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*Please note that this form is only to be completed after you have been approved to study and work in Australia.
Area Pty Ltd is an equal opportunity employer. We comply with all applicable Federal, State and Local laws concerning discrimination in employment. No question(s) within this application is intended to elicit information in violation of any such law, nor will any information obtained in response to any question be used in violation of these laws.
Part 1: Personal Information

Study Campus:_____________________________ Student Reference Number:____________________

Student Surname
:______________________ Given Name(s):______________________ Date:________ 
Arrival Date___________________________ Study Commencement Date_________________________

Home Phone: (____)_____________________ Mobile Phone: (____)__________________

Email address: __________________________

Postal Address
Address:_____________________________________________________Suburb:____________________
City:______________________Country:____________________________Post Code:_________________
Emergency Contact Details
Contact 1
Name  

Relationship  


Address: ____________________________________________________
Suburb:_____ _______________

City:______________________Country:___________________________Post Code:__________________
Home Phone  

Work Phone  


Mobile Phone  
_   
Contact 2
Name: 

Relationship: 


Address: ____________________________________________________
Suburb:_____ _______________

City:______________________Country___________________________Post Code:__________________

Home Phone:(_______)____________________________
Work Phone:(_______)_____________________
Mobile Phone:  ________________________________   Email:___________________________________  
Bank Details
If you currently don’t’ have an Australian Bank account in you name please ensure you supply your regional manager with these details prior to your first pay period in order to get paid on time. 

Bank Name:________________________  BSB Number ( Branch Number):________________________

Account Number:____________________  Account Name:______________________________________
Part 2: Previous Work History and Education

Please provide a brief of your previous work history commencing from your most recent.
Employer 1
Name of employer________________________________ Position Held____________________________

Period From – To:______________________ Reason for leaving__________________________________

Duties involved__________________________________________________________________________

Employer 2
Name of employer________________________________ Position Held____________________________

Period From – To:______________________ Reason for leaving__________________________________

Duties involved__________________________________________________________________________

Employer 3
Name of employer________________________________ Position Held____________________________

Period From – To:______________________ Reason for leaving__________________________________

Duties involved__________________________________________________________________________

Education / Qualifications / Skills

	Tertiary / Secondary                                            From / To                                           Level Reached

	

	

	

	


Licences: Car, truck, forklift etc.

	Type:                                                                    Class                                                   Expiry Date

	

	

	

	


Other

Please provide details of any additional skills/trades/technical qualifications or experiences: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Part 3 Work Place Health and Safety

Area Pty Ltd has a legislative requirement to provide a safe work environment at all time in regards to this requirement we ask you to consider the following:

Various positions with in the company will require you to perform the following essential requirements.

Repetitive bending                    Repetitive Arm movements                  Repetitive Wrist and finger movements
Reaching                                   Prolonged Standing                             Lifting up to 10kg

Cold Environment                     Hot Environment (Sun)                         Moist/ Wet Environment

Pushing / Pulling                       Heavy Manual Work                             Driving a motor vehicle or Machinery 

In relation to the above requirements, please answer the following questions.

1. Do you have or have you had, any medical condition, injury or disease which may mean you are unable to fulfil the above requirements with out endangering yourself or other person(s)?

________________________________________________________________________________________________________________________________________________________________

If you are unsure please provide details of any relevant medical conditions or previous injuries.

________________________________________________________________________________________________________________________________________________________________

2. Do you require any special needs to fulfil the above requirements in a safe and efficient manner?

________________________________________________________________________________________________________________________________________________________________

3. How would you best describe your present health and fitness:  EXCELLENT

                                                                                                          GOOD

        Please circle relevant answer.                                                    AVERAGE

                                                                                                          POOR

4. Do you suffer from any medical condition that we should be made aware of? ________________________________________________________________________________________________________________________________________________________________

5. Have you ever been convicted of a criminal charge or felony?    Yes  /  No (if yes please give details)

________________________________________________________________________________________________________________________________________________________________

Part 4: Accommodation        

Will you require assistance with Accommodation once you arrive in Australia Yes   /   No.

(If no go to part 5)
Please note that accommodation through AREA Pty Ltd can vary depending on the location you are studying in and seasonal availability at the time of your arrival. In most Instances the accommodation we provide is of a low budget nature and may involve sharing of facilities.

Area Pty Ltd will notify you in advance should we be unable to directly assist you with your Accommodation needs. Where possible both Area Pty Ltd and your regional TAFE will endeavour to assist you with alternative options.

Please circle the level of Accommodation assistance you require.
1) Advice and options within the community you will be residing.

2) Short Term (1 to 2 weeks whilst you source your own options)

3) Medium Term (Up to 6 Months)

4) Long Term (duration of you study)

If you have friends or relatives that are also arriving with you to study and work in Australia please list there names below where possible we will endeavour to organise you to stay the same location or facility. 

	Surname



Given Names

          
             Arrival Date ( if different)

	

	

	

	


Part 5: Transport

1) Will you be requiring assistance with Transport to your region of study once you arrive in Australia?  Yes / No

If yes please provide your travel details below. 

Please note in some remote regions where by your study region is many hours drive from local airports you may be required to organise a connecting bus from the Airport to your final destination. You will need to ensure that you have organised you necessary travel arrangements prior to departure.

An Area or TAFE representative will then meet you on arrival at the designate Airport or Bus terminal and transport you to your accommodation.

Arrival Date: ____________________Arrival Time:_____________ Arrival Location:________________

Method of Travel (bus/flight) ____________________Flight Number or Bus Number:______________  

2) Will you require assistance with Transport once you have arrived in your new location.  Yes / No

(if no go to part 6)

If yes please read below.

Where possible Area may be able offer direct assistance with transport too and from your work and study commitments.

In the event this is not possible we will offer you advice on alternative transport options. Alternative options can involve group purchasing or hiring of vehicles. This method can haves it’s benefits as it enable’s you greater freedom to travel during recreational times.
Further information will be available to you upon arrival in Australia.
Part 6: Further Employment Opportunities
Area Pty Ltd operates in many regional centres through out Australia with varying different seasonal labour requirements. 

Provided these opportunities do not conflict with your study commitments would you be prepared to temporarily relocate to these regions in order to maximise your annual earning capacity.  Yes / No
Applicant’s Certification

I certify that the information I have supplied and the statements made by me in this application are true and correct. I understand that a misrepresentation or an omission in fact in this application may result in discharge from employment.

I further acknowledge and agree that no external client nor an Area Pty Ltd regional manager or representative has the authority to enter into any employment agreement with me without the prior consent from either the Managing director or the General Manager of Area Pty Ltd. 

I understand and agree that, if I am employed I will be an at-will employee and the company has the right to terminate my employment at any time and for any reason with out prior notice.

Applicant Signature _____________________________________Date______/______/______
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