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KAEFER INTEGRATED SERVICES PTY LTD
APPLICATION FOR EMPLOYMENT

	PROOF OF ABORIGINALITY

	Are you of Aboriginal or Torres Strait Islander Descent: Yes / No

	What is your Language Group or Nation 

	

	PERSONAL DETAILS

	Title:	☐Mr	☐Mrs	☐Ms	☐Miss

	Surname:  
	Given Name (s): 

	Address: 
	Suburb: 

	Country: 
	State: 
	Post Code: 

	Email: 
	DOB: 

	Home Ph: 
	Mobile Ph: 
	

	Gender:                                            
	Male / Female

	EMERGENCY CONTACT DETAILS

	Contact Name: 
	Relationship: 

	Home Ph: 
	Mobile Ph: 

	POSITION SOUGHT

	Scaffolding Cadetship
	☐	Preference: 1st  ☐  2nd  ☐ 3rd   ☐

	HSE Advisor Traineeship
	☐	Preference: 1st  ☐  2nd  ☐ 3rd   ☐

	Accounting/Booking Traineeship
	☐	Preference: 1st  ☐  2nd  ☐ 3rd   ☐

	Business Administration/HSE Traineeship
	☐	Preference: 1st  ☐  2nd  ☐ 3rd   ☐

	Trade Apprenticeship
	☐	Preference: 1st  ☐  2nd  ☐ 3rd   ☐

	· Welder
	☐	

	· Boilermaker
	☐	

	· Painter and Blaster
	☐	

	· Mechanical Fitter
	☐	

	University Degree
	☐	Preference: 1st  ☐  2nd  ☐ 3rd   ☐

	· Engineering (Mechanical)
	☐	

	· Human Resources
	☐	

	AVAILABILITY

	Are you currently employed? 
	Date available to commence work: 

	What is your notice period? 

	HOW DID YOU BECOME AWARE OF THIS POSITION?

	Seek
	☐	

	Job Services Australia
	☐	

	Indigenous Employment Australia
	☐	

	Employee referral
	☐	

	Other
	☐	

	If other, please indicate
	☐	

	EMPLOYMENT DOCUMENTATION

	Are you an Australia citizen
	Yes / No

	If yes, please provide a copy of one of the following (must be an original or certified copy):

	Passport
	☐
	Birth certificate
	☐
	Australian Citizenship
	☐
	If no, please provide proof that you are able to work unrestricted in Australia independently.

	NOTE: KAEFER will do a VISA Entitlement Verification Online (VEVO check to ensure that you are able to work in Australia.



	VEHICLE LICENCES HELD

	Do you have a current Drivers Licence
	☐ Yes
	☐ No

	Drivers Licence No: 	
	Class: 
	Expiry Date: 

	Enter details of other Vehicle Licences: 
	Class: 
	Expiry Date: 

	
	
	

	COMPLETE ONLY IF APPLICABLE TO THE POSITION YOU ARE APPLYING FOR

	Do you have a tool kit?
	☐Yes    ☐No
	Are you prepared to work shifts?
	☐Yes    ☐No

	Are you prepared to work in remote locations?
	☐Yes    ☐No
	Are you prepared to work in mining?
	☐Yes    ☐No

	Are you prepared to work at heights?
	☐Yes    ☐No
	Are you willing to relocate?
	☐Yes    ☐No

	Are you prepared to work in confined spaces?
	☐Yes    ☐No
	Are you prepared to work offshore?
	☐Yes    ☐No



	WORK HISTORY-Beginning with your most recent employment, please provide at least 1 employment 
All sections must be completed

	IMPORTANT: May we contact your current employer:
	☐Yes    ☐No

	Employer Name: 
	Position Held: 

	Supervisors Name: 
	Supervisors Contact Number: 

	Employment From (month/year): 
	Employment To (month/year): 

	Duties 

	Reason for leaving: 

	

	Employer Name: 
	Position Held: 

	Supervisors Name: 
	Supervisors Contact Number: 

	Employment From (month/year): 
	Employment To (month/year): 

	Duties 

	Reason for leaving: 
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KRAEFER

Whenit counts, count on us.




