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Employment Application Form
Thank you for your interest in working at AXA New Zealand. 
Please complete the application form below and send to Recruitment@axa.co.nz along with a cover letter and a copy of your current CV before the closing date.
your DETAILS  
	Title:
Mrs
 FORMCHECKBOX 

Ms
 FORMCHECKBOX 

Mr
 FORMCHECKBOX 

Miss
 FORMCHECKBOX 


	Surname:      

	Given Names:      
	

	Preferred Name:      
	

	Address:      
	

	Home phone:      
	  Mobile:      

	Email Address:      
	


position detaILS  

	Position applied for:     
	
	Full Time 
	 FORMCHECKBOX 

	Temp
	 FORMCHECKBOX 


	Company:       
	
	Part Time
	 FORMCHECKBOX 

	Casual
	 FORMCHECKBOX 


	I am currently an AXA NZ Employee

If yes, Current Position:        
Current Manager:      
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	I have worked for AXA, Assure, AXA Global Investors (ARCUS), Spicers:
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes:   Position:      
Manager:     
Employment Dates:      
	
	
	
	
	


ENTITLEMENT TO WORK
	I am a New Zealand or Australian citizen 
	 FORMCHECKBOX 

	I hold a work permit with conditions permitting this employment
	 FORMCHECKBOX 


	I hold a New Zealand residence permit
	 FORMCHECKBOX 

	I hold a visitor or student permit with conditions permitting this employment
	 FORMCHECKBOX 


	Other entitlement – please specify        
	
	
	


application questionnaire:
Please note that answering 'yes' to these questions will not exclude you from being considered for a role.

1. Are you aware of any current or potential conflicts of interest? 


      Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


If yes, please specify      
2. AXA New Zealand requires you to disclose all convictions unless they are covered by the Criminal Records (Clean Slate Act) 2004.  You must declare all of your convictions if you have:

· Been convicted of an offence within the last 7 years; OR 

· Been sentenced to a custodial sentence (e.g. imprisonment, corrective training, borstal); OR 

· Been ordered by a Court during a criminal case to be detained in a hospital due to your mental condition, instead of being sentenced; OR 

· Been convicted of a "special offence" (e.g. sexual offending against children, young people or those mentally impaired; OR 

· Not paid in full, any fine reparation, or costs ordered by the Court in a criminal case; OR 

· Been indefinitely disqualified from driving under Section 65 Land Transport Act 1998 or earlier equivalent provision

Do any of the above criteria apply to you? 





       Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, please specify:      
Do you give consent for AXA NZ or recruitment agency to carry out a police check?        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Do you have any criminal charges pending or under investigation? 


        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please specify:      
3. Do you have, or have you ever had, a medical condition caused by injury, illness, disability or gradual process that the tasks of the job may aggravate or contribute to, or that may affect your ability to carry out the work of the position applied for?


 
  

         Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes, please specify details of injury/medical condition:      
Are there any ways in which we can provide health-related assistance to enable you to perform the work of the position applied for more effectively? 



                      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes, please specify:       

To assist us to assess your condition and the possible effects of the position on your health, would you be prepared to undergo a medical examination by a doctor nominated by the firm and at its expense?












           Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Is there anything else we should know that might affect your ability to carry out the work duties?


If yes, give details:      







          Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

4. Have you had previous work experience in the finance and insurance or a related industry? 
If yes, please specify:      






          Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

5. Do you give consent for AXA NZ or your recruitment agency to carry out a credit check?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

6. Minimum annual salary expectation:  $     
7. Your current notice period:       
recruitment advertising
We are interested to know how you heard about our career opportunities. Please tick all that apply to you:

Our website:




 FORMCHECKBOX 

SEEK:




 FORMCHECKBOX 

SEEK Friend Recommendation:

 FORMCHECKBOX 

Trade Me Jobs



 FORMCHECKBOX 

Recruitment Agency:



 FORMCHECKBOX 

Please specify:
     
AXA contacted me:



 FORMCHECKBOX 

Please specify:       
Professional network:



 FORMCHECKBOX 

Please specify:       
Referral:




 FORMCHECKBOX 

As we have an employee referral programme in place, please provide the name of the person who referred you so they can be eligible for a reward.

Name of Employee:       
Please describe how/why they recommended you apply:       
Other





 FORMCHECKBOX 

Please specify:       
We would like to understand what has attracted you to work at AXA New Zealand.  Please tick all that apply to you:


AXA NZ’s reputation as a place to work
 FORMCHECKBOX 


AXA NZ’s Employee Benefits


 FORMCHECKBOX 


AXA Career Development


 FORMCHECKBOX 


Other: 



Please specify:       
	Reference Checks 

	Name of Referee
	Referee’s Position/Role
	Company/Organisation

	Contact Telephone No

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


I consent to AXA New Zealand seeking verbal or written information about me from representatives of my previous employers and/or referees as supplied by me, and authorise the information sought to be released.









Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

EMERGENCY CONTACT

Person/s to be contacted in Case of Emergency

	Name
	

	Relationship to Employee
	     

	Home Phone Number
	     

	Address
	     

	Name
	

	Relationship to Employee
	     

	Home Phone Number
	     

	Address
	     


declaration
I understand that personal information has been collected by AXA New Zealand and will be held by the HR People Team, PO Box 1692, Wellington.  I understand that I have the right to request access to this personal information and request correction of any information held.

I authorise AXA New Zealand and any other authorised representative to make use of this information to perform HR People Team functions including considering my suitability for any other position which may arise in the company in the future.

I           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (full name) declare that to the best of my knowledge, the answers to the questions in this application are correct and that I understand that if any false information is given or any material fact suppressed, I may not be accepted, or if I am employed, I may be dismissed. I also understand that any false information given in relation to the medical portion of this form may result in my loss of entitlement for any compensation for ACC (see S7(b) ARC1 Act)

	Signature(please type your name in full):            

 FORMTEXT 
     
	Date:       

 FORMTEXT 
     

 FORMTEXT 
     











