
 

 

 
 
 
 
 
 
 

 

 

 

 

EMPLOYMENT APPLICATION FORM 

 

Date:         

Full Name:          

    

Address:          

    

Period of Residence:      □ Rented  □ Owned  □ Other 

Home Phone No.      Mobile Phone No.  

    

Alternative Phone No.      belonging to □ Spouse □ Parents □ Other 

Date of Birth:           /          /              Sex: M / F     Place of Birth:   

   

Marital Status:  Married  /  Single    No. of Children:  

    

Are you an Australian or New Zealand Citizen?   □ Yes  /  □ No 

(If not, proof of authority to work in Australia is required) 

What schools / college / university did you attend? 

 

YEAR ATTENDED            SCHOOL / COLLEGE / UNIVERSITY 

 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 

 

 

 

 



 

List details of jobs you have held with the last 5 employers OR details of your 

employment for the past 5 years. 

 

Employer Name 

& Location 

Position 

Held 

Years of Service Contact 

Name/Phone 

Reason For 

Leaving From To 

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     



 

NAME:        DATE:     
 

 Yes No 

Is your CV/Resume attached?   

 
What qualifications do you hold? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

  

 
What is your hourly pay rate expectation:____________________________________________ 
What is your weekly earnings expectation:___________________________________________ 

  

 
Have you ever been previously employed by any Universal Cranes / Smithbridge group of 
companies?  If so; 
What location/s:____________________________________________________________ 
Who did you report to:_______________________________________________________  

  

Do you have friends or family currently employed by any Universal Cranes / Smithbridge group 
of companies?  If so; 
What is/are their name/s:_____________________________________________________ 
What location:_____________________________________________________________ 

  

Are you available for shift work?   

Are you available for weekend overtime?   

Are you available to travel away from home?   

Do you have children not living with you? If so; 
Who cares for them:________________________________________________________ 
Where do they reside:______________________________________________________ 

  

Do you pay maintenance for dependant children not in your care?   

Do you own your own car?  If so; 
Make:_______________ Model:_______________ Age:__________ Value:__________ 

  

Have you been responsible in a motor vehicle accident over $1000 in the last 5 years?   

Has your drivers licence ever been suspended or cancelled?   

Have you been charged with a driving offence within the last 5 years?  If so, provide details; 
___________________________________________________________________ 
_________________________________________________________________________ 

  

Do you wear prescription glasses?   

Do you suffer from hearing loss?   

Do you have any recurring medical problems? If so, please provide details; 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

  

 Yes No 

Do you have any allergies?  If so, please provide details; 
_________________________________________________________________________ 
_________________________________________________________________________ 

  

 
Have you had a full medical check-up in the last two (2) years? 

  

 
What is the present state of your health?________________________________________ 

  

Have you ever claimed workers compensation?   
If yes, please provide details of last 3 cases; 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

  



 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Have you ever smoked cigarettes?   

Do you currently smoke cigarettes?  
If so, how many on average do you smoke per day?_______________________________ 

  

 
If you have ceased smoking cigarettes, when did you stop?_________________________ 

  

 
Do you drink alcohol?  If so, how much?_______________________________________ 

  

 
Have you ever smoked marijuana? If so, when was your last use?____________________ 

  

Do you use recreational drugs? If so; 
When did you last use:______________________________________________________ 
What drug/s do you use:_____________________________________________________ 

  

Do you belong to any sports clubs or the like?  If so; 
Which clubs:______________________________________________________________ 
________________________________________________________________________ 

  

Do you have commitments to sports teams? 
 

  



 

 

LICENCE CODE CLASS TICK CERTIFICATES 

& LICENCES HELD 

Blue Card Construction Industry Safety Induction Certificate  

BA Advanced boiler operator  

BB Basic boiler operator  

BI Intermediate boiler operator  

CO Slewing mobile crane over 100 tonnes  

C1 Slewing mobile crane 100 tonnes or less  

C2 Slewing mobile crane 20 tonnes or less  

C6 Slewing mobile crane 60 tonnes or less  

CB Bridge/gantry crane  

CD Derrick crane  

CN Non-slewing mobile crane – greater than 3 tonnes  

CP Portal boom crane  

CT Tower crane  

CV Vehicle loading crane – 10m tonnes or more  

DG Dogger  

HM Materials hoist with cantilever platform  

HP Materials or personnel hoist  

LB Front-end loader Backhoe (QLD > 2 L engine capacity)  

LBG Bridge/gantry, 3 power remote control load over 5 t  

LE Excavator (QLD> 2 L engine capacity)  

LF Forklift truck – not pedestrian operated  

LG Grader  

LL Front-end loader (QLD> 2 L engine capacity)  

LO Order picking forklift truck  

LP Scraper  

LR Road roller (QLD>2L engine capacity  

LS Skid steer loader (QLD> 2 L engine capacity)  

LZ Dozer  

PB Truck concrete placing boom  

RA Advanced rigger  

RB Basic rigger  

RI Intermediate rigger  

SA Advanced scaffolder  

SB Basic scaffolder  

SI Intermediate scaffolder  

WP Work platform (boom 11 m or more)  

CS Self erecting tower crane  

C Car  

LR Light Rigid  

MR Medium Rigid  

HR Heavy Rigid  

HC Heavy Combination  

MC Multi-Combination  

IF EMPLOYED, YOU WILL BE REQUIRED TO PROVIDE ORIGINAL 

DOCUMENTATION TO VERIFY THE ABOVE. 

 
 
 


