
 

Employment Application Form for Big River Group 

To The Applicant: Thank you for your interest in applying for a position with our organisation. To assist with our 
decision, could you please provide the following confidential information. 

While it is not mandatory for you to provide this information, you should be advised that if we are unable to form a 
clear picture of your pre-employment history, this may have an adverse effect on your proposed employment with 
our organisation. Note that any information collected about unsuccessful candidates will not be retained unless 
your express permission is provided to this organisation to do so. 

Position Applying For    
__________________________________________________________________________________________ 

Date of Application             /    / 

Surname                       
__________________________________________________________________________________________ 

Given Names                
__________________________________________________________________________________________ 

First Name Middle Name(s)    
__________________________________________________________________________________________ 

Home Address_______________________________________________  P/C___________________________ 

Date of Birth         /    /       Height ________________ Weight_______________________ 

Telephone No.     Private (    )__________________   Nearest (    )______________________ 

Driver's Licence No.____________________________________   Expiry Date     /    / 

Details of Previous Employment (Show last 3 employers, list latest first) 

1. Name of Employer________________________________________________________ Employed from   /    / 

    Employed as_____________________________________________________________Employed to     /    / 

    Phone Number__________________________________Contact Name______________________________ 

    Reason for leaving_________________________________________________________________________ 

2. Name of Employer________________________________________________________ Employed from   /    / 

    Employed as____________________________________________________________  Employed to     /    / 

     Phone Number__________________________________Contact Name______________________________ 

    Reason for leaving_________________________________________________________________________ 

3. Name of Employer________________________________________________________ Employed from   /    / 

    Employed as_____________________________________________________________ Employed to     /    / 

    Phone Number____________________________________Contact Name_____________________________ 

    Reason for leaving_________________________________________________________________________ 



Please provide the name of two referees – at least one should be a recent supervisor. 

1. __________________________ (    ) ________________________ (    ) _____________________________ 

Name of Referee                       STD Ph. No. (B.H.)               STD Ph. No. (A.H.) 

__________________________________________________________________________________________ 

Address of Referee                                                                    Relationship 

2. __________________________ (    ) _________________________ (    ) _____________________________ 

Name of Referee                       STD Ph. No. (B.H.)               STD Ph. No. (A.H.) 

__________________________________________________________________________________________ 

Please provide the name of someone who can be contacted in an emergency and the name of an 
alternative person to contact: 

1. ___________________________ (    ) ________________________ (    ) _____________________________ 

Name of Contact                   STD Ph. No. (B.H.)               STD Ph. No. (A.H.) 

__________________________________________________________________________________________ 

Address of Contact                                                                              Relationship 

2. ___________________________ (    ) ________________________ (    ) _____________________________ 

Name of Contact                    STD Ph. No. (B.H.)              STD Ph. No. (A.H.) 

__________________________________________________________________________________________ 

Address of Contact                                                                                 Relationship 

NOTE: Information disclosed herein in relation to any illness, disease or workers compensation will not preclude 
any applicant from equal consideration. 

NOTE: Information disclosed herein in relation to motor vehicle accidents or any driving offences will not 
preclude any applicant from equal consideration. 

Have you ever been involved in any motor vehicle accident, as a driver? 

No  Yes      If yes, give 
details:_____________________________________________________________________________________ 

 

Are you taking any medication, Drug or Injections for a medical condition on a regular basis? 

__________________________________________________________________________________________ 

Have you ever been convicted of driving a vehicle under the influence of alcohol or drugs? 

No  Yes      If yes, give details: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



NOTE: Information disclosed herein in relation to convictions for any criminal offences will not preclude any 
applicant from equal consideration. 

Have you ever been convicted of any criminal offence? 

No  Yes      If yes, give  

details:_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Do you suffer or have you ever suffered any of the following? 

