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APPLICATION FOR APPRENTICESHIP 

Insert job code for position applying for (from job advert): 

Note: One application form per position. If applying for multiple positions another application form is required. 

Q: Why do you want this apprenticeship? 

A: 

Q: What are your main strengths that will help you to successfully complete this apprenticeship? 

A: 

Q: : Apprenticeships require a commitment to 3 or 4 years learning and attendance to trade school. Do you see 
any issue in meeting these requirements and what do you see as the biggest challenge of completing your 
apprenticeship? 

A: 

Q: Would you like to be considered for gaining experience and exposure to other AKD sites & communities? 

Date: 

First Names: Surname: 

Address: 

Post Code:  Date of Birth: 

Telephone:     Mobile: 

Email: 

Yes No Maybe
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APPLICATION FOR APPRENTICESHIP 
Please answer the following questions:

Yes/No 
o Do you have a current Australian driver’s licence?

If ‘Yes’ please provide: Number: Class:  

o Do you have any sensitivities/allergy to any chemicals or products......etc....? 

If ‘Yes’ please describe 

o Do you have any vision impairment or colour blindness?

If ‘Yes’ please describe

o Why are you interested in joining the AKD team?

o What are your personal and career goals?

CONDITIONS OF EMPLOYMENT 

I agree that if my application for employment is accepted: 

1. To undertake a pre-employment medical or functional assessment and a drug and alcohol urine screen.
2. To use all protective clothing and safety equipment prescribed by the Company and in the manner directed.
3. To report any injury sustained immediately to the relevant supervisor.
4. To work shift work and/or reasonable overtime as required.
5. To abide by all Company Policies and Procedures at present in force, or as notified in the future.
6. That failure to comply with such rules and regulations may render me liable for dismissal.

PLEASE CHECK YOUR ANSWERS CAREFULLY AS ANY INCORRECT OR MISLEADING INFORMATION GIVEN MAY RESULT IN THE 
CONTRACT OF EMPLOYMENT BEING TERMINATED. 

I BELIEVE THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT. 

Signature of Applicant: 

Date: 
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