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Somerfield Te Kura Wairepo
APPLICATION FORM

Position applied for:
	[bookmark: Text2]     



Permanent / Fixed Term:
	[bookmark: Text1]     



PERSONAL DETAILS

Name in Full:
	[bookmark: Text3]     



Preferred Name:
	[bookmark: Text4]     



Email:
	[bookmark: Text5]     



Phone Number:
	[bookmark: Text6]     



Address and Postcode
	[bookmark: Text7]     



[bookmark: Check1][bookmark: Check2][bookmark: Check5][bookmark: Check6]Are you a NZ Citizen?	Yes |_|   No |_|		If not, do you have a NZ Work Permit? 	 Yes |_|   No |_|

[bookmark: Check3][bookmark: Check4][bookmark: Check7][bookmark: Check8]Criminal Conviction?	Yes |_|	   No |_|		Discharge without Conviction?	 Yes |_|   No |_|

Details:
	




Are there any health-related conditions which could impact on your ability to perform the position you applied for?
	[bookmark: Text8]     



Details of the health-related conditions, including what, if any, reasonable steps can be taken to accommodate these conditions:
	[bookmark: Text9]     



EMPLOYMENT INFORMATION

	Teacher Registration Number
	[bookmark: Text10]     

	Teacher Registration Expiry Date
	[bookmark: Text11]     



Current and previous Teaching Positions. Preferably for up to five years. 

	Start date
	End date
	Employer
	Position

	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     

	Reason for leaving
	[bookmark: Text16]     



	Start date
	End date
	Employer
	Position

	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     

	Reason for leaving
	[bookmark: Text21]     



	Start date
	End date
	Employer
	Position

	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     

	Reason for leaving
	[bookmark: Text26]     




Formal Education
	Degree
	University
	Year Completed

	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     

	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     

	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     



Other Qualifications
	     
	     
	     

	     
	     
	     

	     
	     
	     



Relevant Experience
	[bookmark: Text36]     



REFEREES (Note: No contact will be made without first obtaining the consent of the applicant):
	Name
	[bookmark: Text37]     

	Phone
	[bookmark: Text38]     
	Email
	[bookmark: Text39]     

	Capacity in which you have known this person:
	[bookmark: Text40]     



	Name
	     

	Phone
	     
	Email
	     

	Capacity in which you have known this person:
	     



	Name
	     

	Phone
	     
	Email
	     

	Capacity in which you have known this person:
	     




Any other information you consider relevant?
	[bookmark: Text41]     





DECLARATION: 
I declare that to the best of my knowledge the information provided in this application form and the information provided in the Curriculum Vitae and any accompanying documentation is correct. I understand that if any false  or misleading information is given, or any material information suppressed, I will not be employed, or if I am employed, my employment will be terminated. 

Applicant’s Full Name:

	[bookmark: Text42]     



Applicant’s Signature:						Date:

	[bookmark: Text44]     
	[bookmark: Text43]     
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