
 
CLEVELAND  FREIGHTLINES  PTY  LTD 

APPLICATION  FOR  EMPLOYMENT 
 

 
Your interest in joining the Cleveland Freightlines Pty Ltd team of 
“Mack Munchers” is appreciated.  We are a road transport company,  
where job satisfaction, enthusiasm and loyalty to the company are of  
great importance. 

 
            PLEASE COMPLETE THIS APPLICATION 
    ANSWERING ALL THE APPLICABLE QUESTIONS 
 
 

PERSONAL DETAILS 
 

Surname:_______________________Other names:__________________________ 
Address:_____________________________________________________________ 
Telephone:Home_________________Mobile:_______________________________ 
Date of Birth:____________________Place:________________________________ 
Marital Status:_______________________________________________________ 
Wife’s full name or Next Of Kin:_________________________________________ 
Emergency contact number:_____________________________________________ 
No. of children (if applicable) _________Ages:______________________________ 
Do you have any hobbies or interests:_____________________________________ 
How were you referred to our company: __________________________________ 
Are any of our current Drivers known to you:______________________________ 
If yes, please give details: _______________________________________________ 
 
 
 
 

GENERAL HEALTH 
 

What is your present and general state of health: ___________________________ 
Do you now or have you ever suffered an injury to your Back and/or  
Neck: _______________________Yes/No 
If yes, please give details: _______________________________________________ 
Have you ever received Workers Compensation for an injury or Disease: 
_____________________________Yes/No 
If Yes, please supply the following information: 
Date of Injury / Disease: _______Name of Employer:________________________ 
Period of Disablement: _________________________________________________ 
Was a lump sum payment made:  Yes / No 
Nature of Injury / Disease: ______________________________________________ 
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LICENCE DETAILS ETC 
 

 
Licence Number: ______________________Class: _____________State: _______ 
Expiry Date: _________________________________________________________ 
Has your licence ever been suspended or cancelled: _______________Yes/No 
If Yes, please give details: ______________________________________________ 
Number of years driving experience: _____________________________________ 
Driving record: _______________________________________________________ 
Types of vehicles driven: _______________________________________________ 
Please list any previous vehicle accidents: _________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 

GENERAL  DETAILS 
 
Are you a current financial member of the T.W.U.:__________________Yes/No 
If Yes, please state Membership Number and Expiry Date:___________________ 
 
 
 

EMPLOYMENT  HISTORY 
 
Please list all previous employment over the last 5 years stating your 
Current or last position first. 
1.  Employers Name and Address: _______________________________________ 
_______________________________Position: _____________________________ 
From:_____________To: _________ 
Reference:______________________Teleephone:___________________________ 
Reason for leaving: ____________________________________________________ 
2.  Employers Name and Address: _______________________________________ 
_______________________________Position: _____________________________ 
From:_____________To: _________ 
Reference:______________________Teleephone:___________________________ 
Reason for leaving: ____________________________________________________ 
3.  Employers Name and Address: _______________________________________ 
_______________________________Position: _____________________________ 
From:_____________To: _________ 
Reference:______________________Teleephone:___________________________ 
Reason for leaving: ____________________________________________________ 
4.  Employers Name and Address: _______________________________________ 
_______________________________Position: _____________________________ 
From:_____________To: _________ 
Reference:______________________Teleephone:___________________________ 
Reason for leaving: ____________________________________________________ 
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5.  Employers Name and Address: _______________________________________ 
_______________________________Position: ______________________________ 
From:_____________To: _________ 
Reference:______________________Teleephone:___________________________ 
Reason for leaving: ____________________________________________________ 
 
______________________________________________________________________
__________ 
 
 
DECLARATION:  The information given by me in this application for 
 employment has been relied upon by Cleveland Freightlines Pty Ltd in deciding 
 whether or not to employ me and if it is subsequently found that there is any false  
information or omission of material facts, then I will be liable to have my  
employment terminated. 
 
 
SIGNATURE: _______________________________ DATE: _________________ 
 
 
______________________________________________________________________ 
 
 

OFFICE USE ONLY 
 
 
Checks made: Current Licence seen:_______________________Yes/No 
 
Reference Details: ___________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
General: ___________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Recommendation: ___________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
 
Signature:_____________________________________Date: ________________ 
 
 


