
 
 Employment Division of the Pastoralists & Graziers Association of WA (Inc) 

 

Application For Advertised Vacancy 
 
ADVERTISED VACANCY DETAILS             
Title :          
 
PERSONAL DETAILS 

SURNAME (BLOCK LETTERS) :       Mr □ Mrs □ Ms □ Miss □ 
FIRST NAME : 
ADDRESS : 
  
TELEPHONE : 
Private:    Business:   Mobile:    
DATE of BIRTH :       AGE :     
DRIVERS LICENCE NUMBER :     CLASS :  EXP DATE :   
PASSPORT NUMBER :      WORK VISA  EXP :   
TAX FILE NUMBER :  
 

EMPLOYMENT DETAILS 
CURRENT (if applicable) :  
DATE COMMENCED :   

POSITION :        □ Permanent   □ Casual 
NAME OF EMPLOYER :  
 

PREVIOUS EMPLOYMENT (if space is insufficient, additional details should be attached) 
Dates Commenced & 

Ceased 
Position Held Name of Employer Reasons for Leaving 

 
 
 

   

 
 
 

   

 
 
 

   

    
 

REFERENCES  Names, contact addresses & telephone numbers of two employment referees. 
SURNAME (BLOCK LETTERS) :  
OTHER NAMES :  
CONTACT ADDRESS : (8.00am – 5.00pm) 
TELEPHONE :       MOBILE : 
POSITION : 
SURNAME (BLOCK LETTERS) :  
OTHER NAMES :  
CONTACT ADDRESS : (8.00am – 5.00pm) 
TELEPHONE :       MOBILE : 
POSITION : 
 
 



,, 

 
277 Great Eastern Highway  Belmont WA 6104   Phone: (08) 9479 4544  Fax: (08) 9277 7311 

Internet Site: http://www.pgapersonnel.org.au Email: emailus@pgapersonnel.org.au 
 

ACADEMIC DETAILS Attach copies of results completed and current courses.  
     Secondary Education / Certificates / Qualifications 
COMPLETED COURSES : 
 
 
Date Course Completed :………/……………/……………. 
COMPLETED COURSES : 
 
 
Date Course Completed :………/……………/……………. 
COMPLETED COURSES : 
 
 
Date Course Completed :………/……………/……………. 
 

ADDITIONAL INFORMATION State any experience relating to the advertised vacancy. 
Previous Experience : 
 
 
 
 
 
 
 
SUPPLEMENTARY DETAILS   
HEALTH 
I am Fit to perform the duties of the Advertised Position? 

□ Yes  □ No  If “NO” please give details:…………………………………………… ……………………... 
 WORKERS COMPENSATION CLAIMS 
A previous workers compensation claim is ‘NOT’ a barrier for the consideration for this application. However, to assist 
in assessing opportunities for the appropriate placement of employment, please indicate if you have made a claim for 
Workers’ Compensation. 

 □ Yes  □ No   If “Yes” please give details:………………………………………………………………….. 
………………………………………………………………………………………………………………… ……………………... 

POLICE CLEARANCE  □ Yes   □ No 
CONVICTIONS 
Do you have any current convictions for any offences from any court, or currently the subject of any charge pending 
before any court? You DO NOT need to give details of any conviction which you have had declared spent (spent 
conviction Act 1998).  
□ Yes  □ No  If “Yes” please give details:…………………………………………………………………………… 
………………………………………………………………………………………………………………………………………… 
EMERGENCY CONTACT 
SURNAME :    OTHER NAME :    TELEPHONE : 
 
 
I DECLARE THE ABOVE INFORMATION TO BE TRUE IN ALL RESPECTS. I ACKNOWLEDGE THAT ANY STATEMENT WHICH IS FOUND TO 
BE FALSE OR DELIBERATELY MISLEADING WILL MAKE ME, IF EMPLOYED, LIABLE FOR DISSMAL. 

 
 
 

Date : ………./………./……….   Signature : ……………………………… 



,, 

 
277 Great Eastern Highway  Belmont WA 6104   Phone: (08) 9479 4544  Fax: (08) 9277 7311 

Internet Site: http://www.pgapersonnel.org.au Email: emailus@pgapersonnel.org.au 
 

 
  

Medical Information 
Please note: The questions below are to assist in placing you in the correct environment. 

 
 
 Name : ____________________________________       
 
 
 Job Number : ______________________________ 
 

Conditions Yes No Additional Information 
 
Any Heart Conditions? 
 

   

Diabetes? 
 

   

Asthma? 
 

   

Allergies? 
 

   

 
Colour Blindness? 
 

   

Loss of Hearing? 
 

   

 
Current Medication? 
 

   

Last Medical examination? 
 

   

Workers Compensation Claims? 
 

   

 
Any Medical Conditions that we 
should be aware of? 
 

   

 
 

The questions have been, to the best of my knowledge, answered correctly and completely. 
 
 

Signature:        Date:   
 


