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SECTION A - POSITION & EMPLOYEE DETAILS 
Position (if known): Available Start Date: 

Full Legal Name: 

Gender:  M  F  Prefer not to say Do you identify as:  Aboriginal  TSI  Both  Neither 

Address: Post Code

Mobile Number: Email Address: 

I understand that by submitting this Application for Employment, it does not guarantee a position with HT Services. If my application is successful and a position is offered, 
I understand that by providing an email address my pay slips and company communication will be sent electronically.  I understand that it is my responsibility to regularly 
check the email address provided and advise HT Services if my email address details change at any time.  

SECTION B – QUESTIONAIRRE 
What type of work are you looking for?  Casual  Part-time  Full-time 

What is your availability to work?  Any day  Mon-Fri only  Weekends only  Mornings only  Evenings only 

 Other (please specify) ____________________________________________________________________ 

What is your Visa status?  Australian Citizen / Permanent Resident  Working Holiday Visa  Student Visa 

 Other (please specify) ____________________________________________________________________ 

What is your English-speaking proficiency?   Confident  Average  Below average  
Do you have a valid motor vehicle license?  Yes  No *Do you have your own vehicle / reliable transport?  Yes  No 
*Due to shift start and finish times and site locations, public transport will not always be considered as a reliable means of transport.

Are you willing to provide a National Police Clearance certificate that is less than three months old?  Yes  No 
What relevant experience have you had in relation to the role you are applying for? 
When Company Position Held Reason for Leaving 

Have you previously worked for HT Services?  If yes provide details: ________________________________________________________________________________ 

Do you have any medical conditions, injuries or illnesses that may affect your ability to perform the role or meet the physical demands of the job? 

 Yes  No If yes, please specify: 

CLEANING STAFF ONLY: 
Are you able to accept changes to your schedule after consultation / notice given?  Yes  No  Unsure 
Are you able to work shifts to cover other staff personal and annual leave?  Yes  No  Unsure 
Do you agree to / would you work at various locations?  Yes  No  Unsure 
CONFIDENTIALITY: Private and/or sensitive information obtained as part of this application or during the course of employment with HT Services will be handled 
according to the Australian Privacy Principles. HT Services is an equal opportunity employer. 

SECTION C – NEW EMPLOYEES ONLY 

Date of Birth National Police Clearance:  I have applied for a Police Clearance. 
 I have a Police Clearance that is less than three months old. 

APPLICANT DECLARATION 
I understand that HT Services will take into consideration the information provided in this Application for Employment, in conjunction with the interview process, reference 
checks etc. when determining the outcome of my application. 

I understand that if applicable HT Services collects personal information about me that will enable a Visa Entitlement Verification Online system (VEVO) 
enquiry to be completed for the purpose of verification of visa conditions. 
I confirm that the information provided in this application is true and correct.  If I have provided false or misleading information in the application, I understand it may 
be grounds for my dismissal if my application is successful. 

Signature of Applicant: Date: 
Application Reviewed by: Date: 
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