
 

Confidential Application Form  

Personal Details 

First	  Name(s)	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Surname	   	  

Date	  of	  Birth	  (Optional)	   	  

Nationality	   	   	  

Marital	  Status	   Dependents	  

Address	  including	  postcode	   	  

	   	  

Postal	  Address	  (if	  different	  from	  above)	   	  

	  
Phone:	  Day	  	  	   	  Evening	  	  	  	   	   Mobile	  	  	   	   	   	  	  

Email	  Address	   	  

NZ	  Driver’s	  License	  	  	   Yes	  ⃝	   No	  ⃝	  	  	   	  

	   Number	   	   	   Class(s)	   	  	   	  

	   Learners	  ⃝	  	  	   Restricted	  ⃝	  	  	  	  	   Full	  ⃝	   	  

	   Driving	  test	  sat	  in	  	   Manual	  ⃝	  or	  Automatic	  ⃝	  vehicle	  

Own	  Transport	   Yes	  ⃝	   No	  ⃝	  

Immigration	  Status	   NZ	  Citizen	  ⃝	   Permanent	  Residency	  ⃝	   Work	  Permit	  ⃝	  

	   Other	  ⃝	  	  	   	   	   	   	   	  

Known	  Convictions	  or	  Criminal	  Offences	   Yes	  ⃝	   No	  ⃝	  

KiwiSaver	  Scheme	  	   Yes	  ⃝	   No	  ⃝	  	   	  

Please	  specify	  preferred	  option	  for	  contact	   	   	   	   	   	   	   	   	  

Interests	  

Education	  

Qualifications	  

	  

	  



Employment History 

Current	  Employer	   	   Current	  Remuneration	   $	  

Position:	  

Date	  Employed:	  	   From	   To	   	  

Resume	  Attached	   Yes	  ⃝	   No	  ⃝	  

Reason	  for	  Leaving	   	  

If	  successful	  for	  a	  job	  offer,	  when	  can	  you	  start	  employment?	   	  
	  

Prior Employment 

Company:	   	  

Position:	  

Date	  Employed:	  	   From	   To	   	  

Reason	  for	  Leaving:	  
	   	  

 

Company:	   	  

Position:	  

Date	  Employed:	  	   From	   To	   	  

Reason	  for	  Leaving:	   	  
	  

 

Company:	   	  

Position:	  

Date	  Employed:	  	   From	   To	   	  

Reason	  for	  Leaving:	   	  
	  

 

Company:	   	  

Position:	  

Date	  Employed:	  	   From	   To	   	  

Reason	  for	  Leaving:	   	  
	  



Employment Referees	  –	  Please	  provide	  contact	  details	  of	  three	  
referees	  whom	  you	  reported	  to:	  	  

Name:	  	  	  	  	   	  

Position/Title:	  	   	  

Company:	  	   	  

Contact	  phone	  number:	  	   	  

Email	  Address:	  	   	  

	  

Name:	   	  

Position/Title:	  	   	  

Company:	  	   	  	  

Contact	  phone	  number:	  	   	  

Email	  Address:	  	  

	  

Name:	  	   	  

Position/Title:	   	  	  

Company:	  	   	  

Contact	  phone	  number:	   	  

Email	  Address:	  	  

 

Preferred Job Opportunities  

⃝	  Mechanic	  	   ⃝	  Technician	  	   ⃝	  Engineer	  	  	  	  (tick	  preferred	  options	  as	  per	  below)	  

	   ⃝	  Forklift	   ⃝	  Automotive	   ⃝	  Truck	   ⃝	  Heavy	  Equipment	   ⃝	  Marine	   ⃝	  Hydraulics	  

⃝	  Power	  Generation	   ⃝	  Other	  (please	  specify)	  	   	   	   	   	  

⃝	  Parts	  Manager	   ⃝	  Parts	  Interpreter	   ⃝	  Health	  &	  Safety	  

⃝	  Service	  Manager	  	   ⃝	  Service	  Advisor	   ⃝	  Apprenticeship	  

⃝	  Warehouse	  Manager	   ⃝	  Warehouse	  store	  person	  

⃝	  Administration	  	   ⃝	  Vehicle	  Sales	  

⃝	  Engine	  Sales	  	   ⃝	  Heavy	  Equipment	  Sales	  	  

⃝	  Crane	  Driver	   ⃝	  Truck	  Driver	  

⃝	  Logistics	   ⃝	  Truck	  Sales	  

⃝	  Other	  (Please	  Specify)	  

	  



How	  did	  you	  hear	  about	  us?	   Internet	  Search	  ⃝	   Referral	  	  ⃝	   Advertisement	  ⃝
	   Other	  ⃝	  	   	   	   	   	   	   	  

I	  give	  permission	  for	  Automotive	  Jobs	  NZ	  Ltd	  to	  contact	  my	  referees.	  	  Yes	  ⃝	   No	  ⃝	  

I	  give	  permission	  for	  Automotive	  Jobs	  NZ	  Ltd	  to	  hold	  my	  records	  for	  up	  to	  seven	  years.	   	  

	   Yes	  ⃝	   No	  ⃝	   	  

I	  give	  permission	  for	  Automotive	  Jobs	  NZ	  Ltd	  to	  contact	  potential	  employers	  on	  my	  behalf.	  

	   Yes	  ⃝	   No	  ⃝	   	   	  

	  

Signed	  

Date	  

Please	  return	  the	  signed	  application	  form	  to:	  

Toni	  Vermeulen	  
	  
automotivejobsnz@xtra.co.nz	  	  
	  
	  


