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Steve’s Quality Foodservices

76 High St

Kippa-Ring Qld 4021

Phone: 07 3883 3034
Fax: 07 3883 4478
EMPLOYMENT APPLICATION

Date: ……………………..

Position Applying for:…………………………………………………………………...

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

Address:  ………………………………………………………………………………

Number of years at above address:………………….. If under 5 years previous address

…………………………………………………………………………………………

Ph. …………………………………..     Mobile: …………………………………..

Marital Status:……………………….
No. of Children:………………………….

Date of Birth:………………………..

Employment History (Last 3 employers/position/period of employment/reason for leaving, reference contact and phone number)

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Driving History

What vehicle class licenses do you hold:  …………………………………………….

Do you hold a forklift ticket:  ………………………………………………………….

In past 5 years have you had any accidents, vehicles stolen or burnt:  yes/no

If yes please provide details.

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

In past 10 years have you been charged or summonsed for:

Culpable Driving             


yes/no

Car theft or illegal use of a vehicle

yes/no

Driving under the influence of alcohol or


Drugs of refusing to take a 


Breath test



yes/no

Failing to stop after accident


yes/no

Driving while unlicensed, cancelled or


Disqualified



yes/no

Driving in a dangerous manner

yes/no

Had your license suspended due to


Loss of 7points



yes/no

If yes to any of the above please provide what the offence was and the date

…………………………………………………………………………………………

…………………………………………………………………………………………

In past 5 years have you had any other traffic offences except parking tickets. Please provided details and dates.

…………………………………………………………………………………………

…………………………………………………………………………………………

Have you ever had any health problems that may effect your driving the licensing authority does not know about.    Yes/No    If yes please provide details.

…………………………………………………………………………………………...

…………………………………………………………………………………………...

………………………………..

Signature

