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applicant registration 
We at league engineering services appreciate the time taken to complete this application form. This whole process is about doing 

the best for our candidates and clients, by matching the skills and the culture as best as possible and to ensure a happy and safe 

working environment for us all. It should take about 1 hour to complete these forms and induction ... it could be the best 

investment in time you make! So please take the time to answer all the questions as accurately as possible. In advance ... 

welcome to league! 

surname: 

 

 

first name(s): 

 

 

date of application: 

 

 

position(s) applied for:_____________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

trade skill:_______________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

other:__________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

 

address:________________________________________________________________________________________ 

 

_______________________________________ postcode ________________________________________________ 

 

phone numbers  home:______________________________________________________________________ 

 

   mobile:_____________________________________________________________________ 

 

   other contact no:_____________________________________________________________ 

 

   fax:________________________________________________________________________ 

 

   email:______________________________________________________________________ 

 

 

date of birth: /      /  male �  female �  height (cm):  weight (kg): 
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emergency notification 
 

in the case of an emergency, are there any special requirements we should know (medical or other):_____________ 

_______________________________________________________________________________________________ 

 

next of kin:______________________________________ relationship:________________________________ 

 

phone:_________________________________________ other contact number:________________________ 

 

 

 

transport & licenses 
 

drivers licence � 

own car  � 

bicycle  � 

public transport � 

forklift licence � 

truck licence � please state:_________________________________________________________________ 

 

other licences ___________________________________________________________________________________ 

 

 

availability 

 

residency status 

day shift �  7 days a week � 

afternoon shift �  mon to friday � 

night shift �  school holidays � 

evenings � 

other _________________________________________ 

 

australian citizen / resident � 

 

work visa   � (expiry date.......................) 

 

student visa   � (expiry date.......................) 

 

general information 

 
are you eligible for government financial assistance?  � yes   � no 

do you smoke?       � yes   � no 

are you interested in permanent work?    � yes   � no 

have you performed casual work before?   � yes   � no 

if yes, for whom and when? ____________________________________________________________________________ 

 

do you have your own clothing or safety equipment? 
if yes, please specify ___________________________________________________________________________________________________ 

 

have you ever been convicted of a criminal offence in Australia or overseas? 
if yes, give details _____________________________________________________________________________________________________ 
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employment history 
 

do we have a copy of your updated resume?   � yes   � no 

(if yes, please go to the next section. If no, please complete the following section) 

 

current or most recent employment 
 

period employed      from_______________ to ______________________ 

 

full time  � 

part time  � 

casual   � 

temporary contract � 

 

company name ___________________________________________________________________________________ 

 

type of business __________________________________________________________________________________ 

 

suburb ____________________________________  reporting to _______________________________________ 

 

duties __________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

reason for leaving ________________________________________________________________________________ 

 

 

period employed      from_______________ to ______________________ 

 

full time  � 

part time  � 

casual   � 

temporary contract � 

 

company name ___________________________________________________________________________________ 

 

type of business __________________________________________________________________________________ 

 

suburb ____________________________________  reporting to _______________________________________ 

 

duties __________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

reason for leaving ________________________________________________________________________________ 
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period employed      from_______________ to ______________________ 

 

full time  � 

part time  � 

casual   � 

temporary contract � 

 

company name ___________________________________________________________________________________ 

 

type of business __________________________________________________________________________________ 

 

suburb ____________________________________  reporting to _______________________________________ 

 

duties __________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

reason for leaving ________________________________________________________________________________ 

 

 

 

 

other trade, skills & experience 
 

please use this section to describe any other skills that you have obtained that may be useful to a future employer, 

describe machinery used and the competency level attained. 

name of school or teaching 

institution 

education level or course name level 

attained 

year 

attained 

machinery used 
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medical information 
 

do you agree to undergo a medical examination if required?   � yes   � no 

are you on prescribed medication?      � yes   � no 

if yes, please specify _______________________________________________________________________________ 

 

do you have any physical disabilities that affect your work?   � yes   � no 

if yes, please specify _______________________________________________________________________________ 

 

do you smoke tobacco or any other substance whilst working?   � yes   � no 

if yes, please specify _______________________________________________________________________________ 

 

do you drink alcohol whilst working?      � yes   � no 

if yes, please specify _______________________________________________________________________________ 

 

are you currently receiving any medical treatment?    � yes   � no 

if yes, please specify _______________________________________________________________________________ 

 

Have you previously or are you currently receiving medical attention for any of the following conditions? 

 

asthma   � yes � no   deafness/hearing problems  � yes � no 

arthritis   � yes � no   eye trouble/condition   � yes � no 

blood disorder  � yes � no   fainting/blacking out   � yes � no 

chronic illness  � yes � no   skin condition/problems  � yes � no 

swollen/stiff joints � yes � no   injury to any body part   � yes � no 

heart condition  � yes � no   epilepsy    � yes � no 

hepatitis (any form) � yes � no   stress related illness   � yes � no 

hernia problem  � yes � no   HIV (AIDS virus)    � yes � no 

if yes, please give details _____________________________________________________________________________ 

 

have you ever suffered from any back trouble or disorder?   � yes   � no 

if yes, please give details _____________________________________________________________________________ 

 

is your vision or hearing impaired, which may make it difficult for you to follow written instructions or warnings, or 

hear warning alarms?        � yes   � no 

if yes, please detail what problems you have experienced and what precautions need to be taken to protect you 

________________________________________________________________________________________________ 

 

in your last position, what duties were you required to perform? (i.e. lifting, standing, repetitive duties) 

________________________________________________________________________________________________ 

 

what did these duties require of you physically?_________________________________________________________ 

 

in performing these duties did you experience any difficulties or problems? � yes   � no 

(e.g. aggravation of a previous injury) if yes, please specify ________________________________________________ 
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workers compensation 
 

do you have a pre-existing condition or disability which may put you, or other people at risk whilst carrying out the 

job as intended?        � yes   � no 

if yes, please give details, nature of injury/illness, date occurred:  /      / 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

was a clearance certificate issued for a return to full duties for each of the above?� yes   � no 

 

do you have an outstanding WorkCover claim still to be resolved?  � yes   � no 

(if yes, we will need to discuss the accident/incident) 

 

 

additional information 
*please use this area to provide any information which you were not able to fit in elsewhere on the form. Clearly 

mark to which area of the form any additional information you provide is related. 

 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 


