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TASSAL GROUP LIMITED (TASSAL)
ACN 106 067 270
APPLICATION FOR EMPLOYMENT
	Full name:
	

	Today’s date:
	
	What date can you start?
	


Please read prior to completing form

Thank you for showing an interest in working for Tassal.  This form allows us to get an understanding of your skills, experience and qualifications and you may be asked to provide additional information, attend an interview and undertake a health assessment as part of our pre-employment process.

· Please complete this application in full in your own handwriting and attach a copy of your resume and relevant licences or documents.
· Personal information collected via this application will only be used for the purpose of recruitment by Tassal.  Personal information contained within this form shall be available only to employees and managers of the company with direct involvement in the recruitment process.

· If you choose not to provide any of the information requested, we may be unable to fully process your application or properly consider you for employment.  Any information collected may be used and disclosed in the same manner as described above unless we tell you otherwise in advance.
· You understand that if any of the information provided in this application form is false or if you have not disclosed any information to Tassal which would significantly affect its decision regarding any employment opportunity, you understand that Tassal may withdraw any offer of employment, or terminate your employment and Tassal may take legal action against you for the provision of false and misleading information.
Tassal is an equal opportunity employer.

Tassal has a zero tolerance drug and alcohol policy at work and you will be subjected to the testing protocols within our Alcohol and Other Drug Policy and Procedure
We will contact you if we wish to interview you.  There is no need for you to contact us.
Thank you for filling in this application form
Send all correspondence to:  20 Glen Road, Huonville, Tasmania.  7109

or email recruitments@tassal.com.au 

Telephone:  (03) 6264 7000    Facsimile:  (03) 6264 7010
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	1. PERSONAL DETAILS:

Full name: ____________________________________________
Preferred name: ____________________________________________
Street Address: _____________________________________________________________________

Postal Address (if different from street address) ____________________________________________

Suburb: ___________________________________________   Postcode: ______________________

Mobile: ____________________________________________  Home Phone: ___________________

Email Address: _____________________________________________________________________

Date of Birth: _____________________________

Emergency Contact (Next of Kin)

Full Name: ____________________________________________
Street Address: _____________________________________________________________________

Suburb: ___________________________________________   Postcode: ______________________

Contact Number (s): _________________________________________________________________

Relationship (i.e. mother, brother, partner etc): ___________________________________________




	2. ABOUT YOU
Have you previously worked at Tassal?                                                Yes ( No(  

If yes, when and which site? __________________________________________________________     
Why did you leave? _________________________________________________________________  

If you have previously worked at Tassal, did you use another name?     Yes ( No(  

If yes, please list previous name: ___________________________ 

Are you a permanent resident of Australia?             Yes ( No(
If not, do you have a visa to work in Australia?       Yes ( No(      Visa Type (i.e. 417): ____________

                                                                                       Visa expiry date: ____________________

Tassal’s Reporting Line Policy states family members or those in close personal relationships cannot work in a direct reporting relationship.  You must notify us if this is an issue.  If this is an issue:
Who are you in a close personal relationship with: ______________________________________

What is their position and what site do they work on: ___________________________________
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	3. PREFERRED WORK STYLE AND LOCATION 
What type of work are you interested in?         Full Time (    Part Time (   Casual (   Any (

Position applying for: ______________________ OR general interest in any position
Preferred Working Location: _________________OR general interest in any location      

	Please note that specific skills may be required for particular positions and areas.  Please be specific with your answers

	Factories: 
	Dover Processing
(    Day shift

(    Afternoon shift

(    Night Shift 

(    Afternoon Cleaning

(    Any of the above


	Huonville Processing
(    Day shift

(    Afternoon shift

(    Night Shift 

(    Night Cleaning

(    Any of the above
	Margate Processing
(    Day shift

(    Afternoon shift

(    Night Shift 

(    Afternoon Cleaning

(    Any of the above

	Marine 
Operations:
	Site:
( Bruny (Kettering)
( Dover
( Huon (Police Point & Dover)
( North West Bay 
( Tasman
( Macquarie Harbour

	Position:

(  Works Crew (Mon to Fri)

(  Feeding (7 day roster)

(  Diving (Mon to Fri)

(  Other, please specify 

    ____________________

	As you have indicated marine operations, are you a competent swimmer?
( Yes

( No 

	Other:
	Harvest:
(    Day shift

(    Night shift (Offload)

	Operations:
(    Netslab (Dover)
(    Marine Logistics 

      (Electrona Wharf)
	Salmon Shops:
(    Salamanca
(    Kew

	Other comments you would like us to be aware of: 

	

	

	


	4. LICENCES AND PERMITS (Please list details i.e. issued and expiry dates)


Current Drivers/Motorbike Licence    If yes, detail: _____________________________________

                             If yes, further detail            Type:   Full (        Provisional (        Learners (
Issue date

Expiry date

Licence number (if applicable)

Current Fork Truck Licence

Current Truck License

ADAS Qualifications

Commercial boat ticket

First Aid Certificate

Responsible Service of Alcohol

Please note – that in the event you are employed with Tassal you will be required to provide a copy of the above licences and permits.
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	5. OTHER SKILLS AND EXPERIENCE

	Do you possess any other skills or experience that may assist us in finding you a position?

