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KiwiRail 

Level 17, HSBC House

 1 Queen St

Private Bag 92138

Auckland Mail Centre

New Zealand


	Applicant Questionnaire

	Name:
	

	Position applied for:
	

	Manager’s name:
	

	Date:
	
	ATR Number

(Purchase Order)
	


	SECTION 1)  ENTITLEMENT TO WORK IN NEW ZEALAND

	1a) Please indicate your entitlement to work in New Zealand:

	(  I am New Zealand Citizen (skip to section 2)

(  I hold New Zealand Residency (skip to section 2)

(  I hold an Australian Passport (skip to section 2)

(  I have a work permit 

(  I have a temporary permit (Visitor, Work, Student)

(  I do not hold any of the above

	1b) Do you hold a Work Permit that is valid for you to work for Kiwirail? (this means that it is not made out  specifically for any other employer)

	(  Yes          Expiry Date of Current Permit: ______________

· No           (if No, please be aware that if successful you will have to contact NZ immigration to have your work 

                      permit changed to reflect Kiwirail as the approved employer before you are able to start work)




	SECTION 2) CRIMINAL VETTING

Are you “conviction free according to the Criminal Records (clean Slate) Act 2004?

1a) Have you had any criminal convictions within the last 7 years?  

	(  Yes 

(  No


	If yes, please details below:

	


	2b) Have you ever been sentenced to a custodial sentence?

	(  Yes

(  No

	If yes, please details below:

	

	2c)  Have you ever been ordered by a Court to be detained in hospital due to mental illness instead of being sentenced?


	(  Yes

(  No

	If Yes, Please detail below:

	

	2d) Have you ever been convicted of a specified offence (eg theft, fraud, sexual or violent offences)?

	(  Yes

(  No

	If yes, please details below:

	

	2e)  Have you ever not paid in full any fine, reparation or costs ordered by a Court in a criminal case? 


	(  Yes

(  No

	If Yes, Please detail below:

	

	2f)  Have you ever been indefinitely disqualified from driving?


	(  Yes

(  No

	If Yes, Please detail below:

	


	Section 3: Employment Related Health Questionnaire

	
Employment Related Health Questionnaire

KiwiRail Ltd is committed to the health and safety of its workforce. The purpose of this

pre-employment medical questionnaire is to ensure that your health and safety and the health and

safety of other workers is not compromised if you are appointed to the position you have applied for.

You will only be asked to answer those questions, which are necessary to make an accurate

assessment of your suitability for the position applied for.

Any offer of employment made will be subject to you satisfactorily completing this pre-employment

medical questionnaire and a pre-employment drug and alcohol test. In some roles, you will also be

required to complete an appropriate pre-employment medical assessment to be undertaken by a

medical professional.

All information provided in this questionnaire and obtained in any pre-employment medical

assessment, will be handled in the strictest confidence, and will only be viewed by appropriate

human resources and management staff. Pursuant to the Privacy Act 1993, you have the right to

access and correct your personal information at any time.

If your application for employment with KiwiRail Ltd is successful, this information will form part of

your personnel record. If your application is unsuccessful, this information will be kept for a period

of 12 months (or longer with your consent) in case of a dispute or for future applications.

What is required?

The pre-employment medical assessment is made up of two parts:

Part One: Initially we require you to fill in details of your medical history on the attached

pre-employment health questionnaire. The person interviewing you will assist you in

identifying the questions relevant to your role by initialing the box next to any question that is

relevant.

Part Two: Once the questionnaire has been completed, you will be asked to have a

pre-employment drugs test and in the case of operational or safety critical employment

positions, a pre-employment medical assessment by a medical professional to be nominated

by the Company. The Company will pay for all pre-employment assessments. The

pre-employment medical assessment will assess your medical fitness for the job being

applied for and will also provide a baseline health check prior to you commencing

employment. This employment related medical questionnaire will be forwarded to the

medical professional to assist with this assessment.

Consent

Your consent is required before the pre-employment medical assessment is conducted. Please sign

this form as confirmation that you understand the purpose and nature of this pre-employment

medical assessment and you agree to undertake such an assessment if required by the Company

to do so.

