K.J. Industrial Scaffolding 3

PO Box 123 email: kjscaffolding@kjscaffolding.com.au
PORT KEMBLA NSW 2505 website:www.kjscaffolding.com.au
ABN: 56 064 600 746 Telephone: (02) 4276 3844
Fax: (02) 4276 3642
DATE:

NAME:

Address: Suburb:

Phone No: Mobile:

D.O.B: Martial Status:

Drivers License No: Class: Exp Date: / /

Position Applying For:  Supervisor Scaffolder Rigger  Yardman Trainee
(Please circle)

TICKETS:
Scaffold Ticket No: Class:
Riggers Ticket No: Class:

Green Card No:

Other Tickets Or Qualifications Include Trades:

BSL DETAILS:

BSL Inducted: = YES/NO  Passport No: Exp Date: / /

BSL Departmental Inductions & Exp Date:
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K.J. Industrial Scaffolding Pty Ltd

CURRENT EMPLOYMENT:

Company Name:

Contact Person: Phone Number:

Do we have permission to contact this employer if required?

EMPLOYMENT DETAILS:
Previous Employers over the Last 4 Years (please include Contact No. or Reference):

1.

2.

3.

4.

PERSONAL DETAILS:

Has the applicant ever suffered from any medical conditions that the employer should be notified and
that would affect the normal duties of a Scaffolder? Eg: Vertigo or Epilepsy? YES/NO

If Yes please give details:

Is the applicant taking any medication? YES/NO

If Yes please give details:

Signature of Applicant Date: / /
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