	

	

	


	6. OCCUPATIONAL HISTORY 

Position

Employer
Dates of employment
Reason for leaving

to
to
to
to


	

	7.  REFEREES

	Please give details of at least two work related referees  whom we may contact (not family members or friends): 


	Name:
	
	Name:
	
	

	Position:
	
	Position:
	
	

	Contact No:
	
	Contact No:
	
	

	Company:
	
	Company:
	
	

	Relationship:
	
	Relationship:
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tassal GROUP LIMITED


ACN 106 324 127

MEDICAL HISTORY
We require you to provide us with the following information about your health so we can ensure, in the event your employment application is successful that:
· in respect of the work you will perform, the risks to your health and safety and the health and safety of others is minimised so far as reasonably practicable;

· you are capable of performing the inherent requirements of the position you are employed in; and

· you have disclosed to us an pre-existing injuries, illnesses, conditions or diseases suffered by you that you are aware of that could be affected by the nature of the position you are employed in
· Providing incorrect, incomplete or misleading information may result in Tassal taking legal action in addition to termination of employment
Please sign below in acknowledgement that you have read and understood the above:
Signature: ________________________

Date: ___/___/20​​____
TASSAL GROUP LIMITED


Department:
HR


Form No:
HR-F100

Issue No:
10

Effective Date:
13.3.13

Page No:
6+

MEDICAL HISTORY (to be completed by Applicant)

1. PERSONAL DETAILS:

Name: __________________________________________   Preferred Name: __________________

Contact Number (s): _______________________________________________________________

Date of Birth: _____________________________

	2. POSITION APPLIED FOR:

	Processing
	(
	Administration
	(

	Marine Operations
	(
	Tassal Shop
	(

	General
	(
	
	

	


	3. HEALTH HISTORY
	
	

	
	a) To assist in determining measures to address your workplace health and safety, please provide details of all previous injuries, illnesses, conditions or diseases which may be affected by the work you are likely to perform in the position you have applied for:

Date of Injury/Condition

Type of Injury/Condition (please detail)
If more space is required please attached a separate page
b) Please detail any injury, illness, condition and/or disease you have suffered for which you:

· Lost time at work; or
· Received any form of treatment; or 
· Received compensation for which is relevant to the essential requirements of the position you are applying for:
Date of Injury/Condition

Type of Injury/Condition (please detail)

Employer (if applicable)
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	HEALTH HISTORY (cont)
c) Do you have an injury, illness, condition and/or disease that may be worsened by doing the work required for the position you are applying for?  Please provide detail:

____________________________________________________________________________

____________________________________________________________________________


	

	
	d) Have you ever suffered an injury or illness that you believe may prevent you from being able to undertake the duties of the position you are applying for?   
____________________________________________________________________________

____________________________________________________________________________


	

	
	e) Have you ever worked in/with any of the following?  
	

	
	· Dust
	If yes, please specify:
	
	

	
	· Cold
	If yes, please specify:
	
	

	
	· Noise
	If yes, please specify:
	
	

	
	· Chemicals
	If yes, please specify:
	
	

	
	· Outdoors
	If yes, please specify:
	
	

	
	· Manual Handling
	If yes, please specify:
	
	

	
	f) If you have been unable to work due to problems working in the conditions outlined in e) above, please give details: 
____________________________________________________________________________

____________________________________________________________________________


	

	
	g) If you are being treated by any medical practitioner for any injury, illness, condition or disease that may risk food safety, please provide thorough detail:

____________________________________________________________________________

____________________________________________________________________________
	

	
	h) Do you take any prescribed or non-prescription medications?  Yes ( No(  
If Yes, please give details:
____________________________________________________________________________

____________________________________________________________________________
	

	
	i) If you are allergic or sensitive to anything that would prevent you from being able to safely undertake the duties of the position you are applying for please provide specific details:
	

	
	____________________________________________________________________________

____________________________________________________________________________
j) When was your last tetanus vaccination?    Year:_____________________________________
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	4. MEDICAL HISTORY
Have you EVER had or do you currently have any of the following injuries, illnesses, conditions or diseases.  It is COMPULSARY that you complete this information.