Applicant Name: __________________________________   ___________________________________

                                                                         Print                                                                                  Signature

Date: ___________________________

Witness Name: ________________________________     ____________________________________ 

                                                                         Print                                                                                    Signature
Manager Name: ________________________________     ____________________________________

                                                                         Print                                                                                    Signature

Site Name:  ____________________________________ lo.                    ___________________

                                                                         Print

Copyright KiwiRail Limited


	GENERAL HEALTH QUESTIONS

	3a) Do you have any health problems, illness or injury that may: 

· affect your ability to perform the job applied for; 

· or affect the health of other workers; 

· or be affected by the job applied for?



	(  Yes

(  No

	If Yes, Please detail below:

	

	3c) Have you previously made an insurance or ACC claim for any work related injury or illness that resulted in time off work or restrictions at work? 

	(  Yes

(  No

	If yes, please detail below:

	

	3d) Are you taking regular medication that may affect your ability to carry out the requirements of the job applied for? 

	(  Yes

(  No

	If yes, please detail below:

	

	3e) Do you have or have you ever had a stress related illness or taken medication for a stress related illness?  

	(  Yes

(  No

	If yes, please detail below:

	


	SECTION 4) JOB SPECIFIC HEALTH QUESTIONS

	4a) Have you ever had any health problems related to working with computers, keyboards or a computer mouse? 

	(  Yes

(  No

	If Yes, Please detail below:

	

	4b) Have you had any form of occupational overuse syndrome or repetitive strain injury? 

	(  Yes

(  No

	If yes, please detail below:

	

	4c) Do you have any pain, stiffness, weakness, past injury or arthritis affecting the use of your hands/wrists or arms/shoulders or neck/lower back? 

	(  Yes

(  No

	If yes, please detail below:

	

	4d) When did you last have an eye test? 
	Date:
	

	Do you have problems with your eyesight such as being unable to see TV clearly, having problems reading signs or distinguishing colours?

	(  Yes

(  No

	If yes, please detail below:

	

	4e) Are you required to wear corrective lenses including contact lenses?  

	(  Yes

(  No

	If yes, please detail the type of lenses you use below:

	


	4f) When did you last have your hearing tested?
	Date:
	

	Do you have problems with your hearing such as being unable to hear voices or do you experience ringing in your ears?

	(  Yes

(  No

	If yes, please detail below:

	


	4g) Have you worked in noisy environments in the past? 

	(  Yes

(  No

	If yes, please detail below:

	

	4h) Is there any reason that you would not be able to wear the following? 

	Steel capped safety boots
	(  Yes    (  No

	Ear protection (ear muffs)
	(  Yes    (  No

	Safety glasses
	(  Yes    (  No

	Hard hat
	(  Yes    (  No

	Breathing apparatus or mask
	(  Yes    (  No

	Protective overalls
	(  Yes    (  No

	Gloves
	(  Yes    (  No

	If yes, please detail the reasons below:

	

	4i) Do you have a history of? 

	Eczema
	(  Yes    (  No

	Any skin condition affecting you hands
	(  Yes    (  No

	Asthma
	(  Yes    (  No

	If yes, please detail below:

	


	4j) The following questions relate to strenuous or heavy lifting 

	Have you ever had an epileptic seizure/fit?
	(  Yes    (  No

	Have you had an episode of loss of consciousness?
	(  Yes    (  No

	Do you take any medication that may affect your concentration?
	(  Yes    (  No

	Do you have diabetes?
	(  Yes    (  No

	Do you have a known heart problem?
	(  Yes    (  No

	Have you ever had sleep apnoea or other sleep related disorders?
	(  Yes    (  No

	A psychiatric or psychological condition (eg depression, anxiety, schizophrenia) that required medication?
	(  Yes    (  No

	If yes to any of the above, please detail below:

	

	4k) Do you have any arthritis, pain, stiffness, pins and needles or injury affecting the use of the following parts of your body?  

	Hands/wrists
	(  Yes    (  No

	Arms/shoulders
	(  Yes    (  No

	Neck
	(  Yes    (  No

	Back
	(  Yes    (  No

	Hips/knees
	(  Yes    (  No

	Feet
	(  Yes    (  No

	Have you ever had a back injury?
	(  Yes    (  No

	If yes, please detail below:

	

	4l) The following questions relate to working in a dusty environment.  Have you had any of the following in the past 3 months?  

