[image: image1.jpg]Dunns Road, Otatara

No9 RD
Invercargill
ﬁ f‘ Phone/Fax 03 213 1009

Email admin@otatara.school.nz
School





APPLICATION FOR TEACHING POSITION

POSITION APPLIED FOR:

PERSONAL DETAILS:

Surname: ______________________ First Names: ___________________________

Address: ______________________
 

   ______________________



   ______________________


Contact Telephone No.: __________

Gender:  Male / Female

Preferred title Mr   Mrs   Miss   Ms

Ethnicity:  Maori / NZ European / Other: __________

REGISTRATION:
Date of Certification: __________ Registration ____________

(Please state if ‘Beginning Teacher)


PREVIOUS EDUCATION EMPLOYMENT EXPERIENCE:

School 
        Position
             Class Level
     
Date Begun
            Date Ceased

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTHER EMPLOYMENT OR POSITIONS HELD (Paid or Voluntary)     
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

QUALIFICATIONS 



Date Attained
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PERSONAL STRENGTHS AND EXPERIENCES RELEVANT TO THE POSITION   
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


HEALTH AND MEDICAL BACKGROUND 
· Please describe any injury or illness you have had that may affect your ability to effectively carry out the duties and responsibilities of the position.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Do you have any other known condition that may affect your ability to carry out the duties and responsibilities outlined in the job description?  If yes, please provide the details.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Do you have any allergic reactions?  If yes, please detail.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFEREES
Please provide names of two referees. (Previous employers preferred)

   Name                                        Position                       Address                  Contact Ph. No.

1. ________________________________________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________________________________________

































Have you ever been convicted of any offence against the law (apart from minor traffic convictions) or otherwise know of any reason why you should not be employed to work in the school environment?





YES / NO





FORWARDING OF APPLICATIONS





Once completed, please forward this application form and any associated documentation to:





The Principal


Otatara School


146 Dunns Road


Otatara R D 9


Invercargill


� HYPERLINK "mailto:principal@otatara.school.nz" ��principal@otatara.school.nz�








CONFIRMATION:





I certify to the best of my knowledge that the information supplied is correct.  I accept that any information provided may be independently verified by the Otatara School Board of Trustees.





I understand that any false information given in relation to my medical history may result in my loss of entitlement for any compensation from ACC or the Board’s workplace accident insurer.





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.





Signature: _________________________________		Dated: ____________________








