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EMPLOYMENT APPLICATION (Please print in block letters)     
 
1. Name: _______________________________ _________________________________________ 
 (surname) (first name/s) 
 

2.       Sex:              Male / Female 
 
3. Date of Birth:  _________________________________   Place of Birth:  ______________________________ 
 
4. Address: ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
5. Telephone Number:  ____________________________  Tax File Number:  ___________________________ 
          
6.       Australian Citizen or Permanent Resident:  Yes / No   (if yes, go to question 7) 
    
        What Passport do you hold (Country)?  ___________________________     Number:  _____________________                     
                                                                                                                                              
                                                                                                               Expiry Date passport: ______________________ 
 
          Health insurance company: ___________________________ Expiry Date insurance:  _____________________ 
 

Please attach a copy of your passport, visa and insurance details to this application form  
(only for non-Australian citizen) 

 
7.       Do you hold a current Drivers License?       Yes / No     License Number: ________________________________ 
 
                                                                                                 Expiry Date:        _________________________________ 
 

Please attach a copy of drivers license or medicare card to this application (only for Australian citizen) 
 
8.       Please specify another grade of license (i.e. forklift or other):  Type:  ___________________________________ 

 
          Number:   _______________________________      Date Obtained: ___________________________________ 
       

Please attach a copy of forklift license to this application 
                                                                                                                                            
9.       Next of Kin:  Name:   ____________________________________________________________________  
 
   Address:   ____________________________________________________________________  
 
  Relationship: _______________________  Contact Phone Number:  ______________________ 
     
10. Any position you have applied for requires you to: 
 a) act in an honest and open manner with your co-workers at Tatiara Meat Company. 
 b) act in a safe manner at all times in the performance of your duties. 
 c) perform your work diligently and conscientiously. 
 d) act in Tatiara Meat CompanyÕs best interest at all times. 
 e) interact with you co-workers, supervisors and managers in an amicable and non violent manner. 
           Do you know of any events, or any matters, that would impact on your ability to perform any of the above? 
        
 ___________________________________________________________________________________________
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11.     Have you had any criminal convictions?  _________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
12. Trade or other Qualifications (for first aid please give date obtained)  __________________________________  
 
 __________________________________________________________________________________________ 
 
13. Secondary School attended:  ___________________________________________________________________  
 
 Approx. dates Ð from: _______________  to  _____________  Level achieved:  ________________________ 
  
14. Further education / training attended:  ___________________________________________________________ 
 
 Approx. dates Ð from: _______________  to  _____________  Level achieved:  ________________________ 
 
15. Details of any relevant experience working with meat:  ______________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
16. Details of previous employers   (List most recent first) 
 

(I) Employers Name:  ________________________________________________________________________ 
 
 From: ____________  to  ________________  Type of work:  ___________________________________  
 
 Reference Name:_________________________________   Contact Number:________________________ 
 
 Reason for leaving:  _______________________________________________________________________ 
 
 
(II)  Employers Name:  ________________________________________________________________________ 
 
 From: ____________  to  ________________  Type of work:  ___________________________________  
 
 Reference Name:_________________________________   Contact Number:________________________ 
 
 Reason for leaving:  _______________________________________________________________________ 
 
 
(III)  Employers Name:  ________________________________________________________________________ 
 
 From: ____________  to  ________________  Type of work:  ___________________________________  
 
 Reference Name:_________________________________   Contact Number:________________________ 
 
 Reason for leaving:  _______________________________________________________________________ 

 
 
 
 
 
 
 
 

 
 
17. Have you ever worked for Tatiara Meat Company Pty Ltd    Yes / No 
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 If Yes  -  From: ____________  to  ______________  Type of work:  _________________________________  
 
 Supervisor:  ___________________________________  
 
 Reason for leaving:  _________________________________________________________________________ 
 
 
 
18.     Please tick where you heard about the position at TMC: 
 

o Advertisement in _________________________ (name of newspaper) 
 
o Website TMC 
 
o Family/Friends 

 
o Recruitment Agency_________________________(name of agency) 
 
o Other ___________________________ 

              
 
 
I hereby authorise Tatiara Meat Company Pty Ltd to contact my previous employers and / or nominated referees. 
 
 
 
 
 
 Signed:__________________________________________________  Date:____________________________ 
 
 
 
 
 

PLEASE  NOTE: 
 
 

If you are called in for an induction and medical, you are required to bring: 
 
*Passport  and  Insurance Details    (non-Australian Citizen) 
*Drivers License Or Medicare Card   (Australian Citizen) 
*Tax File Number 
*Bank Account Details 
 
This information must be given prior to starting any work at Tatiara Meat   
Company. 
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The position you have applied for will involve shift work and may involve the following: 
 
 - Repetitive bending 
 - Checking product 
 - Cold environments 
 - Moist environments 
 - Hosing 
 - Maintenance of machinery 
 - Contact with animals 
 - Twisting 
 - Standing 
 - Sweeping 
 - Lifting  
 - Driving 
 - Cutting 
 - Wearing of boots, overalls, aprons and protective clothing 
 
In relation to the requirements above please answer the following questions. 
 
1. Do you have, or have you had any medical disability, injury or disease which may mean, 
 

(I) that you are unable to fulfill the requirements above in a safe manner. _____________________________ 
 
(II)  you are unable to respond adequately to an emergency. ________________________________________ 
 

2. Are there any special requirements you need to fulfill the requirements above in a safe and efficient manner? 
 
 __________________________________________________________________________________________ 
 
3. May we contact you doctor in relation to your ability to fulfill the specific requirements above?  Yes / No 
 
 DoctorÕs Name:_____________________________________   Telephone Number:______________________ 
 
 Address:___________________________________________________________________________________ 
 
4. Height:___________________  Weight:_______________________ 
 
5. How would you rate your current level of fitness? 
 
 __________________________________________________________________________________________ 
 Unfit  med fit very fit 
 
I certify that the information set out in this Application Form is true and accurate in every detail. I understand that the 
company reserves the right to verify all information on the application. I understand that any false statements will be 
sufficient cause for my rejection as an applicant or my dismissal if hired. If employed, I agree to abide by the general 
conditions of employment adopted by the company including those specific conditions attached. 
 
 
 
 
 
 
 Signed:__________________________________________________  Date:____________________________ 
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EMPLOYMENT APPLICATION 
 
 
 
 
All employees of Tatiara Meat Company are required to undergo a pre-employment medical examination. This is a 
requirement under EU (European Union) regulations. Initially the EU medical will be conducted by our Occupational 
Health Nurse. 
 
A full medical will be conducted by TMCÕs Medical Officer prior to commencement of work. The cost of this medical 
is to be met by the prospective employee. Also if you leave the company within the first two months of starting the cost 
of your boots will be deducted from your final pay ($30) and the boots will be yours to keep. 
 
As part of TMCÕs commitment to continuous improvement in OHS&W, all prospective employees will need to submit 
to a pre employment drug and alcohol test.  This will be conducted on plant by our Occupational Health Nurse. 
 
 
 
 
 
 

 
 

CONSENT / AUTHORISATION 
 

I ________________________________ hereby consent to the pre employment drug 
and alcohol test and to have the results of this test made available to the Human 
Resources Manager. 
 
 
 
Signed ___________________________    Date ________________ 

 


