
Employment Application Form

Send Completed Applications To:

Availability - Date:

Position Applying For:

Applicant Information

Medical Information

Skills & Qualifications

Please list any skills or 

qualifications you hold 

relevant to the position 

you are applying for:

Post To: 

Thermal Electric Elements   ATT: Recruitment 

7 Buckman Cl, Toormina NSW 2452

Fax To: 

ATT: Recruitment 

02 6653 3839

Email To: 

hrm@thermalelectric.com.au

Last Name: First Name:

Street Address: Suburb:

State: Postcode: Mobile: Home Phone:

Email:

Date:

Full Time Part Time

How did you find out about this job?

Yes No NoYes

NoYes

Yes No

Seek TEE Website Other (please specify)

Are you an Australian citizen or resident? Are you of Aboriginal or Torres Strait Islander descent?

Do you have any medical conditions which may affect your ability to carry out the duties of the position you are applying for?

If yes, please describe the condition(s) below:

Are you currently on any medication that the company should be made aware of?

If yes, please list the medication(s) below:

I agree to undergo a medical examination including drug and alcohol testing to assess my ability to perform the job if offered employment

I decalre that all the information supplied in this application is true and correct

Acknowledgment

Signature: Date:

Please ensure you include a copy of your current 

resume with your application
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