
Oz Landscape Supplies

This is a generic application form - Tick "No experience" if applicable

Name: ……………………………………….………………   Date: …..…/…….…/ 2021

Position applying for: ………………….…..………….

Mob: …..…………………………….. Age: ………….

Suburb you live in: ………………………….………….
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Previous experience   Pease tick appropriate box on each line V
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Small Trucks

Driving Light Rigid Tipper (LR)

Driving Medium Rigid Tipper (MR)

Driving Heavy Rigid Tipper (HR)

Driving Trucks - NOT TIPPER

Large Trucks

Driving Truck & Dog Tipper (HC)

Driving a Semi-trailer - Not tipper

Driving a Semi-trailer - Tipper

Driving a Semi Float (oversize loads/machinery)

Driving a Semi Walking floor 

Machinery 

Operating an Excavator 1 tonne - 12 tonne (small)

Operating an Excavator 20 tonne + 

Operating a Small Frontend loader 

Operating a Large Frontend loader 16 tonne +

Other

Sales Experience

Other

Drivers licence currently held

Type:  C    LR    MR    HR    HC    MC               circle the applicable class

Tickets                                                                                                   Please tick appropriate box Yes No

Excavator ticket

Frontend loader ticket

Forklift ticket

General Induction (OH&S Construction)

Senior first aid



Additional skills/licences

Local knowledge

How long have you lived in Newcastle/Lake Mac: ……..……. Years ………….. Months

Please tick appropriate box Great Good Average Limited

How would you rate your knowledge of local roads: 

Availability                                              Please tick appropriate box 5-15 15-30 30-40 40+

How many hours would you Prefer to work each week

What's the Minimum hours you are willing to work each week

What's the Maximum hours you are willing to work each week

Workers compensation claims       Please tick appropriate box Yes No

Have you ever had a workers compensation claim

If Yes, number of claims

If Yes, are you still affected by the injury

Please tick appropriate box Start Finish On going

If Yes, when did the most recent claim start & finish:

If Yes, give accurate details of each/every injury/claim and date commenced and finished: 
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Wash & Grease trucks, cars, machinery, etc

General labouring

General yard work 

Early starts before 6am

Late finishes after 6pm

Work Saturdays

Work Sundays

Work Public Holidays

List last 3 employers/jobs or attach resume Start date Finish date

Contact person: …………………………………………….                                                               Ph: ………………………………

Contact person: …………………………………………….                                                               Ph: ………………………………

Contact person: …………………………………………….                                                               Ph: ………………………………

Please sign below to say the information provided is true and correct to the best of your knowledge

Signature………………………………………..………  Date ………/…………/ 2021

Additional information you may wish to provide:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Management - Employee Files - JAF 2021

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

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

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


