting the police to verify the above? Yes/No
Have you ever been the subject of a disciplinary issue at your previous employment Yes/No
Do you have the legal right to work in NZ, with permanent residence or valid work permit? Yes/No
(Evidence will be required if you are interviewed for the position)
Do you have a partner, relative or household member working elsewhere in this company? Yes/No
Do you have a reading or writing disability? Yes/No

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

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?  Yes/No

MEDICAL

Have you ever had any injuries or illness that has arisen from employment? Yes/No

Ifyes, give details: .........ooiiiiiiiiiii e

Do you take any regular medication? Yes/No

IEYes, ZIVE AEtailS: ..o.ei ittt e

In the last 2 years how many days have you been unable to work because of illness or injury? ......................

Have you had any injuries or illnesses including OOS,RSI,Back strain etc. that were compensated by ACC or a private insurer? Yes/No
ST T4 AT 1513 1 P
Do you require any special services or facilities to enable you to carry out work duties? Yes/No
Have you any condition that may affect your ability to carry out effectively the functions and responsibilities of this position? Yes/No

TE WS, ZIVE AOUAILS: ... eeie ettt ettt et e e et e e e et

CONSENTS

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

I will provide if required, details of my ACC history

I will provide a current cell phone contact no and agree to have a photograph taken.

Signature: ....ocoeviiiiiiiiiiiiiiiiiiiininin

DECLARATION

PN (full name) declare that to the best of my knowledge, the answers
to the questions in this application are correct and I understand that 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.

| 7.1 R Signature: ........

Notes:
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