	Go Marketing Application Form


	 Date:
	     


	Please complete this form legibly using black or blue ink only.  If you have attached a C.V you can put refer to C.V in the Employment and Education sections.

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.


	Section 1
Personal details


	Last Name:
	     
	First Name:
	     


	Address:
	     

	
	     

	
	     


	Home Telephone No:
	     
	                          DOB:
	 
	 
	 
	 
	 
	 


	Mobile Telephone No:
	     


	Do you have the right to work in New Zealand 

without restriction?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Do you have a clean, current driving license?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Have you ever been convicted of a criminal                    Yes    FORMCHECKBOX 
          No     FORMCHECKBOX 
    
offence, or are you awaiting a hearing on any 
criminal charges?

Have you ever been disciplined or dismissed from 

employment for any of the following:                               Yes    FORMCHECKBOX 
       No     FORMCHECKBOX 
    
Dishonesty/assault or fighting/alcohol or substance

abuse?

	Section 2
Previous Employment

	Previous Employment – (Please list chronologically, starting with current or last employer)


	Name of Employer:
	     


	Address:
	     


	Position Held:
	     


	Summary of duties:     

	     


	Reason for leaving:
	     

	Name of Employer:
	     


	Address:
	     


	Position Held:
	     


	Summary of duties:     

	     


	Reason for leaving:
	     


	Name of Employer:
	     


	Address:
	     


	Position Held:
	     


	Summary of duties:     

	     


	Reason for leaving:
	     


	Section 3
Education

	Qualifications obtained from Schools, and tertiary providers. Please list highest qualification first:


	Date 

From - To
	Name of School/Tertiary provider
	Qualifications and grades obtained

	     
	     
	     

	Section 4
Career Aspirations

	Are there any particular reasons for applying for this position? 



	Section 5
Training and Development

	Please give details of any training and development courses or non-qualifications courses which support your

application. 


	Title of Training Programme or Course
	Duration of Course

	     
	     


	Section 6
References


	Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your references are.


	Reference 1
	
	Reference 2


	Name:
	     
	Name:
	     


	Position (job title):
	     
	Position (job title):
	     


	Work Relationship:
	     
	Work Relationship:
	     


	Organisation:
	     
	Organisation:
	     


	Address:
	     
	Address:
	     

	
	     
	
	     


	Telephone No:
	     
	Telephone No:
	     


	E-mail:
	     
	E-mail:
	     


	For Office Use Only:

	Start Date:
	     

	
	

















