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OPAC Application Form
Thank you for applying for a position at OPAC.

Personal Details (Please indicate with a tick the preferred/main number to contact you on)
	Surname
	
	Work Phone
	

	First Name
	
	Mobile
	

	Gender
	
	Home Phone
	

	Date of Birth
	
	Address
	

	Email
	
	Town
	


Are you currently registered with WINZ
Yes / No

In case of emergency who do we contact 



  Phone






Have you worked in a packhouse/field before? (Please circle)
No

Yes
If YES, where?





For how long 




Skills and Licences

List all relevant qualifications/certificates/licences etc. eg First Aid Certificate, Forklift Licence. Attach C.V. if you have one.
Note please attach photocopies of all licences






Licence Number
	
	

	
	

	
	

	
	


Employment History

	Name of last employer
	Phone Number
	Date Employed
	Position Title
	Reason for leaving

	
	
	
	
	

	Next most recent employer
	Phone Number
	Date Employed
	Position Title
	Reason for leaving

	
	
	
	
	


Name a person who will give you a reference (excluding family members)

Name:





  Phone Number:




Health and Safety

	
	
	If yes please specify/give details below

	Do you have a medical, allergic or physical condition or injuries that may affect your ability to effectively carry out your duties
	Yes / No
	

	Are you currently receiving medical treatment or are you taking prescription medicine?
	Yes / No
	

	Do you need to bring prescription medicine to work?
	Yes / No
	

	Do you have a hearing disability?
	Yes / No
	

	Have you ever suffered a back injury?
	Yes / No
	

	Have you ever claimed compensation from ACC?
	Yes / No
	

	Do you currently suffer from any infectious diseases? (see attached list)
	Yes / No
	

	Infectious Diseases: Campylobacter, Chicken Pox, Conjunctivitis (viral & bacterial), Cryptosporidium Giardia, Gastroenteritis (viral), Glandular Fever, Hand/Foot and Mouth Disease, Hepatitis A, Hepatitis B, Measles, Meningitis (Meningococcal), Mumps, Rubella, Ringworm, Salmonella, Scabies, Slapped Cheek, , Streptococcal Sore Throat, Whooping Cough (Pertussis), Other……………….


What is your preferred choice of work?
Packhouse Positions Available
	Production Team Supervisor
	Quality Team Supervisor
	Floor Team Leader
	Tray Prep Team Leader

	EAN Coordinator
	Equipment Operator
	Tray Preparer
	Packer

	Labeller/Lidder
	Stacker
	Strapper
	Grader Team Leader

	Grader
	Quality Control (Accredited)
	Quality Control (Trainee)
	Coolstore Supervisor

	Forklift Operator (Bin Tip)
	Forklift Operator (Packaging)
	Forklift Operator (Inwards)
	Forklift Operator (Coolstore)


Please write your preferred Packhouse Position here (from list above) 







	General Orchard Worker
	Pruner
	Picker
	Tractor Driver

	Transporter Driver
	Yardie
	Grafter
	Flower Picker

	Forklift Driver
	Quality Controller
	Other
	


Field (Please rank you selection from 1 to 3 as your preferred position down)

What shift would you like? (Circle one only)
Any Shift

Day

Night

Are there any days you are not available to work? If yes please give details

What date are you available to start work? 






What date are you available to work until?






Are you legally entitled to work in New Zealand? (Please circle one)
As a New Zealand Citizen


Yes / No

As a permanent resident


Yes / No

As a holder of a current Work Permit/Visa
Yes / No

(If yes) Type:





Please note you will be required to show your photo ID or passport to the employment officer when applying for a position

Criminal Offences

Do you have any criminal convictions? Do not include any concealed under the Criminal Records (Clean Slate) Act 2004

No
Yes
If yes please give details 









Are there any charges pending against you?

No
Yes 
If yes please give details 









Declaration and Consent- Please read carefully
I consent to OPAC seeking information, on a confidential basis, about me from any previous employers or referees and authorise the information sought to be released for the purposes of ascertaining my suitability for the position for which I am applying. The information received by OPAC is supplied in confidence, and evaluative material will not be disclosed. I also consent to OPAC seeking information from the Government Agencies or providing information to Government Agencies for employment related purposes.
For the purpose of providing a safe and healthy workplace, I acknowledge that I may be asked to undergo a pre-employment drug test. Refusal to undergo a drug test or a failed test will result in me not being employed. If I am employed before the results of my pre-employment drug test are available and/or receive a failed result, then my employment will terminated immediately. I also acknowledge that I may be drug/alcohol tested, following a workplace accident/incident, reasonable cause and randomly tested. Refusal to undergo a drug/alcohol is considered serious misconduct and may result in immediate dismissal.

I declare that all the information supplied in this application is true and correct and I understand that if any incorrect, misleading or suppressed information on this form or on any other document provided to OPAC in any form whatsoever by any means, may lead to disqualification, or if appointed, to termination. 

Signature of applicant







 Date 




OFFICE USE ONLY

	Confirm Work Permit
	Photocopy Passport
	Employment Agmt Completed/Signed

	Permit Number
	Passport Number
	Employment Officer

	Permit Expiry Date
	Passport Expiry
	Signature of Officer

	Viewed Licences
	Country Issued
	Date of Signature

	Comment:
	Entered into Database


Office Bar Code





This information is collected for the purposes of assessing your suitability for employment at OPAC


This application is for employment at OPAC and forms part of the conditions of employment


Applicants must be 16 years of age or more


The completion of this form does not indicate there is any obligation on the company to engage the applicant





Once completed please return this form along with all other necessary documentation including an IRD form and Bank Account details to OPAC Head Office either in person, by post to OPAC PO Box 339, Opotiki, 3197 or via email to �HYPERLINK "mailto:personnel@opac.co.nz"�personnel@opac.co.nz� 








Opotiki Packing and Coolstorage Ltd, 93 Waioeka Rd, PO Box 339, Opotiki 3197
Phone: 07 315 8700 Website: www.opac.co.nz


