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EMPLOYMENT REGISTRATION PACK – LABOUR MANAGEMENT SERVICES 
 

 
CANDIDATE NAME: _____________________________________________________________________________  

SKILL CATEGORY: ______________________________________________________________________________  

POSITON(S) APPLIED FOR: ________________________________________________________________________  

 

WHAT IS THIS PACK? 
This Registration Pack encompasses all requirements that need to be completed by yourself in its entirety 
so we can consider you for future assignment prospects with our company. 

HOW DO YOU COMPLETE THIS PACK? 
The following is a list of instructions and explanations in relation to your successful completion of our 
registration pack. If you have any queries please ask one of our friendly staff for help for they will be more 
than happy to assist you. 
 
1.  Contact Details And Qualifications - It is to your benefit that you complete these pages with all 

details being requested and that you provide us with copies of all relevant ticket/licenses that you 
may have. This will assist us in matching your skills with relevant jobs and then to be able to contact 
you quickly and easily. 

 
 Please ensure your contact details are correct and call regularly to keep us advised of any changes to 

these details. 
 
2.  Work History and Referee Details - Even if your work history is outlined in your resume please 

ensure that we know names of your referees in relation to your last four jobs and their current 
contact phone numbers. It makes the process of reference checking a lot easier if we know exactly 
who to speak to and where to contact them. 

 
3.  Pre-assignment Medical Assessment - It is important that we are made aware of any 

health/fitness problems you have had in the past or are currently experiencing as the last thing 
Rapallo Engineering wants to do is place you on a job that may jeopardize your health. A very 
stringent part of our recruitment process is ensuring that the physical and environmental 
demands of a job are compatible to you as a worker. 

 
 This assessment assists us in determining whether your current physical and health status is 

likely to be compromised by any job that we may consider you for.  Please advise us of any changes 
to these details. 

 
4. Declaration Page - One signature covers all requirements of this Registration Pack so be sure you 

read the declarations and understand what you are acknowledging. 



 

Application Form  Page 2 of 8 

Private and Confidential 

 

Please answer all questions within this application. Your application may not be considered if you do not 

provide all the information requested. 

 

CONTACT DETAILS 

First Name:  _______________________________  Surname:    

Preferred Name: ___________________________  Title:    

Phone Number:  ___________________________    Mobile Number:  

E-mail Address: ____________________________  DOB:  

Street Address:  _________________________     

Suburb: ___________________________________ State:    

Postcode: _________________________________      

Postal Address: (If different from above) _  _____   

Suburb: ___________________________________ State:    

Postcode: _________________________________    

 

Are you a permanent resident of Australia? Yes / No (circle)  

If no, please complete the details below and attach a copy of your current Visa: 

Passport number:   Type of Visa (eg work, student):   

Current Visa Number:   Visa expiry date:   

 

EDUCATION AND QUALIFICATIONS 
 
 Qualification Achieved  Year Obtained 
 
Secondary:      
 
Trade:     
 
Tertiary:     
 
Other:     
 

FOR TRADESPERSONS ONLY (please attach copies) 
 
Trade:   
 
Summary of Apprenticeship Work Experience:       

 
If not trained in Australia, do you possess Australian Tradesperson’s Rights Certificate?   Yes / No (circle) 
 
If Electrical tradesperson, class of licence:         Licence no.:    
 
Expiry Date:  State of Issue:   
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OTHER SKILLS (please attach copies) 
 
Driver’s License No.  ______________  Expiry Date:   Classes:   

Current Yes / No (circle)  State:   

 
 
 

QUALIFICATIONS / TICKETS / LICENCES (please attach copies) 

 

Licences or Certificate of 

Competency 

Level Date Expiry Date Last Used Date Years Held 

Elevated Work Platform     

Crane Operator     

Forklift     

Scaffolding     

Rigging     

Dogging     

Working at Heights     

Confined Space     

Others:     

     

     

 

List any other relevant experience, qualifications or skills that you feel may be relevant to this 
application: 

  

  
It is a condition of employment that employees must maintain current licences for the position/s they occupy, 
and will be dismissed, or offered alternative work if available, if a licence is cancelled or suspended.  Should 
you have a licence cancelled or suspended, you are required to notify the Company as soon as practicable. 

 

WORK PREFERENCES (please circle) 

Local / Metro Area    Fly in / Fly out   Shift / Weekend 

Drive in / Drive Out     Casual    Shutdowns 

DO YOU HAVE THE FOLLOWING? 

