
                                                                       

CSL Resources Ltd 

Application for Employment - CONFIDENTIAL 
PLEASE COMPLETE THIS APPLICATION IN YOUR OWN HANDWRITING  

Job Applied for…………………………………………………….  
 
Family Name………………………………………………………. 
 
First & Middle Names ……………………………………………. 
 
Any other names you are known by………………………………..  
 
Name & Contact Details for Next of Kin…………………............. 
 
Street Address……………………………………………………… 
 
Home Phone Number……………………………………………… 
  
Mobile Phone No…………………………………………………..  
 
Email Address……………………………………………………... 
 
Date of Birth……………………………………………………….. 
 
Nationality according to your Passport……………………………. 
 
If you were not NZ born, do you have a work permit  to work in New Zealand?........................Yes/No  
[Please attach copies of your NZ Work Permit and Passport ] 

 
Please also attach a copy of your Full NZ Driver’s Licence………………………………………… 
 
Are you prepared to work 12hr shifts when required to do so?................Yes/No  
 
Have you worked shifts before?.................................................................Yes/No  
 
Are you prepared to work irregular hours on a 7/24 basis including weekends?...............Yes/No  
 
Are you prepared to work overtime if required? ………………………...Yes/No 
  
Have you ever been convicted of a criminal offence? …………………..Yes/No  
Are you awaiting the hearing of charges in any court of law?...................Yes/No  
CSL Resources Ltd requires you to disclose all convictions unless they are covered by the Criminal 
Records (Clean Slate Act) 2004. …………………………………………………………………… 
Details of criminal convictions: Offence……………Year……………… Committed……………… 
Fine....Periodic Detention…Supervision.....Imprisonment     [Circle one] 
 
 
 



Education  
Name of College or University attended……………………………………………………………….. 
 
Qualifications from College or University …………………………………………………………….. 
 
Subjects studied…………………………………………………............................................................  
 
What languages apart from English can you speak?………………………………………………… 
  
What Qualifications – Diplomas – Certificates  do you hold?................................................................. 
 
What courses have you attended?.............................................................................................................  
 
What waterfront experience do you have?..............................................what port?.................................. 
 
What skills do you hold which are relevant to the position applied for (such as crane driver, truck 
driver, forkhoist large, forkhoist small, excavator, loader, tally clerk, shuttle etc.)…………………… 
 
Do you have a spouse, partner, relative working in Auckland Ports or elsewhere in the industry? 
 
If yes, who?.................................................................................. and where…………………………..? 
 
What transport arrangements do you have to attend your place of employment?..................................  
Would you travel to work with any other employee of CSL Resources?............................................... 
 
What are your interests/hobbies/sports/clubs or community activities?................................... 
Would these affect your availability to work at any time during the week?............................ 
 
If you are offered employment the offer is made subject to you obtaining a full medical clearance 
following the completion of our pre-employment medical and drug testing. Do you agree to undergo  
a medical examination and drug test?........................................ Yes/No 
  
Have you had an injury or medical condition caused by gradual process, disease or infection such as  
hearing loss, sensitivity to chemicals, repetitive strain injuries or back injuries that may be aggravated 
or further contributed to by the tasks of this job?.................................Yes/No  
 
If yes, please detail……………………………………………………………………………………… 
 
Declaration  
 
I …………………………………………….(full name) declare that to the best of my knowledge the 
information supplied in this application and in any resume provided is correct and I understand that if 
any false or deliberately misleading information is given, or any material fact suppressed, I will not be 
accepted, or if I am employed, my employment will be terminated. I also understand that any false 
information given in relation to my medical history with regards to gradual process, disease or 
infection can result in my loss of entitlement for any compensation from ACC. I further understand 
that any offer of employment if made is conditional on my obtaining a full medical clearance through 
the Company’s pre-employment medical.  
 
 
Signed……………………………………….Date……………………………………………. 

 


