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APPLICATION FOR EMPLOYMENT 
 

PERSONAL DETAILS         Date of application ______________ 

First Name: ___________________________________ Last Name: _________________________________________  

Other Given Names: _____________________________ Date of birth_____________________________   

Current Address:  __________________________________________________________________________________  

Town/City: _______________________________________________________________________________________  

 Post Code:   _______ Home Phone:   ______________________ Mobile Phone:   ________________________  

Email:    

 

POSITION APPLYING FOR (if more than one, please indicate 

preference): 

  

                                                    □ Full Time 

□ Truck Driver  □ Management  □ Administration □ Part-time  

□ Other                                             □ Casual   

 

If other, please specify: 

 

Location Applying for: _______________________________ 

 □ Fixed Term   

□ Contract   

  

If successful, when are you available to commence work? _______________________________________ 

 

RELEVANT QUALIFICATIONS/LICENCES (list licenses, classes, endorsements e.g. forklift, “I” etc):  

Type and/or Class  License/Authority  Special Conditions  Expiry Date  Years Held  

          

          

          

Truck / Trailer Experience?    YES  /  NO                      Number of years: _____________ 

B Train Experience?  YES  /  NO                                     Number of years: _____________ 

Semi / Articulated Experience? YES  /  NO                  Number of years: _____________ 

Refridgerated? YES / NO                                                 Number of years: _____________ 

Curtainsider? YES / NO Number of years: _____________ 

   

 

 

 

*PLEASE ENSURE 2 COPIES OF YOUR DRIVER’S LICENCE IS ATTACHED. 
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EMPLOYMENT HISTORY (List your past 3 positions with the most recent first and attach your Curriculum Vitae):  

 Employer Name  Position Held  Period of Employment  Reason for Leaving  

1          

2          

3          

  

REFEREES (Please list 3 professional referees, preferably from your most recent jobs, which will provide work related 

references and for whom you give permission for the company to contact):  

Referee Name  Contact Phone 

Number  

Referee’s Position 

Title  

Your relationship with this person? 

Manager/Supervisor/ Team Leader  

Were they your 

immediate boss?  

1            

2            

3            

  

Have you ever worked for Longchill Ltd before?  Yes □  No □  

If yes, please provide details (dates, positions, reason for leaving)      

  

Do you have any relatives or know anyone who currently works for Longchill Ltd?  Yes □  No □  

If yes, please provide details    

Are you legally entitled to work in New Zealand?   Yes □  No □  

Do you have a work permit?  Yes □  No □  

If yes, it will be necessary to produce your passport and any work permits before any potential employement is offered 

with us.  

   

DRIVING RECORD  

Please note: Any employee may be charged with the responsibility of operating a company vehicle.  

 

License Number:     Expiry Date:     

Class:               Version ________________________ 

Have you ever been charged with drug or alcohol driving related offences?  Yes □  No □  

Have you been convicted of a traffic offence? (Excluding parking offences)    Yes □   No □ 

If yes, please explain:  
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Have you ever had any license or permit suspended or revoked?                                               Yes □               No □  

Have you ever been involved in a vehicle accident?                                                                            Yes □               No □  

Have you ever been at fault in a road accident?                                                                                           Yes □               No □  

If answered “yes” to any of the above, please explain:  
Please note: If you have been involved in any vehicle accidents, please detail any for the past 5 years 
 

 
  

 
  

 
  

 

Do you have any demerit points or conditions on your license?                                                             Yes □              No □ 

Do you have any cases pending?                                                                                                                   Yes □              No □ 

If yes, give details: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

  

Do you agree to a TORO check being completed on your license?                                                       Yes □                 No □         

If no, please give us an alternative.   

  

As trust is an important aspect of any role with Longchill LTD please advise if you:  

  

(a) Have ever been convicted of any criminal offence;  

(b) Are subject to any present criminal investigation or prosecution and;  

(c) Have ever been sentenced to imprisonment.  