Do you have steel capped boots?  Yes     No   

Do you have your own hand tools?  Yes     No   

Do you have sturdy long sleeves and long pants work clothing?  Yes     No  
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YOUR WORK HISTORY 

Please list below your last four employers - (beginning with your current or most recent employer).  
This section is to be completed on the understanding that a verbal reference check will be conducted with these 
employers. Please note that we cannot accept EMPLOYMENT AGENCIES as referees, you need to advise the name of the 
company and your direct supervisor i.e. the person who was responsible for allocating your work duties and to whom you 
reported. Your last 3 places of employment will be contacted for a reference check. 
 
The Rapallo Engineering is granted permission to check references and to verify previous employment and 
quality of work. Yes / No (circle) 
 
Sign as accepted by applicant: X.....................................................................................Date: ………………  
 
If you are currently employed, how much notice must you give to your current employer? .................................  
If you are currently employed, can we contact your employer for a verbal reference check? Yes / No (circle) 

Current or Most Recent Company: ...................................................................  Phone No:  ..............................  
 
Employed From:  ...............................  To:  ..............................   

Position/s Held: .....................................................................................................................................................  

Summary of Duties:...............................................................................................................................................  

  ...................................................................................................................................................  

Name and position of person you reported to: ...................................................................................................  

Employment type:  Casual     Permanent      Reason for leaving:…………………………………. . 
 
 

Previous Company:  ......................................................................................... Phone No:  ..............................  
 
Employed From:  ...............................  To:  ..............................   

Position/s Held: .....................................................................................................................................................  

Summary of Duties:...............................................................................................................................................  

  ...................................................................................................................................................  

Name and position of person you reported to: ...................................................................................................  

Employment type:  Casual     Permanent      Reason for leaving:………………………………..  ..  
 
 

Previous Company:  ......................................................................................... Phone No:  ..............................  
 
Employed From:  ...............................  To:  ..............................   

Position/s Held: .....................................................................................................................................................  

Summary of Duties:...............................................................................................................................................  

  ...................................................................................................................................................  

Name and position of person you reported to: ...................................................................................................  

Employment type:  Casual     Permanent      Reason for leaving:…………………………………..  
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PRE-ASSIGNMENT MEDICAL ASSESSMENT 

 

MEDICAL HISTORY Please 
circle 

If answered YES, please provide 
details 

Are you being treated by any doctor for any illness? Yes / No  

Have you been hospitalized for any illness / accident / medical 
condition? 

Yes / No  

Have you had any serious injury or illness? Yes / No  

Are you taking any medications? Yes / No  

Are you colour blind? Yes / No  

Have you had any operations? Yes / No  

Have you had any time off work in the last year? Yes / No  

Do you or have you ever had upper back or neck problems? Yes / No  

Do you or have you ever had Low Back Pain? Yes / No  

Have you any medical or surgical condition? Yes / No  

Is there a family history of any medical conditions? Yes / No  

Have you ever been refused life insurance, disability insurance, 
employment or Military Service? 

Yes / No  

Is there any reason why you cannot wear safety or protective 
equipment? 

Yes / No  

Have you ever suffered Blood Pressure or Heart Trouble?  Yes / No  

Do you or have you ever had Lung Problems/Asthma/Bronchitis? Yes / No  

Do you or have you ever had Fits/Seizures/Blackouts? Yes / No  

Do you or have you ever had Persistent Headaches/Migraines? Yes / No  

Do you or have you ever had any Joint Problems/Fractures? Yes / No  

Have you ever tested positive in any workplace drug & alcohol 
screening test? 

Yes / No  

Do you or have you ever had any Skin Disorders/Dermatitis? Yes / No  

Do you or have you ever had any Repetitive Strain/Overuse injury?  Yes / No  

Do you or have you ever had mental/ nervous or behavioral troubles? Yes / No  

Do you or have you ever had loss of hearing/ear infections? Yes / No  

Do you need to wear glasses for your normal work? If so do you have 
prescription safety glasses? 

Yes / No  

Are you affected by heights or confined spaces? Yes / No  

Have you ever had Tuberculosis? Yes / No  

Have you ever had a Hernia? Yes / No  

Do you or have you ever had Stomach Problems/Ulcers? Yes / No  

Do you nave Diabetes? Yes / No  

Do you or have you ever had Arthritis/Rheumatism? Yes / No  

Do you or have you ever had Hepatitis / Jaundice /Liver trouble? Yes / No  

Do you have any known allergies? Yes / No 

 

Details:    

 

 

Height:……………………….Weight:…………………………….. 

BMI 

……….. 

Formula for calculating BMI (Body Mass 

Index): kg/m² 
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DO YOU HAVE ANY DIFFICULTY WITH THE 
FOLLOWING ACTIVITIES? 

