
REGISTRATION FORM 

Given Name:   Middle:________________________Last Name:__________________________ 
Address: City/Town:     Postcode: 
Phone: ___________Mobile: __Email: 

Date of Birth    _        Gender   F□ M□ O□  Do you identify as Aboriginal or Torres Strait Islander   Y □ N □ 

Are you an Australian Resident: Y □  N □    If no:  Do you hold a current work visa:  Y □  N □  

Availability: Full time□ Part time□ Casual□ Temping□         Do you have access to reliable transportation:  Y □ N □ 

Licences and Tickets (please check these are current and valid)  

Drivers Licence: C (unrestricted) □  C-A (automatic only) □  LR□ MR □ HR□ HC□ MC□ 

Construction Induction Card:  Blue Card □ White Card□  

Other:  Chainsaw□  Crane□ Dogging/Rigging□  Elevated Work Platform□  Excavator□  First Aid□  Forklift□  

Loader□   RSA□ Skid Steer□ Traffic Controller□  Working at Height□ Working with Children Card (current 3Yr)□  

Please specify any others: 

Computer Software Programs (qualified or competent use) 

Microsoft:  Access□ Excel□ Outlook□ PowerPoint□ Publisher□ Word□    Accounting:  MYOB □ Quick Books □ 

Please specify any others: 

Qualifications & Education 

Qualifications/Certificates Completed:  

If applying for apprenticeship or traineeship, highest level & year completed e.g. Year 12, 2017 : ________ 

Name of High School: 

References 

Name: Company: Contact: 

Name: Company: Contact: 

Employment Services Provider -  are you registered with: 

AT Work  □  Other:

Medical and Health Questions  

Do you have any special needs or a medical condition that you may require assistance with in the workplace? Y□ N□ 

If yes, please specify   

Smoking status:  Non-Smoker □    Smoker □
Do you suffer from any of the following: (these could impact your ability to perform tasks in some work situations)? 

Hearing Loss Y□ N□ Epilepsy Y□ N□ 
Allergies Y□ N□ Back/Spinal Condition Y□ N□ 
Colour Blindness Y□ N□ Industrial Dermatitis Y□ N□ 

If yes for any of the above, please provide details: 

OFFICE USE  
Labour Hire □ 
Apprentice  □ Trainee □ 
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Provide details of any other serious accidents, illness or major operations: 

Have you ever received compensation due to a work related injury?  Y□    N□     if yes, please provide details below: 

Under WA and Commonwealth Government Public Health orders Covid-19 vaccination is mandatory for anyone engaged 
in specified industries. Are you prepared to provide proof of vaccination if required?     Y ☐    N ☐ 

You are hereby informed that under section 79 of the Workers Compensation and Injury Management Act 1981 that: if it is proven that at the time of seeking or entering 
employment in respect of which you claim compensation for an injury, you wilfully and falsely represented yourself as not having previously suffered from the injury you 
may be refused compensation which otherwise would be payable.  

Privacy Information 
We collected personal information from you in accordance with the Australian Privacy Principles (APP’s) in the Privacy Act 1988 and will only disclose your information in 
accordance with these Principles. We collect information (e.g. your name, address information in your resume or provided separately e.g. police clearance) in the course 
of our function and activities as a Group Training Organisation (GTO) a Registered Training Organisation (RTO) and a Recruitment and Labour Hire organisation, in order to 
provide you with the best possible service. We use information that we hold about you for the primary purposes of delivering our services and if you choose not to provide 
the personal information that we ask for, or the information that you provide us is incomplete or inaccurate, it may mean that we are unable to provide our services 
including processing your enrolment or employment. We may disclose some of your personal information to a number of organisations including but not limited to: Host 
Employers/Employers, your authorised representative or legal advisors, banks and government and statutory authorities. We do not disclose your personal information 
overseas. You may access your personal information (subject to some exceptions allowed by law). For details and access to this information please use the contact details 
provided in our full Policy. Our privacy policy contains information about how you may access your personal information held by us and seek the correction of such 
information and how we handle concerns or complaints about this Privacy Policy, or our handling of your personal information. 
A copy of our full Privacy Policy is available on request or at www.atcworksmart.com.au 

Acknowledgment and Consent 
Your signature below (and your parent/guardian’s signature if you are under 18) indicates your consent for the use and disclosure of your personal information for the 
purpose as indicated above. 

Declaration 
To the best of my knowledge, all information on this registration form is correct and complete.  I declare that I am legally able to work in Australia, and understand that 
ATC WORK SMART reserves the right to verify all information on this application and that any false statements will be considered cause for my rejection as an applicant or 
my dismissal subject to investigation if hired. 

