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Wellington Zoo Trust

200 Daniell Street, Newtown, Wellington, 6021 New Zealand

Ph: 64-4-381 6755, Fax 64-4-803 0777

Email: zooapplications@wellingtonzoo.com
Website www.wellingtonzoo.com 

APPLICATION FOR EMPLOYMENT

The information requested on this form is used to assess your application for employment with the Wellington Zoo Trust. Please ensure that you complete all sections of the application form. Please note we are unable to process your application without this information.

	Position Details


	Name of position applied for:


	                                                                                                       


	Personal Details

	First Name(s):

	
	Title:
	

	Surname:

	
	Preferred Name:
	

	First name(s):


	

	Home Address:

	

	Postal Address:


	

	If you are not living in New Zealand, please specify the country you reside in:
	

	Email Address:


	

	Mobile Phone 


	
	Home Phone:

	
	Work Phone :

	

	Which number would you prefer us to contact you on:     Home    FORMCHECKBOX 
             Mobile    FORMCHECKBOX 
             Work    FORMCHECKBOX 




	Work Status 

	Are you a New Zealand Citizen?                                                                                Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If NO do you hold a valid work visa/permit?                                                               Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 


	If you do hold a valid work visa/permit, please provide details and conditions:

Visa Type:   Permanent Residency      FORMCHECKBOX 
     Working       FORMCHECKBOX 
,     Student      FORMCHECKBOX 
,     Holiday      FORMCHECKBOX 

   

	Conditions of Visa:

	

	Work Visa/Permit Number:


	
	Expiry Date:
	

	If your application is successful you will be required to provide proof of your eligibility to work in New Zealand




	Drivers Licence

	Do you hold a current full driver’s licence, valid for use in New Zealand?
Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	Licence Number:
	
	Class of Licence:
	

	Do you have any demerit points or endorsements? 

Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If YES, please detail:


	


	Health and Safety

	Do you have any current or pre-existing injuries, disabilities or illnesses could be aggravated by any of the tasks that you may be required to perform, or  impact your ability to perform the tasks of the position applied for safely, both in regards to yourself and for others?  
Under the Human Rights Act 1993, disability means: any physical disability or impairment; physical illness; psychiatric illness; intellectual or psychological disability or impairment; other loss or abnormality of psychological, physiological, or anatomical structure or function; Declaration of a medical condition does not exclude employment opportunities within the Wellington Zoo Trust

Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If YES, please provide details of the injury/disability/illness:
	

	If YES, please specify any special services or facilities which could be provided if your application is successful.  Where reasonable and practicable the Zoo will endeavour to accommodate special services or facilities required. 
	

	Have you every lodged an ACC or other claim for an occupational or work related injury or condition?  
By knowingly giving untrue answers to questions about injuries or medical conditions that may be aggravated by the tasks of this job will disentitle you to weekly compensation payable under the Accident Insurance Act 1998.

Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If YES, please provide details including the condition(s) for which claims were lodged and date that they were lodged:


	


	Other Relevant Information

	Have you had any criminal convictions, excluding convictions which are not required to be declared under the Clean Slate Act?  Please check the information contained in the following link if you are unsure if the Clean Slate Act applies to any convictions you may have. 

  http://www.justice.govt.nz/services/criminal-records/about-the-criminal-records-clean-slate-act-2004
Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If YES please provide details:


	

	Do you have any criminal charges pending or under investigation?

 Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If YES please provide details:


	

	If your application is successful do you consent to Wellington Zoo Trust undertaking a criminal record check? Employment at Wellington Zoo Trust is conditional upon receiving a satisfactory criminal check history. 

Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If your application is successful do you consent to undertaking pre-employment drug and alcohol testing?  
Wellington Zoo Trust is committed to creating a drug and alcohol free workplace to ensure the safety, health and wellbeing of its people.  Our Drug and Alcohol policy has been developed in order to ensure that all practicable steps are taken to minimise the potential or actual risk or harm to employees, contractors, volunteers and visitors.  Employment at Wellington Zoo Trust is conditional upon returning a negative result from pre-employment drug and alcohol screening
Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 




	If your application was successful, do you anticipate that you would be working in secondary employment?    
Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 



	If YES, please specify nature of this employment :
	

	If your application was successful, when would you be able to commence employment OR what is your notice period?


	


	Privacy Act

	The information that you supply on this form and as part of your application will be used solely to assess your suitability for employment with the Wellington Zoo Trust. No information will be disclosed to third parties without your authorisation. You have the right of access to your personal information held by the Wellington Zoo Trust and request correction if necessary.


	Do you consent to the Wellington Zoo Trust retaining information contained in your application for the purpose of considering your suitability for any other position that may arise with us in the future?

Yes    FORMCHECKBOX 
           No    FORMCHECKBOX 




	Declaration

	I declare that all the information provided as part of this application is true and correct.  If any of the information provided is found to be incorrect or misleading, or you have left out any important information you may not be considered for employment with Wellington Zoo, or if your employment has already commenced you may be terminated. 



	Full Name: 
	
	Signature:
	
	Date:
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