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LICENCE AND ACCREDITATION DETAILS 
 
Licence Number:  ____________________________   Class:  ____________________  Exp Date:  _______________ 

Accreditation Number:  ___________________________________________________  Exp Date:  _______________ 

Working with Children Clearance Number:  WWC______________________________   Exp Date:  _______________ 

Please supply RTA Licence History Report       Attached:      Yes   /   No   (Please Circle) 

 

EMPLOYMENT HISTORY 
 
Previous Employer                                                Period Employed                                          Position Held 

1. __________________________________       ________________________________     _____________________ 

2. __________________________________       ________________________________     _____________________ 

3. __________________________________       ________________________________     _____________________ 

4. __________________________________       ________________________________     _____________________ 

Experience in the Bus / Coach Industry     Yes   /   No    If Yes, How long? ____________________________________ 

With Whom:  ________________________________________ What Capacity:  _______________________________ 

 

NEXT OF KIN 
 
Next of Kin – Surname: _________________________ Given Names: _________________ Relationship: __________ 

Address: _______________________________________________ State: _______________ P/Code: ____________ 

Telephone – Home: ________________________ Work: _____________________ Mobile: _____________________ 

 

PERSONAL DETAILS 
 
Surname: _____________________________    Given Names: ____________________________________________ 

Address:  _____________________________________________________  State ___________ P/Code: __________ 

Home Telephone: _____________________ Work Telephone: __________________ Mobile: ____________________ 

Email address (essential as pay slips are emailed weekly):______________________________________________ 

Optional Password ( to open pay slip):                                ______________________________________________ 
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GENERAL INFORMATION 
 
Have you ever lost points off your licence? ________  Reason: _____________________________________________ 

Have you ever been convicted of drink driving? _______ If Yes, When: _______________________________________ 

Trade Qualifications:  ______________________________________________________________________________ 

Do you suffer from any physical of mental disabilities or ailments? _____________If Yes please describe____________ 

________________________________________________________________________________________________ 

Please provide details of any previous Workers Compensation Claims: _______________________________ 

________________________________________________________________________________________________ 

 
 

OTHER RELEVANT INFORMATION ABOUT YOURSELF 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
 

DECLARATION 
 
It is agreed by the applicant that:- 
 

 The Company or its agents may make inquiries to verify the accuracy and completeness of the information 
supplied. 

 No action will be taken against the company or any other party for damages on account of requesting or 
supplying such information.  

 The applicant will complete such additional tests as the company may require. These tests could include 
medical and aptitude tests.  

 If offered employment, a three month probationary period will apply and that employment may be terminated 
without notice during this period. 

 If offered employment, such additional information will be supplied by the applicant to enable employment files 
to be completed. 

 If offered employment, the company will be informed immediately if your driver’s licence or driver’s authority 
should be suspended or cancelled. 

 If offered employment, the applicant will act in accordance with the company’s policies and procedures set out 
in the relevant employment Manual. 

 
It is understood that any misrepresentations by me on this application will be sufficient cause for the cancellation of 
this application or summary dismissal after employment.  
 
I hereby certify the information supplied is true and complete to the best of my knowledge. 
 
Signature: ____________________________________________  Date ____________________________ 
  

 


