
PORT LINCOLN TUNA PROCESSORS PTY LTD 
ABN 81 007 745 333 /ACN 007 745 333 

122 – 128 Proper Bay Road, Port Lincoln  SA  5606 
PO Box 1640, Port Lincoln  SA  5606 

Telephone:  (08) 8682 8800 
Facsimile:  (08) 8682 4976 

         
 

APPLICATION FOR EMPLOYMENT 
 
 

Port Lincoln Tuna Processors is an equal opportunity employer.  Your information will be 
treated in confidence. 
 
Position Applied for : _____________________________________________________ 

Surname : __________________________  Given Names :______________________ 

Home Address : _________________________________________________________ 

____________________________________  Postcode :__________________________ 

Postal Address : _________________________________________________________ 

____________________________________  Postcode : _________________________ 

Home Telephone : ____________________  Mobile : ___________________________ 

Date of Birth : _______________________  Tax File Number : __________________ 

Do you speak, read or write languages other than English? YES / NO 
If Yes, What Languages? ___________________________________________________ 

Are you able to speak, read and write in English? YES / NO 

Are you legally entitled to work in Australia? YES / NO 
 
EDUCATION AND RELEVANT SKILLS FOR THE POSITION 
List formal qualifications and skills relevant to the position 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
EMPLOYMENT RECORD 
List, starting with your present or last job or school 

EMPLOYER POSITION FROM TO REASON FOR LEAVING 
     
     
     
     
     
     

 
 

 



Please circle correct answer. 
 

Do you object to us contacting your previous employers?  YES / NO 

Do you have any medical disability or physical impairment that may restrict you from 
carrying out duties of the job for which you are applying? YES / NO 
 

Have you had any recent illness, operation of disease that may hinder you carrying out the  
duties of the job for which you are applying? YES / NO 

Are you willing to undergo a medical examination?  YES / NO 

Are you willing and able to work overtime and / or weekends or at country sites? 
 YES / NO 

Have you been convicted for fraud or a crime? YES / NO 

Do you have your own means of transport to and from work? YES / NO 

I understand that this job application is for a casual position. YES / NO 

Please attach – Resume, Copy of Drivers Licence and any other Certificates eg 
Forklift etc. 
 
REFEREES 
Please list three (3) persons whom we may contact. 

NAME BUSINESS NAME / PERSONAL TELEPHONE 
   
   
   
   
   
 
The above information is accurate, true and correct.  
This application will remain on file for 3 months only. 
 
 
SIGNED : __________________________  DATE : ___________________________ 
 
 

____________________________________________________________________________________ 
 

OFFICE  USE ONLY 

Completed Income Tax Declaration Form YES / NO 

Bank & Branch : _____________________  Account Number : ___________________ 

Position : _______________________________________________________________ 

Starting Rate : _______________________  

Superannuation Fund :  ________________  

Commencement Date : _________________  


