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THE SARIN GROUP 
EMPLOYMENT APPLICATION FORM 

 
To ensure that you have the best opportunity for interview for suitable positions that may become 
available, please ensure that all aspects of this form are completed. We advise the Personal 
information contained in this form will be treated as strictly confidential. 
 

PRIVATE & CONFIDENTIAL 
 
 
Name:……………………………………………………………………………………... 
 
Address: …………………………..……………………………………………….……… 
 
Phone No: ………………………………… Mobile: ………………………………..…… 
 
Date of Birth: ……………………………… Email: …………………………………….... 
 
Emergency Contact Name:…………………. Contact No: ………………………………... 
 
 
Status of Work required (please circle)   Fulltime Part Time  Casual 
 
Experience/Attributes 
……………………………………………………………………………………………… 
 
Licences/Certificates/Qualifications (please list all held) 
 
1. ……………………………………………………………………………………… 

2. …………………………………………………………...…………………………. 

 
Employment History (please list 2 previous employers) 
 
Previous Employer     Contact Name 
Position Held        Contact No     
Duties 
Length of Employment 
 
Previous Employer     Contact Name 
Position Held      Contact No 
Duties 
Length of Employment 
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Medical History (Optional) 
We advise that it is a Sarin Group Company Policy that all new employees undergo a pre-employment 
medical and drug screening prior to commencing. 
 
Do you currently suffer from any condition that would affect your work or performance that 
we should take into consideration, if so please provide details:- 
 
……………………………………………………………………………………………… 
 
Have you ever had a Work Cover claim, please provide details:-  

……………………………………………………………………………………………… 

Have you a pre-existing injury, please provide details:- 

……………………………………..……………………………………………………….. 

Have you ever had an Industrial Accident, please provide details:-  

……………………………………………………………………………………………… 

 

General Information 

Are you restricted in any way with the hours you can work, if yes, please provide details:- 

……………………………………………………………………………………………... 

Are you an Australian Resident. If no, please provide details of your visa status. 
……………………………………………………………………………………………… 
 
Do you hold a current Drivers Licence, if no, please advise your means of transport:- 
……………………………………………………………………………………………… 
 
Do you have any objection to us seeking further information on your character from your 
previous employers:-   
……………………………………………………………………………………………… 
 
Please advise how you found out about this position and our company:- 
Website/Word of mouth/Advertisements/Employment Agency/Other…………………… 
 
 
Confidentiality 

The Sarin Group strives to be at the forefront of safety and environmental facilities. With 
Occupational Health & Safety being a key aspect of our aims it will be necessary for any 
successful applicant to be aware and to comply with the company policies including our 
privacy requirements.   
 
Declaration 
 
I understand that the information disclosed in this application form is true and correct and 
understand that this will be kept confidential at all times.  
 

Signed:-…………………………………………… Dated:- …………………………… 