I also understand if I am employed by ATC WORK SMART that under the Occupation Safety and Health Legislation and Regulations, as amended from time to time, I have a 
duty of care including but not limited to the following: 

• To wear/use all personal safety clothing and equipment to safely perform any given task.
• To report any probable or possible hazards. 
• To avoid hazards as far as practicable.

• To participate in on site inductions.
• To abide by all safe operating instructions and procedures.

Further, I am prepared to provide a Police Clearance (no longer than 2 months old) and/or a current Working with Children Card upon request and I am prepared to 
undertake a medical examination with a doctor nominated by ATC Work Smart and a pre-employment drug and alcohol screen if required, and participate in random or for 
cause drug and alcohol testing. 

Registrant Signature: _________________________________        Date: ______________________ 

Parent/Guardian Details (where registrant is under 18 years of age) 

Parent/Guardian Name:         Relationship:   _____ 

Phone (HM):                      Phone (WK):       Mobile:  _______ _____ 

Email_____________________________________________________________________________________ 

Parent/Guardian Signature: __ ______________     Date: ________________________ 

I give permission for ATC Work Smart to use my photograph and/or testimonials for marketing their Services – to opt out, tick box □

I understand that if I accept an offer of casual employment with ATC Work smart on a labour hire placement, the offer is based on there being no 
firm advance commitment that the work will continue indefinitely with an agreed pattern of work.  
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TICK IF YOU HAVE EXPERIENCE IN ANY OF THE FOLLOWING

Building, Trades & Services 
Architectural Drafting 
Backhoe Operator 
Bobcat/Skid Steer Operator 
Boilermaker - Qualified 
Brick Laying/Paving 
Builders Labourer 
Bulldozer Operator 
Butcher 
Cabinetmaker 
Car Detailing 
Carpenter & Joiner 
Carpenter unqualified 
Carpet Layer 
Chainsaw Operator 
Cleaning 
Concreting 
Crane Operator 
Deck Hand 
Delivery Driver 
Electrician - Qualified 
Excavator Operator 
Fitter & Turner 
Floor/Wall Tiling 
Forklift Operator 
Front End Loader Operator 
Furniture Removal 
Glazing 
Grader Operator 
Gyprocking 
Knife Hand 
Labourer 
Meat Processing 
Mechanic 
Mechanical Fitter 
Metal Fabrication 
Painter 
Panel Beating 
Plasterer 
Plumbing - Qualified 
Refrigeration 
Road Works 
Roller Operator 
Roof Tiling 
Scaffolder 
Scraper Operator 
Service Manager 
Spray painter 
Stone Mason 
Store person 
Survey Assistant 
Trades Assistant 

Traffic Controller 
Tyre Fitting 
Wall & Ceiling Fixing 
Water Cart Operator 
Welding 

Office & Administration 
Accounts 
Audio Typing 
Banking 
BAS Statement 
Bookkeeping 
Data Entry 
Finance Officer 
Human Resources 
Insurance Officer 
IT Consultant 
Legal Secretary 
Medical Admin 
Office Admin 
Office Manager 
Payroll 
Personal Assistant 
Reception 
Reconciliations 
Secretary 
Tax Accountant 

Agriculture & Horticulture 
Agriculture 
Chemical Handling 
Dairy Farm 
Farm Hand 
Farm Manager 
Fencing 
Fruit Picking 
Gardening 
Groundskeeper 
Harvesting 
Horticulture 
Landscaping 
Livestock care 
Machinery Maintenance 
Nursery Hand 
Piggery Attendant 
Seeding 
Stable Hand 
Tractor Driving 
Turf Management 
Vineyard Hand 

Hospitality & Tourism 
Bar Management 
Barista 
Bartender 

Catering 
Chef 
Cooking 
Counter Hand 
Food Preparation 
Housekeeper/Room Attendant 
Kitchen Hand 
Tourism 
Travel Consultant 
Waitperson 

Retail, Sales & Marketing 
Bakery Assistant 
Business Manager 
Car Sales 
Clothing Sales 
Computerised Till 
Customer Service 
Displaying Stock 
EFTPOS 
Electrical Sales 
Marketing 
Money Handling 
Night fill 
Parts Interpreter 
Pricing Stock 
Public Relations 
Real Estate 
Sales Assistant 
Sales Manager 
Sales Representative 
Stock Control 
Stocktaking 

Medical, Health & Community 
Services 

Aged Care 
Beauty Therapy 
Child Care 
Dental Assistant 
Laboratory Technician 
Nurse 
Pharmacy Assistant 

Other Skills & Qualifications 
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