 

(Please note that under the Criminal Records (Clean Slate) Act 2004, you are not required to disclose certain offences.) 

We understand and respect an applicant’s right to privacy and this information will only be used for the purpose of 

determining whether an applicant is suitable for employment.  

  

If yes, please outline what convictions you have or are pending, and any comments on these you wish to make to 

support your application for employment with us:   

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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APPLICANT DECLARATION  

  

I,    declare and authorise the following information:  

  

• If my application is unsuccessful, I consent to the company retaining the information contained in this 

application form for a period of 12 months for the purpose of considering suitability for any other position that 

may arise with this company in the future.  

 

• I accept by completing the relevant recruitment documentation, it does not imply any employment relationship 

with Longchill Ltd. 

 

• I accept that if the company is not satisfied with the results from the following pre-employment checks and any 

relevant personal information, which is provided/obtained during the recruitment process, I may not be offered 

employment:  

  

• Reference Check  

• Pre-employment drug testing  

• Health assessment (where relevant to your ability to perform the position)  

• ACC Vetting Form 

• Criminal history and check  

• TORO Check 

  

• I consent to the company conducting the above tests and checks and contacting any referees that I have 

provided. I agree that I will pay for any medical, I agree to attend, but ultimately not attended by my choosing.  

 

• I do not have any commitments which may prevent me from undertaking my role with Longchill Ltd and no other 

commitments that may affect me working during the hours of work required.  

 

               If there are commitments, please provide details: 

 

 

  

I declare that the answers to the questions in this application, and any further information I may provide during the 

recruitment process, are true and correct and provide a balanced and complete view of the details relevant to my 

suitability for employment with Longchill Ltd. I understand that any incorrect, misleading or omitted material 

information may disqualify me from appointment, or if appointed, that my employment with the company may be 

terminated.  

  

  

  

Name:     Signature:     Date:     
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TORO Consent form 
Certain transport organisations are required by law to maintain a register of drivers in their employment.  

The register must include details about their licence, and must be available for inspection by the NZ Transport 

Agency (NZTA) and the New Zealand Police. The NZTA has built an online register system to assist transport 

organisations to meet their legal commitments and manage their fleets.   

[Organisation name]  LONGCHILL LIMITED                 (referred to below as ‘we/us/our 

organisation’) has elected to maintain its register by using the NZTA website toro.nzta.govt.nz (TORO). The 

purpose of this form is to advise you of the information that the NZTA will supply to us for the purpose of 

maintaining the register and of who will have access to that information, and to obtain your consent for the NZTA 

to allow us to have access to your driver licence number and other information that is not publicly available from 

the Driver Licence Register, via the website.   

1 Release and use of personal information  

1.1 We must sight your original driver licence and take a copy of that licence.   

1.2 We will use your name, date of birth, the driver licence number and version number from your driver 

licence by entering those details into TORO.   

1.3 Information will be generated from the driver licence number, version number, name and date of birth 

(including licence status, endorsements and classes of licence held and their status, licence conditions – 

including those related to medical conditions that affect your ability to drive and any active – but not past 

– suspensions or disqualifications). We will use that information and information from your driver licence 

to maintain the register of drivers in our organisation.  

1.4 We will receive notification automatically from the NZTA, and will hold that information on our register, if 

any of the following changes to your licence occur:  

• the licence status changes (if the licence class or endorsement is expired, suspended, disqualified or 

revoked)  

• a Passenger endorsement is due to expire  

• any new medical conditions are added to the licence, or existing medical conditions are changed  

• a warning letter is issued because you have accrued 50 or more demerit points  

• a suspension letter is issued because you have accrued 100 or more demerit points.  

1.5 You are not obliged by law to give us all the personal information that will be retained on TORO, and 

you are not obliged by law to consent to us obtaining that information from the NZTA. If you do not wish 

to provide your information for storage on TORO, please ask your manager for information about the 

alternatives (if any).  