	General
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Heart Disease
	(
	(

	Asthma/Bronchitis/Respiratory Condition
	(
	(

	Epilepsy
	(
	(

	Allergies
	(
	(

	Fits/Seizures/Blackouts/Dizziness
	
	

	Headaches/Migraines
	
	

	Skin Conditions (i.e. Dermatitis/Eczema)
	
	

	Arthritis/Rheumatism
	
	

	Hearing or Visual Loss
	
	

	Earache or discharging ears
	
	

	High or low blood pressure
	
	

	Diabetes
	
	

	Stomach ulcer
	
	

	Bowel disease
	
	

	Heart murmurs
	
	

	Circulation problems
	
	

	Mental illness 
	
	

	Nervous conditions(i.e. depression)
	
	

	Cancer
	
	

	Palpitations/irregular heart beat
	
	

	Rheumatic fever
	
	

	Head injury or concussion
	
	

	Other (please detail)


	
	

	Head/Neck
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Vertebral artery disease
	(
	(

	Headache
	(
	(

	Disc injury
	(
	(

	Strain/Whiplash
	(
	(

	Fracture
	(
	(

	Surgery
	(
	(

	Other (please detail)
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	MEDICAL HISTORY (cont)

	Forearm/Wrist
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Fracture
	((
	

	Tennis elbow
	(
	(

	Golfers elbow
	(
	(

	Tendonitis
	(
	(

	Repetitive Strain Injury
	(
	(

	Carpal Tunnel Syndrome
	(
	(

	Other (please detail)


	(
	(

	Legs/Knees
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Fracture
	
	

	Dislocation/subluxation
	
	

	Sprain/strain
	
	

	Cartilage damage
	
	

	Cruciate Ligament injury
	
	

	Surgery
	
	

	Other (please detail)


	
	

	Back
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Fracture
	
	

	Disc problem
	
	

	Strain
	
	

	Sciatica
	
	

	Surgery
	
	

	Other (please detail)


	
	

	Shoulder
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Dislocation/Sublaxation
	(
	(

	Rotator cuff injury
	(
	(

	AC joint injury
	(
	(

	Spurs
	(
	(

	Tendonitis
	
	

	Surgery
	
	

	Other (please detail)


	
	

	Hand/Fingers
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Fracture
	(
	(

	Dislocation
	(
	(

	Ligament/tendon injury
	(
	(

	Amputation
	(
	(

	Laceration/cuts
	(
	(

	Burns 
	(
	(

	Other (please detail)
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	MEDICAL HISTORY (cont)

	Ankles/Feet
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Ligament/tendon injury
	((
	

	Sprains
	(
	(

	Fracture
	(
	(

	Shin splints
	(
	(

	Achilles tendonitis
	(
	(

	Surgery
	
	

	Other (please detail)

	(
	(

	Hip/Groin
	No (tick)
	Yes – Please provide detail i.e. year, cause of issue, treatment

	Fracture
	
	

	Strain
	
	

	Hernia
	
	

	Dislocation
	
	

	Surgery
	
	

	Other (please detail)


	
	


	5.  MEDICAL HISTORY 

	Please provide details of any other injuries, illnesses, conditions or diseases not specified within this form which may impact your ability to perform your duties:
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6. DECLARATION OF APPLICANT
Thank you for taking the time to complete this application for employment.  Finally please take a moment to read the following employment application declaration.  After doing so please sign in the space provided as an acceptance of this declaration and to indicate that all information provided by you in this Application for Employment form is true and correct.

1. I understand that any offer of employment to me by Tassal is based on the accuracy of the information provided by me in this application (including any attachments) and I declare that such information is, to the best of my knowledge and belief, true and correct.

2. I understand that if any of the information provided by me is false or if I have not disclosed any information to Tassal which would significantly affect its decision about whether or not to employ me, my offer of employment may be withdrawn or my employment terminated and that Tassal may take legal action against me for the provision of false and misleading information.
3. I understand and agree to abide by the zero tolerance of alcohol and illegal substances and that I may be subjected to random, cause or incident testing for alcohol and other drugs.  I also understand that I must not attend the workplace (Tassal premises, vehicles, vessels or during work hours) with a blood alcohol content exceeding 0.00% or if tested for illegal drugs return a positive test result.  I also understand that I may be instantly dismissed if I consume, distribute or sell alcohol or illegal drugs, or am in possession of alcohol or illegal drugs at any workplace of Tassal or function.
4. If at any time I am under the influence of prescribed medication that may affect my ability to safely perform my duties I will immediately notify HR or WH&S Advisor.

5. I authorise the examining medical practitioner to release any information acquired from this history and examination to relevant persons at Tassal;
6. I hereby authorise Tassal to obtain references and speak to referees to verify any information relevant to this application;
7. I acknowledge that this document does not constitute an offer of employment.
	Signature of Applicant
	
	Date:
	         /         / 20
	


TASSAL GROUP LIMITED


Department:
HR


Form No:
HR-F100

Issue No:
10

Effective Date:
13.3.13

Page No:
12-

	OFFICE USE ONLY


	Process
	Initial and Date

	Application reviewed
	

	Application interviewed
	

	Pre employment medical conduct
	

	References checked
	

	Applicant employed if successful
	

	Applicant advised if unsuccessful
	

	Comments:



