
APPLICATION FOR EMPLOYMENT
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	Position applied for:
	

	Department:
	


	Personal Details

	Preferred Title
	Mr  (   Mrs  (  Miss  (  Ms  (  Dr  (  Other (please state):

	First Name
	

	Last Name
	

	Home Phone:
	Mobile Phone:

	Address
	


The following information is required to assist us in meeting our obligation under the Health and Safety in Employment Act 1992, and the Injury Prevention, Rehabilitation and Compensation Act 2011 it will also help us to assess your ability to do the job.

	Do you agree to undergo a medical examination if required?
	Yes  (  No  (


	Have you had any injury or medical condition caused by gradual process, disease or infections e.g. Hearing loss, sensitivity to chemicals, repetitive strain injuries that may be aggravated or further contribute to by the tasks of this job?
	Yes  (  No  (

	If Yes, please provide details:


	


Under the Criminal Records (Clean Slate) Act 2004, an eligible individual is deemed to have no criminal record for the purposes of any question asked of them about their criminal record.  You can confirm whether you are an eligible individual under that legislation by contacting the ‘privacy assistant’ at the Ministry of Justice on 04 918 8800.

If you are an eligible individual you are entitled to answer ‘NO’ to the first question below:

	Have you ever been convicted of a criminal offence? 
	Yes  (  No  (

	Within the last 7 years have you been investigated, arrested, or charged in connection with a criminal, traffic or other regulatory offence  (whether or not the matter resulted in a conviction or not, or if the matter is still pending)?
	        Yes  (  No  (


	If yes, please provide details below including confirmation of the outcome or current status of the matter(s) concerned:


	Do you authorise the CAA to seek and receive a current Ministry of Justice conviction report and/or a Land Transport Traffic History report pertaining to you, or make inquiries with New Zealand Police or other relevant government agencies, if it is deemed necessary for the CAA to access such information for the purposes of advancing your application?
	        Yes  (  No  (


	

	Please outline qualifications/certificates/ratings gained that are relevant to this position.

	

	I give consent for CAA to confirm the qualifications that I have included in my CV with the academic institution from which they were obtained.  
	Yes  (  No  (


	Declaration of Interest (please tick one)

A potential conflict of interest could arise from any obligation to, financial interest in a CAA client,  the management or owners

	(  I have the following financial or non-financial interests in, or related directly or indirectly to the aviation industry:

(Specify the nature of interest and any position held; continue on separate sheet as required)



	(  I have no financial or non-financial interests in, or related directly or indirectly to the aviation industry


	What is your entitlement to work in New Zealand?

	(  New Zealand Citizen
	(  Permanent Resident

	(  Working Visa
	Expiry Date: 

	(  Other:


	Would you like a whanau interview*?
	Yes  (  No  (


*A whanau interview provides an opportunity to bring some support to your interview. During a whanau interview your supporters may wish to speak on your behalf although the panel will want to hear from and talk, mostly to you. If you would like a whanau interview, please let us know so we can arrange it for you.
	Where did you first see the advertisement for this vacancy?

	(  CAA Website
	(  Dominion Post

	(  Seek
	(  New Zealand Herald

	(  Trade Me
	(  Christchurch Press

	(  International Publication
	(  Other: 


I understand that if I am employed by the Civil Aviation Authority I will be expected to act in the Civil Aviation Authority’s best interest and maintain confidentiality of all information and material.

I declare that the answers I have given above are true and correct. I fully understand that falsification of information may result in dismissal.
	        (  I agree                    Date:
	Signature:


	Referees


Please provide the names of three people who could act as referees for you. At least two of these should be able to attest to your paid or unpaid work performance, preferably your most recent employment posts.

Please note referees supplied will not be contacted without your consent.

	Referee One

	Name:
	Company:

	Position:
	Email:

	Phone:
	Mobile


	Referee Two

	Name:
	Company:

	Position:
	Email:

	Phone:
	Mobile


	Referee Three

	Name:
	Company:

	Position:
	Email:

	Phone:
	Mobile:


I consent to Civil Aviation Authority seeking verbal information about me from the referees I have nominated and authorise the information requested to be released.

	Signature:
	Date:




	Equal Employment Opportunities Questionnaire


The questions below are asked to help us meet our commitment to our equal employment opportunities programme.  They will be used for statistical analysis only, and will not form part of your application, nor will this questionnaire be passed to any other department or organisation.

Although we encourage you to answer these questions, you are under no obligation to answer any of them, and failing to do so will have no affect on your application.

	Gender
	(  Male  (  Female


	Date of Birth (dd/mm/yyyy):
	


	Ethnic Identity (please mark which box most clearly describes you):

	(  Maori
	(  NZ European

	(  European
	(  Asian

	(  Pacific Islander
	(  Indian

	(  Other: (please specify)


	Disability: 
Do you live with the effects of long-term injury, illness or disability/disabilities?
	(  Yes  (  No

	If Yes, does your disability affect your (tick all that apply):

	(  Concentration
	(  Movement

	(  Emotional/Mental Health
	(  Respiratory

	(  Hearing
	(  Speech

	(  Heart
	(  Vision

	(  Other: (please specify)


Thank you for completing this questionnaire.
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