Heart disease    Yes  No Strains/sprains/dislocations  Yes  No  

Diabetes                    Yes  No Back/neck/ pain              Yes  No   

Depression   Yes  No Skin Cancers     Yes  No   

Pain in Joints             Yes  No  Hearing Impairment              Yes  No  

Problem Vision             Yes  No  Asthma                                      Yes  No  

Operation/surgery         Yes  No Work related injuries/illness           Yes  No  

Major illness Accident   Yes  No Bad headaches/migraines            Yes  No  

Convulsions/fits   Yes  No High Blood Pressure   Yes  No  

Heart Trouble   Yes  No Trouble with eye sight blurred  Yes  No  

Palpitations   Yes  No Breathlessness on walking   Yes  No  

Stroke    Yes  No Asthma/bronchitis/lung problems  Yes  No  

Tuberculosis   Yes  No Frequent coughing            Yes  No  

Wheeze/cough from dust  Yes  No Allergies    Yes  No  

Arthritis/Rheumatism     Yes  No Neck injury/whiplash   Yes  No  

Lower back pain  Yes  No Sciatica stiffness   Yes  No  

Tennis Elbow   Yes  No Joint injury    Yes  No   

Weakness in arms/legs   Yes  No Pain in shoulder/hip/knee/ankle  Yes  No  



Nervous condition  Yes  No Fracture/dislocated/broken bones  Yes  No  

Fits/seizures/epilepsy   Yes  No Fainting/Dizziness    Yes  No  

Hearing Loss    Yes  No Poor eyesight/loss of eyesight   Yes  No  

Diabetes   Yes  No  Thyroid problems    Yes  No  

Cancer/ Tumoura   Yes  No Hay fever/ Sinusitis    Yes  No  

Skin rashes    Yes  No Eczema/Dermatitis   Yes  No  

None of the above  Yes  No  

If yes to any of the above, give details: 

 

Have you ever Injured your: 

Neck    Yes  No ___________________________________________________ 

Shoulder   Yes  No ___________________________________________________ 

Arm    Yes  No ___________________________________________________ 

Elbow    Yes  No ___________________________________________________ 

Back    Yes  No ___________________________________________________ 

Hips    Yes  No ___________________________________________________ 

Knee    Yes  No ___________________________________________________ 

Ankle    Yes  No ___________________________________________________ 

Ribs    Yes  No ___________________________________________________ 

 

Have you ever had; 

Back Pain   Yes  No ___________________________________________________ 

Back Stiffness   Yes  No ___________________________________________________ 

Neck pain/stiffness  Yes  No ___________________________________________________ 



Ringing in your ears  Yes  No ___________________________________________________ 

Ear disease/discharge  Yes  No ___________________________________________________ 

Perforated Eardrum  Yes  No ___________________________________________________ 

Deafness   Yes  No ___________________________________________________ 

Worked in a noisy place  Yes  No ___________________________________________________ 

Hearing Test (if so results?)  Yes  No ___________________________________________________ 

 

Have you had any other serious illness/disease or been in hospital in the past five (5) years? 

No  Yes  If yes, give details______________________________________________________________  

 

List all the time off work for illness or injury in the last eighteen months; 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you use any narcotics/ stimulants  Yes  No  

__________________________________________________________________________________________ 

Have you ever received or are you currently receiving workers' compensation or made a claim for a work related 
injury? 

No  Yes   f yes, give the following details_______________________________________________ 

Date of Injury/Claim     Nature of Injury/Claim            Name of Employer 

        /    /                    ________________________       _________________________ 

        /    /                    ________________________       _________________________ 

Are you aware of any physical handicaps or disabilities which would prevent you from performing specific kinds of 
work for the function you are applying for, or for any other functions? 

No  Yes  If yes, describe the handicap or disability and the resultant work limitations. 

 

Are you prepared to undergo a paid medical examination prior to being offered employment? 

Yes  No  



 

 

I hereby declare that my answers supplied to the questions on this application are, to the best of my 
knowledge and belief, true and correct. 

I understand and agree that the employment offered is based upon the accuracy of information contained 
herein and any misrepresentation of facts or material omission could be cause for dismissal. 

I hereby agree that the company may approach/contact any previous employer and/or any referee shown 
on this application. 

Signature of Applicant__________________________________________________________    Date     /    / 

 

Signature of BRG Representative _____________________________________________________________ 

 

Senior Managers Approval (signature) 

 

Date 
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