
* Ph: (02) 4324 3222  *  Fax: (02) 4323 3520  *  Website: www.coastalair.com.au 

Contractor Licence No 20059C 
ABN 16 003 011 309 

 

PO Box 6104 

West Gosford NSW 2250 
 

 

Application for Employment 
 

Last Name ____________________________ First Name(s) _____________________________ 

 

Address ______________________________ Suburb _________________  Code __________ 

 

Phone (h) _____________________________ Phone (mob) ______________________________ 

 

Date of Birth _______ / _______ / 19_____  Next of Kin ______________________________ 

 

NOK Relationship _______________________ NOK Phone (h) ___________________________ 

 

NOK Phone (w) ________________________ NOK Phone (mob) _________________________ 

 

Position Applied for _______________________________________________________________ 

 

Date Commenced  ____________ / _____________ / 20____ 

 

 

Previous Employment History (from most recent to earliest) 

 

1) Employer __________________________ Phone ___________________________________ 

 

Position held __________________________ Reason for Leaving ________________________ 

 

Commenced _______ / _______ / ________ Finished _______ / _______ / ________ 

 

 

2) Employer __________________________ Phone ___________________________________ 

 

Position held __________________________ Reason for Leaving ________________________ 

 

Commenced _______ / _______ / ________ Finished _______ / _______ / ________ 

 

 

3) Employer __________________________ Phone ___________________________________ 

 

Position held __________________________ Reason for Leaving ________________________ 

 

Commenced _______ / _______ / ________ Finished _______ / _______ / ________ 

 

• Please refer to letter of appointment for wage rates and hours of work. 

 

Notes __________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 


