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APPLICATION FORM

This form and any material provided with it will remain confidential and be used by Medtech Global  for the sole purpose of assessing your suitability for the position for which you are applying.  If your application is successful, the information provided will form part of Medtech’s staffing records.  Should your application be unsuccessful any enclosures with your application form and the application form itself will be retained and destroyed after 6 months unless their return is requested.

The above statement is provided in accordance with the Privacy Act 1993.

Guidelines for Applicants

· Please complete this form as accurately as possible, answering all questions

· The answers you give may be followed up in any subsequent interview

· Please write clearly.

POSITION APPLIED FOR: ______________________  

PERSONAL DETAILS

Title: (Mr/Mrs/Ms/Miss)

Surname: _____________________________________________

First names: ___________________________________________

Preferred name: ________________________________________

Postal address: _________________________________________

______________________________________________________

Contact details: _______________________

Daytime telephone number:
____________


Evening telephone number:  _____________

Mobile telephone: ________________


Email: _________________________________________________

Are you a New Zealand citizen:  



YES/NO

If no do you have permanent residency?  

YES/NO

RELEVANT QUALIFICATIONS:

Tertiary/other Qualifications: (please list here any qualifications you have that may be relevant to the position): The successful applicant may be required to provide verification of qualifications, date of birth and legal entitlement to work in New Zealand on taking up the position.
	


PREVIOUS EMPLOYMENT:

Please state previous employers, position/s held and dates of employment:

	Name of Employer
	Position Held
	Dates of Employment

	
	
	

	
	
	

	
	
	

	
	
	


RELEVANT SKILLS, KNOWLEDGE AND EXPERIENCE FOR THE POSITION:

In addition to completing this form, applicants should attach a curriculum vitae or resume, and should feel free to provide on a separate sheet any further information considered relevant to the position.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

COMPETENCY ASSESSMENT

The following questions are designed to give you the opportunity to demonstrate your skills in specific areas related to the job.  We would like to know more about your relevant experiences.  In describing situations please include any information you feel is important and which highlights your personal contribution to what you did.

Examples can be work or non-work related – for example, organising major family events, community projects, charity work, sports involvement or other hobbies and interests.

	1.  Please tell us about a time where you exceeded customer expectations, what did you do and what was the outcome:



	2.  Please tell us about a time when you were in an uncomfortable situation at work – what did you do and how did others feel about it?




	3.  Please tell us about a time when you were working on a project where you knew something was wrong, or likely to go wrong – explain how you identified the problem or knew that something was wrong? 



CRIMINAL CONVICTIONS

Do you have any criminal convictions? 

If so, please provide details:
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
HEALTH 

Have you had an injury or medical condition caused by a gradual process, disease or infection - for example, hearing loss, sensitivity to chemicals, repetitive strain injury - which the tasks of this job may aggravate or contribute to?
YES/NO

If yes, please provide details below:

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
DECLARATION

I confirm that, to the best of my knowledge, all the information given in this application is correct, and understand that a false declaration could lead to dismissal.

Signature: __________________________________    Date: ___/___/___

WHERE TO SEND YOUR APPLICATION:

Completed application forms, along with a covering letter and an accompanying curriculum vitae should be preferably emailed to hr@medtechglobal.com or posted to:

Human Resource Deptartment 

Medtech Global

P O Box 3329
Shortland Street
Auckland 1140
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