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National Storage

Application Form


Name:
___________________________________________________________
Address:_________________________________________________________
Contact Number:___________________________________________________
Email Address:____________________________________________________
Drivers Licence: 
Manual/Automatic
Own Transport:
Yes/No
The Position works a five day per week roster Monday – Saturday.  Is there any reason you would not be able to work this roster? If yes, please explain?
________________________________________________________________________________________________________________________________
Have you ever been convicted of a criminal offence?

________________________________________________________________________________________________________________________________
Have you ever had a workers compensation claim before?  If yes, please provide the details.
________________________________________________________________________________________________________________________________
Would you be satisfied receiving an annual salary including superannuation of $37,500 - $40,000? _______
What key strengths and abilities can you bring to National Storage?

________________________________________________________________________________________________________________________________________________________________________________________________
This role requires a level of fitness that would allow you to walk around a storage centre on a daily basis, clean units and move packaging supplies.  Is there any reason that you would not be able to fulfill these requirements?

________________________________________________________________________________________________________________________________________________________________________________________________
I certify that the information contained in this application is true and complete. I understand that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future if I am employed. I authorise the verification of any or all information listed above. 

Signature______________________________   Date__________________________________ 

