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Alcohol Healthwatch

Whakatapato Waipiro




APPLICATION FOR VACANCY
Please complete this form personally, answering all of the questions. Sign and date the form.
Please attach a copy of your curriculum vitae including full details of your employment history, experience and qualifications. You may wish to include a cover letter detailing the alignment between your background/experience and the person specifications sought in this role. 
All applications are to be sent to ahw@ahw.org.nz. 

	Position:

Health Promotion Advisor 

	Closing date:

March 9th 2017, 5pm

	Surname/Family name:


	First Name(s):



	Postal Address:


	Home Phone No:


	Alternative contact Phone No:

Email address:



	Are you legally entitled to work in New Zealand?

Yes  (                   No  (
	Do you have a current drivers licence?

Yes (                     No  (


	Have you been convicted of any offence against the law within the last 7 years or do you have any criminal charges pending? (excluding minor speeding or parking offences)
Yes  o                   No  o  
(If yes please give details)  


	Have you had an injury, disability or illness that could be further aggravated by any tasks you may be required to perform?

Yes  o                      No  o

(if yes please give details)


Applicant information:
The information you supply to us in the process of application for this role is solely to enable us to assess your suitability for employment and will be treated in accordance with the Privacy Act 1993.

The information you supply to us will be treated as confidential and only those involved directly with the recruitment process will have access to the information supplied.

Your authorisation will be attained should any further information be required.
If your application is successful Alcohol Healthwatch may wish to see the following:

· Your birth certificate or other evidence of identity (e.g. passport)

· Original documentation supporting your educational qualifications

· If applicable, evidence of your New Zealand citizenship, residence or work-permit

Information on unsuccessful applicants will be destroyed securely after 3 months.

Declaration:

I declare that the information provided on this form is correct.

I understand that incorrect or misleading information on this form or imparted by me to the selection panel, either at an interview or in documentation supplied by me, may result in me being disqualified from appointment or, if appointed, subsequently dismissed.

I further undertake to provide Alcohol Healthwatch with the names and contact details of at least two referees (from previous employment) who I give approval for Alcohol Healthwatch to contact regarding my suitability for the position.

I give permission for copies of my CV to be made for the Selection/Interview process and understand that at the completion of that process all copies will be destroyed securely.

Signature……………………………………………Date………..…………………………
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