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MURRUMBIDGEE IRRIGATION

PO Box 492                                                                                                                                       PO Box 519
GRIFFITH   NSW   2680                                                                                                                   LEETON  NSW  2705

Telephone: (02) 6962 0200                                                                                                     (02) 6953 0100
Facsimile: (02) 6962 0209                                                                                                     (02) 6953 0197

APPLICATION FOR EMPLOYMENT

Position Applied for:  .....................................................................................................................................

Position No:  .....................................................     Location:  ......................................................................

Last/Family Name: .......................................................................................................................................

First/Other Names: .......................................................................................................................................

Residential Address: .......................................................................................................................................
.......................................................................................................................................

Mailing Address:  .......................................................................................................................................

.......................................................................................................................................
Ph:   Private:  …………………………      Business:  …………………………    Mobile:  ....................................

Date of Birth:  ......../....../...... Place of Birth (Town):  ...............................................................
Country:  ....................................................................................

Current Motor Vehicle Driver’s License: Class ...................................
Number ...................................
Expiry date ...................................

Have you ever sustained a work related injury or claimed Workers Compensation?              Yes/No
If Yes, please provide details:-

Employer                                                Details of injury                                                        Date
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
Do you suffer from any disability:      Yes/No
If Yes, please provide details:
......................................................................................................................................................................

............................................................................................................................................................................

................................................................................................................................................................

......................................................................................................................................................................
NOTE:   If your application is successful, prior to commencing duty you will be required to undergo a pre-employment
medical examination which may include a functional assessment.
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Occupational Experience Please account for all periods since leaving school using as many lines as necessary and
include military service

Employer/Location              From     To            Position held and duties

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................
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1. I understand that if I give false or misleading answers to any question on this form I may, if accepted for
employment, be liable for dismissal without notice.

 
2. I understand that strict conformity with safety rules, proper use of equipment and the wearing of

appropriate clothing and footwear is required of all Company employees. Smoking in Company buildings
and vehicles, or being affected by, or consuming intoxicating liquor or drugs while at work, is totally
prohibited.

 
3. I am prepared to undertake a pre-employment medical examination which may include a functional

assessment to determine my fitness for duty.
 
4. I understand that employment is subject to a probationary period.
 

CLAIM FOR POSITION

The position description lists certain position competencies defined in Part 4 of the Position Description
“Scope of Responsibility”, which will be used to assess your application.  On a separate schedule list each of
these and indicate how you meet them. Indicate if and how you meet these competencies to assist your
application.  

Please provide names addresses and telephone numbers of two people who may be contacted about your
application .  These people may be asked to provide references and information about your past employment
and education.

1.
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

2.
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

Signed  .......................................................................          Date  .......................................................




