
COMMUNITY BUSINESS &          
ENVIRONMENT  CENTRE      
P.O. Box 503 KAITAIA    Ph (09) 408-1092   Fax (09) 408-3825 
E-mail: admin@cbec.co.nz 

 

 

Date:……………………………………..Date of Birth:…………………………. 
 
First Name:………………………………………………………………………... 
 
Last Name…………………………………………………………………………. 
 
Address……………………………………………………………………………. 

Email…………………………………………………………………………......... 

 
Home Phone Number:……………………………………..Sex:  M   F 
 
Mobile Number:…………………………………………………………………… 
 
WINZ Registered:    Yes    No    Number of Weeks:………………………..... 
 
Drivers Licences:    Full    Restricted    Own Transport:    Yes    No 
 
Other Licences:……………………………………………………………………. 
 
General Fitness:      Very Fit      Average Fitness      Unfit 
 
Medical Conditions:  injuries, disabilities, fear of heights, asthma, alleges to 
antibiotics/penicillin 
 
Other:……………………………………………………………………………… 
…………………………………………………………………………………….. 
 
Experience: Building labourer, Farm labourer, Mechanic, Machinery operating, 
 
 tractor, truck, chainsaw, cherry picker, 
 
Market garden/Orchard work: picking, packing, pruning, grading 
 
Supervising: Number of people………..Average Age……………………………. 
 
Other:……………………………………………………………………………… 
…………………………………………………………………………………….. 
 
Work Wanted:…………………………………………………………………….. 
…………………………………………………………………………………….. 
 
Hours Wanted:      Full time         Part Time         Casual 