2 Who can access information about you and for what purposes  

2.1 All information from your driver licence, as well as licence status, endorsements and classes of licence 

held and their status, licence conditions, demerit point information as specified in clause 1.4 and any 

active (but not past) suspensions or disqualifications will form part of the register maintained by our 

organisation and may be accessed and used by the following:  

• our organisation  

• the NZTA (whether or not you consent)  

• New Zealand Police (whether or not you consent).  

See over  

Signature of authorised signatory of organisation  Signature of driver licence holder  
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TORO consent form continued  

2.1  Note that the information on TORO may be used by any of the above organisations for the  
cont

 following 

purposes:  

• for use by our organisation to maintain our register of drivers and to seek driver information for our 

own business purposes  

• for use by the NZTA, including for auditing of our organisation and its licence holders to ensure 

compliance with legislation  

• for use by the NZTA and the New Zealand Police for ensuring compliance with legislation, and 

enforcement purposes in relation to our organisation and you.   

2.2  For further information regarding TORO, please see the ‘Terms of use’ on the TORO website 

toro.nzta.govt.nz.  

3 Holding, correcting and updating  

3.1 Any personal information that you provide is collected and held by the NZTA on the Driver Licence 

Register, and on TORO, on behalf of our organisation. Under the Privacy Act 1993, you have rights of 

access to and correction of any readily retrievable personal information that the NZTA or our 

organisation holds about you. The NZTA offers the ability to correct or change the information 

collected at any time and as often as necessary. The NZTA is obliged by s.199 of the Land Transport 

Act 1998 to keep certain personal information from the Driver Licence Register available on inquiry 

to members of the public. Should you wish to exercise these rights, please contact the NZ Transport 

Agency, Private Bag 11777, Manawatu Mail Centre, Palmerston North 4442 (email 

info@nzta.govt.nz) or contact us.   

3.2 If you have any queries regarding the information held about you on TORO, you may alternatively 

contact the Privacy Officer at the NZ Transport Agency, PO Box 5245, Dunedin 9058 (email 

privacy@nzta.govt.nz).  

3.3 For information about the Privacy Act 1993, please visit the website of the Privacy Commissioner, 

www.privacy.org.nz.   

By signing this form, you consent without amendment or qualification to all of the above.  

Dated this         day of                    , 20      .  

  

Name:   

  

Driver licence number:   

 

Note: we must verify the original copy of the driver licence by sighting your licence and taking a copy.  

Signature of driver licence holder:   

  

Signature of authorised signatory of organisation:   

Note: the original of this signed form will be held by us and a copy will be given to you.   

                 Licence version number:     
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PRE EMPLOYMENT WORK RELATED MEDICAL HEALTH QUESTIONNAIRE 

 
Please complete the following questionnaire as part of the pre-employment medical health assessment: 

Have you suffered from or do you now suffer from 

any of the following: 

YES NO Comment 

▪ Heart diseases or surgery    
 

▪ Chest pain    
 

▪ High blood pressure    
 

▪ Deafness, loss of hearing 
▪ Have you had a hearing test in the last 10 

years? 

 

 

 

 

 

 

▪ Exposure to loud noise    
 

▪ Blackouts, fits of epilepsy    
 

▪ Diabetes    
 

▪ Back pain, sciatica, lumbago, slipped disk    

▪ Neck injury, whiplash    
 

▪ Sprains or strains to neck, shoulder, back, 
leg or arms 

   

▪ Allergies     
 

▪ Dermatitis, eczema, skin problems    
 

▪ Head injury, concussion    
 

▪ Hernia    
 

▪ Arthritis, rheumatism    
 

▪ Epileptic seizure    
 

▪ Psychiatric illness    
 

▪ RSI, tenosynovitis, overuse syndrome, wrist 
strain 

   

▪ Eyesight disorder or vision impairment 
▪ Difficulty distinguishing colours 
▪ Difficulty judging distance 
▪ Do you require spectacles for Driving or 

Reading? 
Do you have a current driving license? 

