
SANDFORDS 
2118 SKEET ROAD 
R.D.28 
HAWERA 
4678 
 

SANDFORD GROUP OF COMPANIES 
APPLICATION FOR EMPLOYMENT 

 
 
NAME      _________________________________________ DATE OF BIRTH___________________________ 
 
ADDRESS ____________________________________________________________________________________ 
 
      ____________________________________________________________________________________ 
 
HOME PHONE_________________________________   CELL PHONE_____________________________ 
 
MARITAL STATUS______________________________  NO OF DEPENDANTS______________________ 
 
QUALIFICATIONS HELD 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
DRIVERS LICENCE NO__________________________  TYPES HELD_____________________________ 
 
VALID UNTIL___________________________________  (PHOTOCOPY REQUIRED) 
 
EMPLOYMENT HISTORY 
PREVIOUS EMPLOYERS   POSITION HELD   TIME THERE 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
LIST ANY TRAFFIC OFFENCES (INCLUDE YEAR) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 



 
 
LIST ANY TRAFFIC ACCIDENTS 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
MEDICAL HISTORY 
LIST ANY CURRENT / RECURRING MEDICAL PROBLEMS 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
DO YOU HAVE ANY BACK PROBLEMS        YES  /  NO 
 
WOULD YOU BE WILLING TO UNDERGO A DRUG / ALCOHOL TEST    YES  /  NO 
 
WOULD YOU BE WILLING TO UNDERGO A MEDICAL WITH OUR COMPANY DOCTOR  YES /  NO 
 
 
 
PLEASE LIST ANY REFEREES OR REFERENCES 
 
NAME     ADDRESS    PHONE NUMBER 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
PLEASE INCLUDE ANY OTHER INFORMATION YOU WISH TO TELL US 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
 
______________________________________________  _________________________________________ 
SIGNED       DATE 