	Wheezing in the chest
	(  Yes    (  No

	Coughing at night
	(  Yes    (  No

	Shortness of breath when walking at normal pace
	(  Yes    (  No

	Suffered from asthma
	(  Yes    (  No

	Taken steroid/prednisone treatment
	(  Yes    (  No

	Seen a doctor for your asthma
	(  Yes    (  No

	Been admitted to hospital
	(  Yes    (  No

	If yes to any of the above, please detail below:

	


	4m) Pre-employment Drugs Testing 
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CONSENT FOR PRE-EMPLOYMENT DRUGS TESTING

I consent to undergo drug testing. I understand this testing will be undertaken by a health

professional and laboratory appointed by KiwiRail. The purpose of the test is to determine

whether I have levels of legal or illicit drug(s) present in my urine, higher than the accepted

international standard as defined by the AS/NZS 4308:2001.

The drugs being tested for are cannabinoids, opiates, amphetamines, cocaine, and

benzodiazepines.

I also agree to provide a drivers licence or other agreed photographic proof of identity, which

will be shown to the health professional undertaking the drug test.

I hereby authorise the collection of a urine sample, and the release of the test results to the

authorised representatives of KiwiRail, Medical Advisor and the manager concerned.

Any collection, storage or exchange of information concerning the drugs test will be in

accordance with the requirements of the Privacy Act.

Results of the drug test will only be used for the purposes for which they were obtained.

I understand that a refusal to sign this consent form, submit to or co-operate fully with

testing, return of 2 dilute drug test results without reasonable cause, or avoid, adulterate,

substitute or falsify any sample or return a positive drug test result is likely to result in the

withdrawal of the job offer.

In the case of internal transfer or promotion a positive test result will in addition result in the

application of the A&D Guidelines including the fair treatment procedure.

Applicant Name: ___________________________________    ___________________________________

                                                                         Print                                                                                  Signature

Date: ___________________________

Supervisor /

Manager Name: ___________________________________     ____________________________________

                                                                         Print                                                                                    Signature

Site Name:  _______________________________________     RCC No.___________________________

                                                                         Print

Drs Appointment Date: __________________________________   Time:___________________________

NOTE: Supervisor / Manager MUST fax completed form to HSE team Fax: 09 363-7319 /

90319 or email HSEdrugtests@kiwirail.co.nz , Ph: 09 363-7317 / 90317.




	SECTION 5) DIVERSITY INFORMATION 

	As an EEO employer, in order to manage the diversity of our workforce and meet the needs of our employees we would like to collect the following data for statistical purposes. 

The questions asked in this section are purely voluntary, you do not have to answer them if you do not wish to,  but if you are prepared to help we would appreciate your response.



	5a) Which ethnic group do you belong to? Please check all that apply to you. (This data will only be used for the above stated purpose and this question is voluntary)

	(  New Zealand European

(  Maori

(  Samoan

(  Cook Island Maori

· Tongan

· Niuean 


	· Australian

· South African

· Indian

· American

· Canadian

· British
	· Indonesian 

· Chinese

· Japanese

· Korean

· Other 

      (eg Dutch, German, etc)

	If Other, please detail below:

	

	5b) Do you have or identify with having a disability? (this data will only be used for the above stated purpose and this question is voluntary)

	(  Yes

(  No


	SECTION 6) REFEREES

	I consent to KiwiRail obtaining confidential verbal or written information about me from the referees that I have nominated below for the purpose of assessing my suitability for this position.  

	Referee #1 Name
	
	Position Title
	

	Company Name
	
	Phone (wk)
	

	Address
	
	Phone (mob)
	

	Address
	
	E-mail
	

	Referee #2 Name
	
	Position Title
	

	Company Name
	
	Phone (wk)
	

	Address
	
	Phone (mob)
	

	Address
	
	E-mail
	

	

	APPLICANT DECLARATION

	I declare, to the best of my knowledge that the information I have provided in this questionnaire (and my on line application and CV) is complete and correct.  I understand that if any false or deliberately misleading information is given or information withheld I may disqualify from appointment, not be employed or if I am employed I may be dismissed. I also understand that any false information given may also result in loss of entitlement for any work related compensation.



	Name:
	

	Signature:
	

	Date:
	


This form must be returned to the Recruitment Centre or HSE
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