
APPLICATION FOR EMPLOYMENT

Please send to: enquiries@aestec.com.au

Applicant Information

Full Name: Date:
Last First M.I.

Address:
Street Address

City State Postcode

Phone: ___________________________________ Mobile: _____________________________________

Email Address:

Position Applied for: _________________________________________________________________________________

Have you ever worked for this company? Yes No If yes, when?

Previous Employment

Company: Phone: ( )

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? Yes No

Company: Phone: ( )

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? Yes No

Company: Phone: ( )

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

PO Box 7102
Kin Kora  Qld  4680  
28 Benaraby Road

Gladstone  Qld  4680
Phone:  07 49709800

Fax:  07 49791092

mailto:enquiries@aestec.com.au


May we contact your previous supervisor for a reference?  Yes  No  
 Referces   

Qualifications and Licences 
 

Please provide information on any trade qualifications, licences and tickets you currently hold. 
 
All employees must hold a Construction Industry Blue or White Card prior to employment 
 
 
Drivers Licence  Yes    No  Class:     _______________________________________________ 
 
Blue / White Card:  Yes    No 
 
MediPass:   Yes    No 
 
MSIC:   Yes    No 
 
First Aid:   Yes    No 
 
Trade Certificate:  Yes    No  Specify:    ______________________________________________ 
 
Forklift:   Yes    No 
 
Dozer:   Yes    No 
 
Excavator:   Yes    No 
 
Road Roller:  Yes    No 
 
Scraper:   Yes    No 
 
Grader:   Yes    No 
 
Front End Loader:  Yes    No 
 
Skid Steer Loader:  Yes    No 
 
Backhoe:   Yes    No 
 
Crane:   Yes    No  Specify:    ______________________________________________ 
 
Crane:   Yes    No 
 
 
Other:   Yes    No  Specify:    ______________________________________________ 
 
 
Other:   Yes    No  Specify:    ______________________________________________ 
 
 
Other:   Yes    No  Specify:    ______________________________________________ 
 
 
Other:   Yes    No  Specify:    ______________________________________________ 
 

Current Inductions 
 

 
Boyne Smelter:  Yes    No 
 
Rio Tinto Yarwun:  Yes    No 
 
Qld Alumina:  Yes    No 
 
Cement Australia:  Yes    No 



 
Other:   Yes    No  Specify:    ______________________________________________ 
 

Medical 
 

Do you or have you ever suffered from: 
 
Asthma:   Yes    No 
 
Allergies:   Yes    No  Specify:    ______________________________________________ 
 
Broken Bones:  Yes    No  Specify:    ______________________________________________ 
 
Injuries:   Yes    No  Specify:    ______________________________________________ 
 
Other:   Yes    No  Specify:    ______________________________________________ 
 
Please be aware that you may be subjected to drug and alcohol testing. 
 
 

 
 

  
References 

Please list three professional references. 

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
 

Disclaimer and Signature 
 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 
 
 
 
 
Signature:  Date:  
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