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Community Living Trust

            Live the dream, tell the story

APPLICATION FOR EMPLOYMENT



TEAM LEADER AND SPECIALIST SUPPORT STAFF
RESIDENTIAL AND FLATTING 
Thank you for taking the time to complete this form.  The application form is a source of information that will be used by Community Living Trust to assist in considering your suitability to the position for which you are applying.  

All information that you provide is strictly confidential and will not be shown to any person not entitled to see it.

Please attach a copy (no folders or binders) of your Curriculum Vitae (CV) and relevant qualifications.  If you do not have a CV please complete the “Previous Employment” section of this form.  If you wish your CV to be returned please enclose a stamped self-addressed envelope.

If successful, such information shall form part of Community Living Trust’s personnel records.  You are entitled to access this information upon request to the Human Resource Manager, 180 Collingwood Street, Hamilton, where the information is held.  

Note: 
The completion of this form does not indicate any obligation on Community Living Trust to employ the applicant.

POSITION APPLIED FOR and PERSONAL DETAILS Please Print
To be completed personally by the applicant.

Date of Application



Vacancy Number





Publication where position was advertised?












Position Applied For












Service












Surname




Given Names






Preferred Name (if different from given name) 








Address












Home Phone No.


      
Mobile Phone






Are you legally entitled to work in NZ?

Yes/No

Can you hold an every day conversation in English?

Yes/No

If you hold a current work permit when does it expire? ______

____________________

(Please provide a copy of your work permit with this application form)


EMPLOYMENT HISTORY
If your application is NOT supported by a CV that outlines your employment history, please complete this section.

Present or Most Recent Employer

Employer




From


To



Address










 
Position





Reason for Leaving





Next Most Recent Employer

Employer





From


To




Address










 
Position





Reason for Leaving




Next Most Recent Employer

Employer




From


To



Address










 
Position





Reason for Leaving





OTHER DETAILS

Have you ever worked for Community Living Trust before?




Yes/No

If yes, where and when?


If you are currently in paid employment please indicate the total number of hours worked per week.

Hours worked per week:
Do you have secondary employment?

Yes/No



If yes, please give details:



Are you available for:  full-time / part-time / casual employment (Please circle)

If part time - Number of hours available for Community Living Trust 

EDUCATION AND QUALIFICATIONS (completed or partly completed)

	Do you have any qualifications / certificates or attended any courses? (Please provide details)



	

	Are you currently studying for any qualifications?  If yes, give details

	

	Please describe the skills you hold which are relevant to the position applied for:

	

	

	


PREVIOUS EXPERIENCE

Please describe your work and/or personal experience with people with disabilities.

	

	

	


Community Living Trust provides 24-hour support in our Residential type Services:

	Are you prepared to work shifts if required to do so?   
Yes/No

Have you worked shifts before?
Yes/No

Are you prepared to “sleepover” if required?
Yes/No

	GENERAL:
Do you have a spouse, partner, relative or household member currently employed by Community Living Trust, or elsewhere in the disability industry:
Yes/No

	If yes, who?


	Where?


	What is your relationship with them?

	Are you a member of any territorial force unit?
Yes/No

	If so, have you completed whole time training?
Yes/No

	MEDICAL:

	Do you have any health related issues (including stress) that may impact  on your ability to perform the tasks listed in the Position Description for the position you are applying for?                                           Yes/No

	If yes, please detail:



	Have you previously suffered an injury which may place you at increased risk of harm at work?   Yes/No

	Some examples are:  back injury or back strain, overuse injuries, allergies to detergents etc

	If yes, please detail:

	

	This question is being asked to ensure Community Living Trust complies with the obligations under the Health and Safety in Employment Act 1992, should you be employed by us.

	If you are offered employment, the offer may be subject to you obtaining a full medical clearance to assess your fitness for the job for which you are applying.

	If I am offered employment, I consent to Community Living Trust obtaining information from third parties such as my GP, Specialist or ACC and to undergo a medical examination if required in order to ascertain my readiness for the position applied for.

	Signature

Date:





REFEREES:  Please provide names and accurate contact details of three people who have agreed to act as a referee and from whom we may request a reference report.  Preferably one of these should be someone to whom you currently / have previously reported to e.g.  Supervisor, Team leader, Manager

Name





Day Phone





Address




Night Phone











Mobile Phone











Fax Number





Position of Referee (employer, friend etc)

Name





Day Phone





Address




Night Phone











Mobile Phone











Fax Number





Position of Referee (employer, friend etc)

Name





Day Phone





Address




Night Phone











Mobile Phone











Fax Number





Position of Referee (employer, friend etc)

For the purposes of compliance with the Privacy Act 1993, I consent to Community Living Trust seeking verbal or written information on a confidential basis about me from any representatives of my previous employers and/or referees or any other relevant person and authorise the information sought to be released by them for the purposes of ascertaining my suitability for the position for which I am applying.