 

 

 

 

 

 

 

 

 

 

Do you now or have you ever suffered from any of 

the following: 

YES NO COMMENT 

▪ Any operation on your chest (even as a 
child) 
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▪ Any chest injuries    

▪ Tuberculosis (TB)    

▪ Heart disease    

▪ Asthma     

▪ Wheezy bronchitis    

▪ Bronchitis     

▪ Pneumonia    

▪ Hay Fever    

▪ Pleurisy    

 

HEALTH STATUS QUESTIONNAIRE 
 

• Are you currently receiving medical treatment and / or medication?  YES/NO 

If yes, please give details: 

________________________________________________________________ 

• Are you allergic to, or have any sensitivity to any substances or chemicals? YES/NO 

If yes, please give details: 

________________________________________________________________ 

• Do you require corrective lenses or contact lenses?    YES/NO 

• Do you require any hearing device?      YES/NO 

• Have you ever suffered from a back injury requiring time off work?  YES/NO 

If yes, please give details: 

________________________________________________________________ 

• In your past employment have you been exposed to any of the following?  (Please tick appropriate boxes) 

         Noise (consistently above 85dB (A)       Skin irritants 

         

          Asbestos                                                                                Infectious materials 

         Heavy metals          Solvents 
 

 

If yes, please give details: _______________________________________________________________ 

 

 

• Please state any serious injury or illness you have suffered from that may affect your ability to effectively 

carry out the functions and responsibilities of the position applied for: 

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________ 

• Do you have any other known conditions (s) which may affect your ability to effectively carry out the 

functions and responsibilities of the position applied for?  YES/NO 
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If yes, please give details: 

_____________________________________________________________________________________________________

_______________________________________________________________________ 

 
 
 
In order to comply with the HSE Act and the Accident Insurance Act it is a condition of employment that employees 
and / or prospective employees provide truthfully and to the best of their knowledge, the information requested in 
the Health Status Questionnaire. Deliberate failure to answer correctly may result in termination of employment and 
/ or subsequent claims for injury being declined. 
 

 

The information I have supplied here is correct and accurate: 

 

 

Name: ……………………………………………………….    Date: …………………………… 

 

Signature: ……………………………………………………………………. 
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Consent for Pre-Employment Drug Testing 
 

I consent to undergo a drug test, to be undertaken by a medical professional and laboratory 
appointed by Longchill Ltd which I acknowledge is for the purpose of determining whether I 
have levels of an illicit drug(s) present in my urine, higher than the accepted international 
standard as defined by the Australian / New Zealand Standard AS/NZS 4308:2001 
 
I understand that these procedures involve the taking of a urine sample(s) for testing 
 
The drugs being tested for are cannabinoids, opiates, amphetamines, cocaine and 
benzodiazepines 
 
I undertake to advise the medical professional conducting the test(s) of any medication that 
I am taking 
 
I also agree to provide proof of identity, if requested, which may include my photograph 
 
I consent to the results of the drug test(s) being communicated confidentially to 
 
Longchill Ltd 
Transport Manager 
P.O Box 14065  
Longburn 
E: eddie@longchill.co.nz 
 
Any collection, storage or exchange of information concerning the drug test will be in 
accordance with the requirements of the Privacy Act 
 
Results of the drug test will only be used for the purposes for which they were obtained 
 
I understand that a refusal to sign this form and undergo a drug test, or return a positive 
result from the drug test means that the job offer made to me will be withdrawn 
 
I have read and understood the terms of this consent form 
 
Signature of Applicant:____________________________ Date:_____________________ 
 
Applicants Name:___________________________________________________________ 
 
Witnessed:_____________________________________ Date:_____________________ 
 
Witness Name:_____________________________________________________________ 
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KIRIANA APATU 

 (06) 354 0325 kiriana@longchill.co.nz 

LONGCHILL LTD 


