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The information that you provide will be used to help assess your suitability for this role.  It is therefore in your 
interest to complete this form accurately and to consider your answers carefully before writing them down. 

PERSONAL INFORMATION 
Given Name(s) Surname 

Date of Birth 

Residential Address Town / Suburb 

State Post Code 

Email address Phone number 

Please provide details of any dietary 
requirements: 

Do you hold a current Driver’s Licence? Yes No 

Licence Number Class Expiry date 

Learners permit Probationary Licence Full Licence 

EMPLOYMENT INFORMATION / EXPERIENCE 

Will you be available for standby and firefighting duties outside normal Yes No 
working hours, including nights, weekends and public holidays? 

Please indicate your preference of work locality with a 1 or 2. Kuitpo Mt Crawford 

Please indicate your preference of type of employment (tick applicable box): 
Casual Employment (Mainly Weekends/Public Holidays/Some after hours) 
Full time plus some weekends/Public Holidays/Some after hours 
Will accept any type of employment  

Have you worked for ForestrySA before?  Yes No 
If yes, did you work as:   Employee  Contractor 
Please provide details:  

Do you have any of the following certificates? (If “Yes” tick the boxes): 
Current member of CFS/SES Brigade:  Years service: 
Current CFS Level 1 or Basic Fire Fighting Level 1 
Current Plantation Fire Fighting 1 
Current SA GRN Radio Training 

Do you have any of the following? (Only tick boxes for CURRENT licenses/ qualifications/ 
Check): 

Operate and Maintain Chainsaw Fell trees manually (advanced) 
Trim and crosscut felled trees Current First Aid Certificate       
Fall small trees Current Chemical User/Chemcert Certificate 
Fall Trees manually (Basic/Intermediate) Recent National Police Check 
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Do you have experience operating any of the following? (Only tick boxes for CURRENT 
licences): 

Tractor Front End Loader 
Dozer Truck/Tipper 
Grader Excavator 

Have you had experience in any of the following? (If “Yes” tick the boxes) 
Summer Fire Crew Pruning pine trees 
Forest Industry Work Planting trees 
Farm Fire fighting Applying herbicide 
Fire tower watching Manually controlling woody weeds 
GPS use 2-way radio use

If you answered “Yes” to any of 
the above 2 questions, explain 
your level of experience. 

Do you have any general construction & maintenance skills not listed above? 
Years’ 
experience List skills

Farm/Rural 
Building Industry 
Roadwork 
Mining 
Other (describe) 

Please list any other qualifications 
or certificates you hold, that are 
relevant to this position: 

What additional training would you require to fulfil this role? 

DECLARATION 
I declare that the information in this declaration and in any other documents completed by me in 
support of my application for employment in ForestrySA, and the information provided by me during 
any interviews in connection with my application for employment in ForestrySA, is true and correct in 
every detail.  

I understand that any incorrect statement in connection with my application for employment in 
ForestrySA may lead to a rejection of my application for employment, or in the event that I am offered 
employment with ForestrySA may make me liable to disciplinary action which may include dismissal. 

Signature 

Name: 

Date: 
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