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Phone  07 859 1777

Email: operations@digipoll.co.nz

EMPLOYMENT  APPLICATION   FORM

	

	

	
	DATE 


	Name 


	
Last 


First 


Middle 




	Present address 


	


Number


Street

City



	How long have you lived there ?
	IRD No. _______ –  _____  –  _________

	Telephone (      )


Mobile   


E Mail   


	Date of birth?  


	Days/hours available to work 

DigiPoll operates seven days a week, 

Weekdays- 8:30 –11 or 9-11, 11- 2 , 2-5 and either 5-9 or 6-9.  Weekends- 10-12,12-3,3-6,6-9.

Please indicate which you are available for in general.

No Pref. 
  Thur                              
                           
Mon 
  Fri       
            

Tue 
  Sat   



Wed 
  Sun 



	How many hours can you work weekly? 
  

	When are you available to start work?__________________________   

How did you find out about this job? ___________________________



	EDUCATION

	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION

	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Tertiary Qualification 
	
	
	
	

	
	
	
	
	

	Tertiary Qualification 
	
	
	
	

	
	
	
	
	

	

	HAVE YOU EVER BEEN CONVICTED OF A CRIME?
( No

( Yes


	DO YOU HAVE A DRIVER’S LICENSE?
( Yes
( No

	What is your means of transportation to work? 



	Please list two references. One Character reference and on Employment reference.

	Name 

	Name 


	Position 

	Position 


	
	Company 


	Address 

	Address 


	Telephone  (      )

	Telephone  (      )



	Current occupation:


	1. Name of current employer 
     Address
	Contact
	Employment Dates  

	Your position
	May we contact them? Yes              No                     (please circle one)
	From

To

	Reason for leaving (be specific)


	2. Name of employer 
     Address
	Contact
	Employment Dates  

	Your position
	May we contact them? Yes              No                     (please circle one)
	From

To

	Reason for leaving (be specific)


Relevant experience

Please list all relevant experience, ( call centres, reception duties, computer, telephone, etc. ) 
	Do you suffer from or have you suffered from any injury or medical condition caused by gradual process disease or infection (e.g. repetitive strain injury occupational over-use syndrome back injury or strain) that this job may aggravate or contribute to?
	Y
	N

	If yes, please give details-

	
	

	


Please do not sign this until you have read and understood this application form.

I hereby certify that the answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be justification for separation from the company’s service, if employed.  I understand that my employment may be contingent on any pertinent information bearing upon my employment, and that my continued employment depends upon the will of the company or myself.

I am aware that the nature of work at DigiPoll is casual and is contingent upon the demand for DigiPoll's services.  DigiPoll reserves the right to roster staff at its own discretion.

_________________________

 _____________________________

Signature





Date

ARE YOU CURRENTLY STUDYING


	AT SCHOOL


	OR TERTIARY


	NOT STUDYING





Are you actively searching for full time employment?


Y			N 








Are you legally entitled to work in New Zealand?


Y			N











