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	Gladstone Operating Services Pty Ltd
A.C.N. 061 519 275
(Operator for the Gladstone Power Station Joint Venture)



REGISTRATION OF INTEREST FOR EMPLOYMENT 
SPECIFIC TASK EMPLOYMENT / OVERHAULS
	INFORMATION ON COMPLETING THIS FORM
· Complete all sections.  Incomplete forms will not be processed

· Attach photocopies of supporting documentation i.e.,


Current resume, blue card, all relevant licences, trade papers, current medipass

· Submitting this form is not an offer of employment and does not guarantee employment at NRG Gladstone Power Station

	COMPLETED FORMS AND SUPPORTING DOCUMENTATION CAN BE:

Emailed:
employeerelations@nrggos.com.au
Posted:
PO Box 5046, GLADSTONE  QLD  4680
Faxed:
07 4976 5191

Delivered to:   Reception – Employee Relations



NRG Gladstone Power Station



Hanson Road, Gladstone  Qld  4680
Enquires:
Employee Relations – Ph: 07 4976 5211

	The information collected and retained by NRG GOS in this process or otherwise obtained about a prospective employee shall be collected and maintained in accordance with the Privacy Act 2000.  In signing the Registration of Interest form you provide your written and informed consent for the information to be retained by NRG GOS for a period of 6 months and also to be available to NRG personnel who are seeking specific task employees.


	PERSONAL DETAILS

	

	Surname:
	
	Given Names:
(& preferred Name)
	

	Home Address:
Current Residential Address
	

	
	

	Postal Address:
	

	
	

	Home Phone:
	
	Mobile No:
	

	Work Phone:
	
	Email Address:
	

	

	Have you previously been employed by NRG?
If yes when was the last time you worked at NRG
	Yes 

 FORMCHECKBOX 

	Year _____
	No 

 FORMCHECKBOX 


	Are you an Australian Resident?

(If you are not an Australian Resident, please attach Visa documentation that allows you to work in Australia)
	Yes 

 FORMCHECKBOX 

	
	No 

 FORMCHECKBOX 



	POSITION SOUGHT

	

	Based on your skills and qualifications please state type of position you are interested in – i.e. Fitter, Plant Services Employee, Rigger, Safety Officer, etc

	


	EMPLOYMENT HISTORY

	

	Please list your last 2 positions held – Start with your recent employment and attach a current copy of your Resume (CV)

	1.
	Company Name: 
	
	Position Held:
	

	
	Name of Supervisor:
	
	Contact No:
	

	
	Employment Dates:
	FROM ……/…../….. TO…../.…./….:
	Location:
	

	
	Reason for Leaving:
	

	
	
	
	
	

	2.
	Company Name: 
	
	Position Held:
	

	
	Name of Supervisor:
	
	Contact No:
	

	
	Employment Dates:
	FROM ……/…../….. TO…../.…./….:
	Location:
	

	
	Reason for Leaving:
	


	QUALIFICATIONS 

	

	Please record all qualifications and licences plus attach a copy of all documentation to this Form

	Highest Level of Education Achieved 
	
	    Year Completed
	

	Trade Qualification 
	
	Certificate / Licence No:
__________________
	    Year Completed
	

	


	LICENCES / TICKETS – record all details where applicable – attach copies 

	

	Description
	Ticket

/Licence No:
	Class
	State Issued 
	Date of Issue
	Expiry date
	NS CODE
	OFFFICE USE
ONLY

	
	
	
	
	
	
	
	CODE
	ENTER

	Blue Card – General Construction Safety Induction
	
	
	
	
	
	
	BLUE
	

	Drivers Licence
	
	
	
	
	
	
	DLIC
	

	Rigging Basic
	
	
	
	
	
	RB
	BRIG
	

	Rigging Intermediate
	
	
	
	
	
	RI
	IRIG
	

	Rigging Advanced
	
	
	
	
	
	RA
	ARIG
	

	Scaffolding Basic
	
	
	
	
	
	SB
	BSCF
	

	Scaffolding Intermediate
	
	
	
	
	
	SI
	ISCF
	

	Scaffolding Advanced
	
	
	
	
	
	SA
	ASCF
	

	Dogger
	
	
	
	
	
	DG
	DOGR
	

	Forklift
	
	
	
	
	
	LF
	FKLT
	

	Elevated Work Platform
	
	
	
	
	
	WP
	WPTM
	

	Bridge / Gantry Crane
	
	
	
	
	
	CB
	GCNE
	

	LBG Bridge Gantry Crane
	
	
	
	
	
	LBG
	GCN2
	

	Other Crane_____________
	
	
	
	
	
	
	
	

	Advanced First Aid
	
	
	
	
	
	
	AFA
	

	LV Switchboard Rescue
	
	
	
	
	
	
	LVRE
	

	Other 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	


	MEDICAL ASSESSEMENT / FITNESS FOR WORK

	

	It is important that you be medically fit to perform the duties associated with the role/position you are registering for:   All appointments are conditional upon a satisfactory health assessment and returning a test result for alcohol and other drugs.

	

	Please indicate if you hold the following:  

	NRG MEDICAL
    
	Yes  FORMCHECKBOX 
  
No   FORMCHECKBOX 

	MEDI PASS
	Yes  FORMCHECKBOX 
   
No   FORMCHECKBOX 
  

	
	
	Attach copy of both sides of card
	

	

	There are many areas within NRG that require you to work in confined spaces, at heights or in unpleasant dirty conditions.  Would these working conditions prevent you from performing your duties

	Yes  FORMCHECKBOX 
  
No   FORMCHECKBOX 
  

	
	If yes please provide further details

	
	

	
	

	
	

	Do you have a medical condition that we should be aware of that may prevent you from performing your duties
	Yes  FORMCHECKBOX 
  
No   FORMCHECKBOX 
  

	
	If yes please provide further details 

	
	

	
	

	


	DECLARATION

	

	I certify that the information provided in the application is true and correct and I have no objections to NRG obtaining a verbal reference regarding skills, qualifications and experience from past employers

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

	Print Name:  ................................................................................................................................................
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