	Personal Details

	Surname:
	

	Given Names(s):
	

	Preferred Name
	

	Address
	

	
	

	Previous address - if you have lived at the current address less than one year;

	
	

	
	

	Telephone: Home
	
	Mobile
	

	                   Work
	
	E-mail
	


	Driver Information

	Do you have a current unrestricted driving license?
	Yes / No

	Do you have any endorsements on your license?
	Yes / No

	If yes, please give details




	Convictions

	Do you have any criminal convictions, not including any concealed under the Criminal Records (Clean Slate) Act?
	Yes / No

	Are you currently appearing before the Court for any matter?
	Yes / No

	Have you ever been dealt with by the Court under the diversion scheme?
	Yes / No

	Please give details to any questions that you have answered “yes” to;



	Do you give your permission for a criminal record check to be performed?
	Yes / No

	Do you give your permission for a credit history check to be performed?
	Yes / No

	Date of Birth (required for credit history check only)
	


	Residency Status

	Are you a New Zealand Citizen?
	Yes / No

(If yes, go to next section)

	Do you have a work permit?
	Yes / No

(If yes, attach a copy

	Are there any restrictions applied?
	Yes / No


	Medical

	Have you suffered from any of the following conditions that may affect your work?

	Back injury or strain
	Yes / No
	Hearing loss
	Yes / No

	High blood pressure
	Yes / No
	Eyesight problems
	Yes / No

	Asthma
	Yes / No
	Colour blindness
	Yes / No

	Blackouts / fits / seizures
	Yes / No
	Diabetes
	Yes / No

	Skin rashes / dermatitis / eczema
	Yes / No
	Hernia
	Yes / No

	Fear of heights
	Yes / No
	RSI or overuse syndrome
	Yes / No

	Arthritis or rheumatism
	Yes / No
	Heart problems of any kind
	Yes / No

	Allergies (dust / chemicals)
	Yes / No
	Hepatitis A, B or C
	Yes / No

	Do you have any other condition which may affect your ability to effectively carry out the functions and responsibilities of this position?
	Yes / No

	Are you taking any prescription drugs or medicine causing side effects that may affect your performance in this position?
	Yes / No

	Do you give us permission to check your personal claim history with ACC?
	Yes / No


	General

	Have you previously applied to a security company for a position or been employed by a security company?
	Yes / No

	Do you have a spouse, partner, relative or household member working for Personal Protective Services Ltd?
	Yes / No

	Do you know any reason, past or present that would jeopardise your application?
	Yes / No

	Please give details to any questions that you have answered “yes” to;




	Position Specific

	Do you have your first aid certification?
	Yes / No

	Are you prepared to work weekends?
	Yes / No

	Are you prepared to work statutory holidays?
	Yes / No

	Have you worked shifts before?
	Yes / No

	Are you prepared to work shifts?
	Yes / No

	Do you have your Security Guard Certificate of Approval?
	Yes / No

	Do you have an overseas Security license?
	Yes / No

	Do you have a firearms license?
	Yes / No

	Do you have a passport?
	Yes / No


	Previous employment (latest job first)

	Name of employer:
	

	Period of employment:
	

	Position held / duties:
	

	Reason for leaving:
	


	Name of employer:
	

	Period of employment:
	

	Position held / duties:
	

	Reason for leaving:
	


	Name of employer:
	

	Period of employment:
	

	Position held / duties:
	

	Reason for leaving:
	


	Previous security experience

	<Drop down list>
	PPO, VIP, covert, door work, events, patrols, static, cameras, general, none, other (please specify)

	What training have you had?

	<Drop down list>
	Off shore military (please specify), NZ military, police, DPS, NZ military abroad, overseas security (please specify), NZQA 1, NZQA 2, NZQA 3, NZQA 4, NZQA 5, NZQA 6 (please name course provider for NZQA)


	Education

	Name of Secondary School / College / University
	Years attended
	Subjects studied
	Level achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Do you have any further information, which you consider may assist or support your application e.g. achievements, interests, sports, aspirations etc?

	


	If your application was successful, when could you start?
	


	Referees

	Please provide the names of people whom you authorise us to contact to provide references as to your professional / work related experience;

	Name of referee:
	

	Telephone:
	
	Email:
	

	Referee’s position:
	

	Company:
	

	Relationship to you:
	


	Name of referee:
	

	Telephone:
	
	Email:
	

	Referee’s position:
	

	Company:
	

	Relationship to you:
	


	Declaration


I, _____________________________________ declare that to the best of my knowledge, all information given is true and correct and I understand that if any false or deliberately misleading information is given, or any material is withheld, I will not be accepted for employment, or if I am employed, my employment will be terminated.  I also understand that any false information given in relation to my medical history ay result in my loss of entitlement for any compensation from ACC.

Signature: ______________________________

Date: __________________________________

	Notes for Applicants:

	1
	Appointment will be made without regard to gender, age, colour, racial, ethnic or national origin, marital status, family responsibilities, sexual orientation, religious or ethical belief or disability.

	2
	The information you have provided on this form and the accompanying CV is used in considering your suitability for the vacancy.  It is seen by members of the selection panel and/or the approving manager and Human Resources staff administering the vacancy process.  No one else has access to your information.

	3
	If you application is unsuccessful you will be advised and your curriculum vitae and supporting documentation/evidence will be destroyed by us.  Your failure to supply information could limit our ability to assess your suitability for the position.  If your application is successful then the information will form part of our personal records.

	4
	If your application is successful you may be required to providel

· Your birth certificate or passport, certificates of your qualifications relevant to the position

· Your IRD number and bank account details or payment of salary/wages

· If applicable, your Certificate of NZ citizenship, permanent residence permit or work permit

	5
	Personal Protective Services Ltd undertakes to collect, use and disclose personal information in accordance with the provisions of the Privacy Act 1983.


