Te Ngahere Application Form

Thank you for your interest in the position available.  Please answer the following questions in full.

Name:

Preferred contact phone number: 

Position applied for:

What are your thoughts/feelings towards New Zealand's natural environment?

How do you feel about the use of herbicides in New Zealand's natural environment?  (You only need to answer this question if you are applying for a job with the Ecological Restoration Division)
Describe your level of fitness and provide an example:

Describe your work ethic and provide an example:

You must be a New Zealand resident, possess a valid NZ work permit or otherwise have a right to work in NZ to be considered for employment. Please indicate if this is the case.

If you hold a New Zealand driver licence, please indicate the classes and endorsements that you are licenced to drive: 

Are you able to work away from home from time to time?

Are there any legal proceedings or prosecutions pending, or have any convictions been recorded against you, which could or could have, resulted in either a fine or a period of imprisonment, probation, conditional discharge or periodic detention?  Please include any driving offences (other than parking) when responding to this question.

Are you being treated for any current medical or health-related condition, illness, injury or disability that may affect your ability to carry out the requirements of the job applied for, or that may be aggravated or further contributed to by the tasks of the job?  If so, please provide details, and describe how it may impact on your duties.

Are you aware of any former medical or health-related condition, illness, injury or disability that may affect your ability to carry out the requirements of the job applied for, or that may be aggravated or further contributed to by the tasks of the job?  If so, please provide details, and describe how it may impact on your duties.

Please provide the contact details of two referees.  These may not be members of your immediate family.

Declaration

I declare that the information provided on this form, and in the process of my application, is true and accurate and provides a balanced and complete view of the details relevant for considering me for employment.

I understand that any incorrect, misleading or omitted material information may disqualify me from appointment or, if appointed, that my employment may be terminated.  I also understand that any false information given in relation to the health questions of this form may result in my loss of entitlement for any work-related compensation.

I authorise Te Ngahere to contact the referees listed on this form.

Your name: 

Your signature: 

Date:

An actual signature is required. 

Applications can be submitted in either written or electronic form. If sent electronically, the final page of this application form with an actual signature should be faxed to:  
09 828 4036 or posted to:  Jobs, Te Ngahere Ltd, PO Box 71109, Rosebank Post Centre, Auckland 1348.  

Any applications received without an actual signature will not be accepted.
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