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APPLICATION FOR EMPLOYMENT 
 

Position applied for:  

Surname: Given Names: 

Date of Birth: Email or Fax: 

Contact Telephone: Mobile: 

Address: 

Are you an Australian Citizen – please circle:    Yes   /   No 
 
 
PREVIOUS EMPLOYMENT: List current employer first – you may attach a resume if preferred. 
 

Company Name  
and Address 

Start and 
finish dates

Position held and details  
of duties performed 

Reason for 
leaving 

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
REFEREES: Please provide two referees – by providing these details you are authorising MCA to 
make contact for the purpose of a reference check. 
 
Supervisor Name: Company: 

Contact Telephone: Contact Mobile: 
 
Supervisor Name: Company: 

Contact Telephone Contact Mobile 
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GENERAL AND COMPLIANCE: Please tick yes or no to the following questions 
 
Are you prepared to work shift-work if required?  Yes /  No 

Have you ever previously worked for MCA?   Yes /  No 

Are you prepared to comply with MCA’s and its 
associated clients safety rules and regulations  Yes /  No 

Are you prepared to comply with MCA’s and its 
associated clients fitness for work policies?  Yes /  No 

Do you have or have you ever had any medical 
condition, disability or injury which may impact on 
your ability to carry out the work that you are 
applying for? 

 Yes /  No 

 
 
QUALIFICATIONS: Please provide details of any trade, qualifications, tickets and/or licences.  
 

Trade / Qualification / Ticket / Licence Date Acquired 

  

  

  

  

  

  

  

  

Driver’s Licence No:                                                         Class:                    State: 
 
 
CONSTRUCTION INDUCTION: Please note this must be obtained prior to commencing employment.   
 
Number Date Acquired Expiry Date Blue/White/Green etc. 
    

 
 
DECLARATION: I understand it is MCA’s policy that any employment is conditional on completion of a 
medical examination and/or including a hearing test, drug/alcohol test and an Australian police clearance. 
I am aware that an inaccurate or false statement made, or information withheld by me may result in my 
application being unsuccessful or termination of my employment. I also understand that I may be required 
to provide original or certified copies of qualifications listed above for verification purposes.  

Signature: Date: 
 
 