Please circle 
If answered YES please provide details  

Running 100 meters Yes / No 

 

 

Walking on rough ground Yes / No  

Kneeling Yes / No  

Standing for two hours Yes / No  

Turning your head rapidly Yes / No  

Using hand tools Yes / No  

Concentrating for any length of time Yes / No  

Hearing a normal conversation Yes / No  

Climbing a ladder Yes / No  

Crouching Yes / No  

Sitting for two hours Yes / No  

Lifting or bending Yes / No  

Gripping firmly with both hands Yes / No  

Reading ordinary print Yes / No  

Repetitive movements of the hands or arms Yes / No  

Understanding English  Yes / No  

HAVE YOU HAD ANY EXPOSURE TO ANY OF THE FOLLOWING IN YOUR PAST JOBS? Please circle 
Please circle 

If answered YES please provide details Loud noise / explosives / gunfire Yes / No i Yes / No  

Have you had a hearing test?  Yes / No If YES when? 

Asbestos  Yes / No  

Chemicals  Yes / No  

Radiation  Yes / No  

Dust  Yes / No  

 
You may be required to work in a remote area and it is essential that you indicate any medical conditions or 
requirement as medical assistance may be limited. 
 
Except as stated above, do you have any medical condition or other factors which may impair or restrict your 
ability to perform the position/s applied for?  Yes / No (circle) 
 
If you have circled yes to the above, please provide details: 

  

  

 
Do you agree to a pre-employment medical assessment? Yes / No (circle) 
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WORKERS COMPENSATION HISTORY 
 
Worker's Compensation legislation enables employers to disallow compensation claims for disabilities which 
employees were aware of, but knowingly provided false and misleading information about at commencement of 
employment.   
 

Have you ever had a work related injury? Yes / No (circle) 

If yes please provide details: 

  

  

 
Have you ever had a workers compensation claim? Yes / No (circle) 

If YES, did you receive a ‘Final Medical Clearance'? Yes / No (circle) 

If NO, what is your current ‘Fitness for Work’ on last medical Certificate? 

  

  

 

Please provide detail of any work injury which required a Workers' Compensation claim: 

 
Date of Injury Nature of injury Days off Work Extent of recovery Employer/Location/State 
 (Full/Partial) Injury Occurred 

 

 

 

 

 
Do you consent to the verification of your Workers Compensation History by Rapallo Engineering or our 
Insurer?  Yes / No (circle) 

 
Signature of Applicant: X .................................................................................................... Date Signed:  .......................  
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DECLARATION 
 
PRE-ASSIGNMENT MEDICAL ASSESSMENT: 

 I have been advised that, under Workers Compensation Injury Management legislation, the 
relevant Workers Compensation board has discretion to refuse to award compensation, which would 
otherwise be payable, where it is proved that a worker has at the time of seeking or accepting an 
assignment willfully and falsely represented himself or herself as not having previously suffered 
from the disability, which is the subject of the claim for compensation. 

Yes     No   
 

 If Rapallo Engineering assigns me to a job then I will immediately advise them of any illness, injury 
or workers compensation claim I have had between signing this document and the commencement 
of an assignment. 

Yes     No   
 

 If I am being considered for an assignment I am prepared to undergo any compulsory pre-
assignment medical examination, on the understanding that this does not indicate an offer of 
engagement by Rapallo Engineering to myself. 

Yes     No   
 
I AM PREPARED TO: 
Comply with Rapallo Engineering and the Client Safety Rules and Regulations Yes     No   

Work to the full extent of my competence and capability Yes     No   

Comply with Rapallo Engineering and site Drug & Alcohol Policy 
 (Incl. on site random testing)  Yes     No   

Comply with Rapallo Engineering and site Safe to Work Policy Yes     No   

Comply with Security Requirements (incl. random bag / vehicle inspections)  Yes     No   

Comply with any instructions issued by the Site Supervisor or 
the statutory General Manager of the Mine Yes     No   
 
I HAVE: 

Provided details of my experience and copies of all relevant  
qualifications, licences and certificates Yes     No   
 
 
DECLARATION 
 
I, ………………………………………………..confirm that the information supplied in this application is correct.  I 
understand that information supplied that is incorrect or misleading will render my application for a Site Access 
Permit void, or my application being rejected forthwith.  In the event that my application is successful and 
details contained in this application are found to be false or incorrect then I understand my employment may be 
terminated. 

