
 
 

 

JOB APPLICATION FORM 
 
 
Position Applied for:   ........................................................................................................
 

 
Surname:  ............................................................... Given Names: .............................
 
Address:   ............................................................................................................  
 
  ............................................................................................................  
 
Telephone Number: …………………………………. 
 

Are you legally permitted to work in Australia?  Yes  

  No  

 
Education and Qualifications: 
 
Year from / to Name of school or college                                  Qualification          
 
 ........................   ....................................................................  ………………. 
 ........................   ....................................................................  …………….… 
 ........................   ....................................................................        ………………. 
 ........................   ....................................................................  ………………. 
 
Other relevant qualifications, trade skills or certificates (please attach copies): 
 .................................................................................................................................  
 .................................................................................................................................  
 .................................................................................................................................  
 .................................................................................................................................  
 .................................................................................................................................  
 
 

 
 
 

Dean Logistic’s  Pty Ltd  T/A  

 
Lot 105 Sutherland Way 
Picton WA   6229       Tel: 9725 4988 



 

 
 
  
                                                JOB APPLICATION FORM                                        Cont…/

 
Employment History: 
(Please start with your present or most recent employment and work backwards) 
 
 
(1) Date (from - to) Name and address of employer 
  
 .......................   
 Reason for leaving Position held & main duties 
 
 .......................   .....................................................................................  
 
   ..................................................................................... 
  
(2) Date (from - to) Name and address of employer 
 
 .......................   ...................................................................................  
 
 Reason for leaving Position held & main duties 
 
 .......................   ...................................................................................  
 
   ...................................................................................  
  
   ...................................................................................   
 
 
When could you commence employment ?   ......................................................  
 

 
Additional Information: 
(Please add here any additional information relevant to the position eg. membership of any 
professional bodies, driver’s licences, language, first aid certificates, etc). 
 
Drivers Licence No……………………Classes Held……………………Expiry Date ...........  
F1 & F10 Areditaition           Yes   No  
MARCSTA                           Yes   No 
MISC - Port Access card     Yes   No  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
 ..........................................................................................................................................  
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 JOB APPLICATION FORM      Cont…/ 
 
 
Are you prepared and available to work:- 
  

Shift Work:  Yes  No  
Weekends:  Yes  No  

Public Holidays:  Yes  No  
 

 
If requested would you be able to work outside of normal hours? 
 

  Regularly   Occasionally   Rarely   No 
 

 
Referees: 
(Please provide the names, addresses and telephone numbers of three persons as work 
related referees from whom confidential reports may be obtained) 
1.  ..................................................................................................................................  
  ..................................................................................................................................  
2.  ..................................................................................................................................  
  ..................................................................................................................................  
3.  ..................................................................................................................................  
  ..................................................................................................................................  
 


