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greater WELLINGTON

REGIONAL COUNCIL





Greater Wellington application form 

Please fill in this form and return it, together with your CV, to: 

Human Resources
Greater Wellington Regional Council

P O Box 11-646, Manners Street
Wellington 6142
Please do not send original documents, as we can not return these to you.

This form (and any other information you provide with it) will be used in considering your suitability for the position that you are applying for.  If your application is successful, it will form part of Greater Wellington's personnel records, which you may see on request.  If your application is not successful, it will be destroyed. 

Position applied for: ______________________________________________________

Name: Dr/Miss/Mr/Mrs/Ms 
_______________________________________________

First names


Family Name

Full postal address: _______________________________________________________

_______________________________________________________________________

Telephone: (daytime)____________________________(Mobile) _________________
Other: (Fax/ Email): ______________________________________________________
Referees

(Where possible, at least one of the referees should be a current or recent employer or supervisor.)

Name _________________________________________________________________

Address _______________________________________________________________

Telephone ___________________ Fax ______________Email ___________​________

Relationship to you ​​​​​​​​​​​​​​​​​______________________________________________________

Name _________________________________________________________________

Address _______________________________________________________________

Telephone ___________________ Fax ______________Email ___________​________

Relationship to you ​​​​​​​​​​​​​​​​​______________________________________________________

Name _________________________________________________________________

Address _______________________________________________________________

Telephone ___________________ Fax ______________Email ___________​________

Relationship to you ​​​​​​​​​​​​​​​​​______________________________________________________

Date available to start (or period of notice required in current employment): __________

Are you legally entitled to work in New Zealand?                                                  Yes/No
(If you are not a NZ citizen you will be required to provide evidence of your entitlement to work in New Zealand)

Do you hold a current full driver license?                                                                Yes/No
Do you have any criminal convictions (not including any convictions under the Criminal Records Clean Slate Act 2004) existing or pending?                                               Yes/No
If ‘Yes’ please give details: _________________________________________________

As part of the application process you may be required to complete a form authorising Greater Wellington to undertake a criminal activity check.

The following information is required to assist Greater Wellington to meet its obligations under the Health and Safety in Employment Act 1992 and the Injury Prevention Rehabilitation and Compensation Act 2001.

Do you suffer from or have you suffered from any injury or medical condition caused by gradual process, disease or infection that this job may aggravate or contribute to? Yes/No
If ‘Yes’ please give details: _________________________________________________

Do you have any disability, health or medical condition that could affect your ability to do this job? Yes/No
If ‘Yes’ please give details and identify any ways in which we can provide assistance to enable you to perform this job: ______________________________________________

Declaration

I consent to Greater Wellington seeking verbal or written information about me from the referees I have nominated. I understand that the information will be supplied in confidence as evaluative material and will not be disclosed to me.

I acknowledge that:

(a) I have disclosed any illness or injury that might affect my capacity to undertake the duties involved in this position;

(b) all representations that I have made in applying for this position (including those about my qualifications and experience), whether oral or written, are true and correct; and

(c) I have not deliberately failed to disclose any matter that may have materially influence Greater Wellington's decision to employ me.

(d) I understand that providing false, incomplete or misleading information will be grounds for summary dismissal.

Signature: ____________________________________________ Date: _____________

Where did you find out about this vacancy? ____________________________________
Equal Employment Opportunities Data 

This information helps us to monitor our Equal Employment Opportunities Policy.  It is optional and is not used in considering your application and is detached from the application form.

Please tick your gender:

(  Male

(  Female 

Please tick one ethnic group that best describes your ethnicity:

( New Zealand Maori

( European/Pakeha

( Pacific Islander

( Asian

( Other _______________________________________

Do you have a disability? 
Yes/No

(you may provide details if you wish)  ________________________________________

Please tick one age category:

( 25 years or younger

( 26-35

( 36-45

( 46-55

( 55+
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