Employment Application Form


Information and documents you give us may be used in the reference checking process. Information in this form may be used to seek further reference checking information from your current/previous employers. You will also be asked to complete questions at the end of this form. You may be asked to complete an Australian Federal Police (AFP) criminal history check form.

The applicant is required to fill in all the information in this Application Form and possibly the Training Needs Survey Form (Training Needs Survey.doc).  The information you provide along with personal interviews and results of the reference checking process will be used to make a decision on your suitability for the position.

Position applying for 











Applicant Details

Last Name 





First name






Address 













Suburb 





 State 


 P/code 



Contact Phone (      )




 Mobile 






Details of Tier 1 / Tier 2 training completed / underway 
































Do you hold a current Driver’s Licence?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Licence Number, State and Expiry date









Are you entitled to work in Australia?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Australian Passport No. or Visa No.  and Expiry Date 






Hobbies/Sports/Clubs & Associations









Part A – Information Gained Directly From Applicant
Please give details of your work history during the last 5 years. Please explain any gaps (i.e. if you took more than one month off between appointments).

1.
Organisation:











Period of work: __/__/____ to __/__/____ present

Your title(s):











Your reason for leaving:









Have you named a referee at this Organisation? 



YES FORMCHECKBOX 
 NO FORMCHECKBOX 

Any comments from you?









2.
Organisation:











Period of work: __/__/____ to __/__/____ present

Your title(s):











Your reason for leaving:









Have you named a referee at this Organisation? 



YES FORMCHECKBOX 
 NO FORMCHECKBOX 

Any comments from you?









3.
Organisation:











Period of work: __/__/____ to __/__/____ present

Your title(s):











Your reason for leaving:









Have you named a referee at this Organisation? 



YES FORMCHECKBOX 
 NO FORMCHECKBOX 

Any comments from you?









4.
Organisation:











Period of work: __/__/____ to __/__/____ present

Your title(s):











Your reason for leaving:









Have you named a referee at this Organisation? 



YES FORMCHECKBOX 
 NO FORMCHECKBOX 

Any comments from you?









5.
Organisation:











Period of work: __/__/____ to __/__/____ present

Your title(s):











Your reason for leaving:









Have you named a referee at this Organisation? 



YES FORMCHECKBOX 
 NO FORMCHECKBOX 

Any comments from you?









Part B - Work Referees

Please cover the past 5 year’s consecutive appointment(s) and explain any gaps.

1.
Referee name:










Referee title:











Organisation:











Phone:












Email:













Relationship:











Period of work: __/__/____ to __/__/____ present

Your role then:










2.
Referee name:










Referee title:











Organisation:











Phone:












Email:













Relationship:











Period of work: __/__/____ to __/__/____ present

Your role then:










3.
Referee name:










Referee title:











Organisation:











Phone:












Email:












Relationship:











Period of work: __/__/____ to __/__/____ present

Your role then:










4.
Referee name:










Referee title:











Organisation:











Phone:











Email:













Relationship:











Period of work: __/__/____ to __/__/____ present

Your role then:










Other Relevant Factual Information regarding reference information.
Current Organisation
If applicable, please provide the name, title and contact details of your current supervisor or compliance professional.

Name:

______________________________________

Title: 

______________________________________

Phone:

______________________________________

Email:

______________________________________

Please advise whether we can contact your current Organisation at the beginning of the reference checking process. 








YES FORMCHECKBOX 
 NO FORMCHECKBOX 

If you have ticked the “No” box please explain using relevant factual information:

Part C - Questions for the Applicant

Please consider the following questions carefully. We will rely on this information to assess your application for appointment; your responses must be true and accurate and must not be misleading.  Where you answer “YES” to any of questions 3 to 15 please provide us with additional detailed relevant factual information on the circumstances, context or outcome of the issue (a comments page is provided for this purpose). If you do not understand the question, or are unsure how to answer, please ask for an explanation.

1.
Are you, or have you ever been, a company director or secretary? If yes, please provide details including name of company(s), date(s) of appointment and resignation.

2.
 Are you, or have you ever been a business proprietor? If yes, please provide details including name of businesses, date(s) of appointment and resignation.

	3.
Have you ever been disqualified from managing a company?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	4.
Have you ever been banned or disqualified from providing financial services or financial product advice?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	5.
Have you ever been dismissed?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	6.
Have you, in the last ten years, been named as a defendant or respondent in any criminal proceedings? (Please see criminal history information in the Information for Applicants sheet.)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	7.
Have you been named as a defendant or respondent in any civil or administrative proceedings?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	8.
Have you been the subject of any bankruptcy proceedings or entered into any agreement for the benefit of creditors?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	9.
Have you entered into any agreement for the benefit of creditors in respect of an Organisation of which you are/were an officer?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	10.
Have you personally been subject to any action as a result of an investigation, inquiry or audit that relates or related to issues of your character, competence or conduct?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	11.
Have you personally been the subject of an ethics conduct enquiry related to your membership of any association or professional body?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	12.
Are you aware of any current inquiry or investigation that is ongoing and relates to issues of your character, competence or conduct?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	13.
Are you aware of any client complaints involving you or notifications of any circumstances which may give rise, or has given rise, to a claim for compensation?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	14. 
Have you been excluded (whether voluntary or not) from any gaming establishment?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	15.
Are you aware of any other relevant factual information that may impact on our decision to appoint you as an entrusted person?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Do you have any special medical conditions that may hinder your job tasks or that may be aggravated by performing the tasks set out in the Position Description?

Please provide details of your experience / expertise in operating Broking Systems – Winbeat / Insight (formerly Eclipse/ Brokerplus) / CBS / IBAIS / EGlobal / Xalt etc.
Computer Skills checklist (A – some knowledge, B – Skilled, C – Highly skilled)

	Skill
	Rating

	Microsoft Word
	

	Microsoft Excel
	

	Data Entry / Typing
	

	Overall IT Skills
	


Briefly list your skills and experience relating to this position 





Is there any further information that you wish to add? 






From what date will you be able to start work? 




Part D - Applicant Declaration

To the best of my knowledge, I believe that the above statements are true and correct.  I understand that any deliberately false, misleading or incomplete statements may lead to my dismissal, if employed.

I, 







 give this company permission to conduct the relevant reference checks, Police Checks, Credit Reference Checks.

Signed 





 Date 




Part E - Reference Checks

	
	Reference
	Comments

	1
	
	

	2
	
	

	3
	
	


Is a second interview required? 


Date and Time 





Has the person been notified?




NOTES
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