 
 
X             
Signature of Applicant       Date Signed 
 
 
             
Signature of Rapallo Engineering Representative    Date Signed 
 

Thank you for your co-operation in completing Rapallo Engineering’s Employment Registration Pack 



 
 
 
 
 
 
 
 

 
 

10 Elmsfield Road Midvale WA 6056 
10 Broadwood Street West Kalgoorlie WA 6430 

 
Telephone (08) 9021 8399 
Facsimile   (08) 9021 6901 

 
 
 
 

RAPALLO 
SAFETY & GENERAL 

INDUCTION BOOKLET 
 
 
 
 
 
 

March 2015 
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1. Safety Overview 
 

The Management of Rapallo recognises and accepts its obligations to take all practical measures to 
protect the health, safety and welfare of all its personnel. 
 
Therefore, it is Rapallo’s objective to provide the necessary resources to ensure all its operations are 
conducted in a safe and efficient manner. As a company we are committed to developing and 
implementing a proactive Occupational Health and Safety Programme, which provides for: 
 

 Safe Work Practices 

 Safe Place of Work 

 Protection of the Environment 

 Identification and rectification of Health and Safety Hazards 

 Accident and Illness Reporting and Investigation Procedures 

 Fit for purpose equipment, maintained in a safe working condition 

 Training and provision of qualified, competent personnel and supervisors 

 Audit and review of all systems annually or as changes occur. 
 
2.  Duty of Care 
 

Both the Occupational Safety and Health Act 1984 and the Mines Safety and Inspection Act 1994 
outline the concept of duty of care which applies to employers and employees alike. 
 
The Act sets out general requirements that aim to promote and secure workers’ safety and health and 
to minimise hazards. 
 
Under statutory requirements employers have a duty of care to: 
 

 provide and maintain safe systems of work to ensure employees are not exposed to hazards. 

 provide information, instruction, training and supervision. 

 consult and cooperate with employees and safety and health representatives regarding 
occupational safety and health at the workplace. 

 provide adequate personal protective clothing and equipment to protect employees from 
hazards that cannot be eliminated. 

 ensure the use, handling, transportation and disposal of plant and substances is conducted safely. 
 
Employees must take reasonable care to protect themselves and others in the workplace. They must 
cooperate with employers, follow safe work procedures and use protective equipment at all times. 
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3.  Safety Values 

 
Toolbox meetings are held regularly to discuss safety, accidents, incidents or general issues which may 
have occurred.  
 
Personnel will be encouraged to suggest ways to improve safety in the workplace. Toolbox meetings 
will be minuted with a copy of the minutes supplied on the notice board, workshop supervisor’s office 
and administration office.  
 
Employees are encouraged to approach Supervisors at any time a matter requires attention. 
 

4.  Fitness for Work  
 

Rapallo is committed to providing a safe workplace in which its employees and peer workers are not 
exposed to hazards arising from the abuse of alcohol, drugs or fatigue. All personnel are required to: 
 
�ƒ Present themselves to their workplace in a fit condition for work. 
�ƒ Rapallo has a strict policy that prohibits the possession of non-prescription drugs and alcohol in 

the workplace. As per Regulation 4.7 of the Mines Safety & Inspection Act 1994, no person is to 
enter the workplace while under the influence of drugs or alcohol.  

�ƒ All personnel are required to participate in drug and alcohol screening programs, any personnel 
found exceeding the limits set, whilst at work in the Rapallo policy document (e.g. alcohol 0.00%) 
may have their contract of employment terminated. 

�ƒ Personnel must, under the Duty of Care, report to the Supervisor any other person they consider 
to be under the influence of alcohol or drugs. The affected worker will be taken for drug testing. If 
tests are negative, the worker will be returned to their workplace and paid their normal rate of 
remuneration.  

�ƒ Advise your site supervisor and Rapallo on any occasion, if you have concerns for your personnel 
fitness for work. 

  
Rapallo considers the success of this Policy an important part in providing a safe workplace for all 
persons. 

 
5. Environmental Policy 

 
Rapallo personnel operating at all sites must familiarise themselves with the Environmental Policy 
pertinent to the area they are working at and ensure they perform their duties in a manner that does 
not breach this Policy. 
 
It is Rapallo’s intention to protect the environment by: 

 Not travelling on unmarked roads or in virgin bush 

 Protecting soil from wind and water erosion 

 Preventing contamination of the soil from oil and chemical spillage 

 Refraining from removing trees and other plants or dead wood to protect flora and fauna 
 

As a company, we will endeavour to take all action necessary to prevent pollution, erosion and 
degradation of the environment and respect all environmental values. 

 
6.  Site Specific Inductions 
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