
	HIE JOB APPLICATION FORM

	Please complete all fields and send this form along with a current résumé by:

email to jobs@humanimpacteng.com; post to Human Impact Engineering, 3/36 Albert Street, ST. PETERS NSW 2044 Australia; or, fax to +61 2 9557 0096. 

	A. PERSONAL INFORMATION

	Surname
	     

	Given name(s)
	     

	Street address
	     

	City, State, Postcode, Country
	     

	Telephone number 
	(    )      

	Mobile number
	     

	Email address
	     

	Preferred contact method
	Telephone  FORMCHECKBOX 
   Mobile  FORMCHECKBOX 
   Email  FORMCHECKBOX 


	Date of birth (dd/mm/yyyy)
	   /    /     

	Are you an Australian resident?
If not, are you eligible to work in Australia? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	English language skills
	Oral only  FORMCHECKBOX 
   Written only  FORMCHECKBOX 
  Fluent  FORMCHECKBOX 


	Other fluent languages
	     

	Are you currently a student?

If yes, please give details:


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Degree/course:      
Institution :      
Expected year of completion :      

	Do you have any conditions or disabilities that may affect your ability to work at HIE?


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please give details:

     


	B. POSITION/AVAILABILITY: 

	Type of position applying for:
Please give details of availability if not applying for full-time employment:
	Full-time  FORMCHECKBOX 
   Casual/Part-time  FORMCHECKBOX 
   Temporary  FORMCHECKBOX 
   Contract  FORMCHECKBOX 

     


	When will you be able to start?

	Immediately  FORMCHECKBOX 
   On this date:    /    /     


	C. EDUCATION:

	Highest qualification:

	Qualification/Degree:
	     

	Institution:
	     

	Year of completion:


	     


	Additional qualification:

	Qualification/Degree:
	     

	Institution:
	     

	Year of completion:


	     


	Other: 
(licenses, training, awards, professional memberships)

	     


	D. EMPLOYMENT HISTORY: 

	Current or last position:

	Position title:
	     

	Company/organisation:
	     

	Address:
	     

	Telephone:
	(    )      

	Supervisor name:
	     

	Email:
	     

	Period of employment (mm/yyyy):
	From:     /         To:     /     

	Primary responsibilities:

	     


	Reason for leaving:
	     

	May we contact this employer?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Previous position:

	Position title:
	     

	Company/organisation:
	     

	Address:
	     

	Telephone:
	(    )      

	Supervisor name:
	     

	Email:
	     

	Period of employment (mm/yyyy):
	From:     /         To:     /     

	Primary responsibilities:


	     


	Reason for leaving:
	     

	May we contact this employer?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	E. REFERENCES:

	Name/title, contact details:


	     


	Name/title, contact details:

	     


	F. RELEVANT INTERESTS AND SKILLS:

	Have you been exposed to any of the following subject areas? If yes please describe briefly your experience:

	Injury tolerance and biomechanics 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     


	Accident investigation and reconstruction
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     


	Human body modelling
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     


	Mechanical testing, instrumentation and data-acquisition 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     


	Vehicle safety, design and dynamics 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     


	Road safety and traffic engineering 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     


	Sports injury biomechanics
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	     


	Please rate your level of competency in the following skills (‘0’ indicates nil previous experience, ‘3’ indicates high level of experience and competency), and describe briefly your experience in each area:

	Problem solving and engineering analysis
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Mechanical testing, instrumentation and data-acquisition
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Computer aided design and drafting
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Finite element modelling and analysis
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Human body modelling
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Research
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Database management and analysis
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Fabrication and equipment maintenance
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	General computing (word processing, spreadsheets, presentations)
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Computer networks and maintenance
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Computer graphics and image manipulation
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Report writing and documentation
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Proposal writing
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Customer service / relations 
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Time management / meeting deadlines
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	Project planning and management
	0  FORMCHECKBOX 
  1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3  FORMCHECKBOX 


	     


	G. WORKING AT HIE:

	Do you have experience in working in a consultancy? 

	     


	What do you feel would be your best contribution to the HIE team?

	     


	Why are you interested in working at HIE?

	     


	Describe your professional goals and objectives:

	     


	H. DECLARATION:

	I declare that the information in this application is true and complete. I authorise the verification of any or all information listed above. 

Agree  FORMCHECKBOX 
 Disagree  FORMCHECKBOX 
                                                                                Date:    /    /     
(dd/mm/yyyy)
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