I understand that the information received by Community Living Trust is supplied in confidence as evaluative material and will not be disclosed to me.

Signature

Date:



	CRIMINAL AND DRIVING HISTORY
No applicant will be penalised for answering these questions honestly unless convictions are relevant to the safety and welfare of our clients.

Do you have any criminal convictions, including any concealed under the Criminal Records (Clean Slate) Act?

Yes/No

If yes, please detail:

	


	Are you awaiting the hearing of charges in a civil or criminal court of law?
Yes/No

	If yes, please detail:



Note:  It is your responsibility to disclose all criminal and traffic records. As an employee you can have sole support of vulnerable people in their homes. For this reason, Community Living Trust is exempt from the Clean Slates Act.  Therefore, you must disclose all convictions that you may have.  To learn more about the Clean Slate Act 2004 visit website  www.justice.govt.nz

	CURRENT NEW ZEALAND DRIVERS LICENCE

Do you have a current full New Zealand driver’s licence?
Yes/No

If not, please indicate the type of driver’s licence you hold

	Drivers Licence Number:



	If you are a holder of an international driving licence what date did you arrive in New Zealand? 

	Are you proficient in driving:  a manual vehicle 
Yes/No

                                               an automatic vehicle 
Yes/No

                                               a passenger van 
Yes/No

If required, do you agree to undertake driver training / assessment in the use of motor vehicles?   Yes/No

	Do you have any current demerit points or endorsements (within the last 2 years)?
Yes/No 

	Have you ever been disqualified from driving?
Yes/No

	If yes, please detail:



	Do you have any traffic/driving cases pending?
Yes/No

	If yes, please detail:

	Have you ever completed any driver education courses?
Yes/No

	If yes, please detail:

	


Do you consent to Community Living Trust retaining the information contained in this application form for the purposes of considering your suitability for any other position that may arise in the future?
Yes/No

If your application is successful, when could you commence employment?

	DECLARATION:

	I, 
(full name) declare that to the best of my 

	knowledge the information supplied in this application and any CV enclosed is accurate.  I understand that if any false or misleading information is given, or any material fact suppressed, I will not be employed, or if I am employed, my employment may be terminated.  

I also understand that any false information given in relation to my medical history with regards to gradual process, disease, infection, impairment or injury that could affect my performance of duties may result in disciplinary action being taken, up to and including dismissal.

I further understand that any offer of employment, if made, is conditional on the return of a New Zealand Police vetting check that complies with the policy of Community Living Trust and should there be convictions of a serious nature, my employment may be terminated, or any offer of employment withdrawn where employment has not already commenced.

I also understand that if I am applying for a position where I may work / support people under the age of 17 years, any offer of employment, if made, is conditional on the return of a compulsory CYFS screening check to the satisfaction of CYFS and Community Living Trust.



	Please print your name:  
Signed:
Date:
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Community Living Trust
Consent to disclosure of information

Exception- Section 19(3)(e)Criminal Records(Clean Slate) Act 2004

To: Licensing and Vetting Service Centre




Note

Police National Headquarters






A Stamped, self-addressed

P O Box 3017








envelope must accompany

Wellington








all requests

To be completed by Human Resource Manager, third party that is to receive the personal information.

I declare that the exception contained in section 19(3)(e) of the Criminal records(Clean Slate)Act 2004 applies to this vetting request-the individual concerned has made an application to act in a role predominantly involving the care and protection of, but not predominately involving the delivery of education to a child or young person. The role the applicant will be acting in is that of a Support Person or Caregiver who works in either the home of the person/people with an intellectual disability or has a person/people with an intellectual disability in a their home.  The employee or Caregiver may be a sole supervisor at any time including overnight.
Signed:




  Print Name:  Karyn Manahan, Human Resource Manager

To be completed by individual authorising release or personal information
I hereby authorise you to disclose any information you may hold about me to the above signed third party.  I confirm that I am aware that my full criminal record will be released even if I meet the eligibility criteria stipulated in section 7 of the Criminal Records (Clean Slate) Act 2004 due to the application of the exception contained in section 19(3) of the Act s set out above.
Signed:






 Date:




_____
Name:












_____
                           Surname                



First Names




Maiden or any other names used:








_____
Date and place of Birth:







  Sex (M/F):
_____
Nationality:






Driver Licence No:


_____
Full residential address:

Street Name and Number:









_____
Suburb, City/town:






_______________________________
COMMENTS OF NEW ZEALAND POLICE


Agency Code: C30228
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