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APPLICATION FOR APPOINTMENT - TEACHER
HRC Te Otu Mātua 
Which position are you applying for?: 
Personal Details
Full name: 

Preferred Name: 

Gender identity:  

Date of Birth: 
Do you hold a current practising certificate issued by the Teaching Council?  
Yes  (   /   No  (    




Reg Number: ……………………………
Do you hold a NZ driver’s licence? 
( Yes – Full    /   (  Yes – Restricted
( Yes – Learners /  ( No

Are you a NZ Citizen? 
 




Yes  (   /   No  (
What is your nationality? 


    ………………………………..
If not, please complete the two questions below.


Are you a permanent resident?  
Yes  (   /   No  (

Do you have a work permit?  
Yes  (   /   No  (
Contact Details
Home Ph:  

Work Ph:  

Mobile:  

Email:  

Postal Address:  

Education
Please list all education including secondary, tertiary, trade and partial qualifications – continue on separate page if necessary)
	Education
	Dates
	Subjects
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment
Please list all present and previous employment in order, excluding any vacation work – continue on separate page if necessary.
	NAME OF EMPLOYER
	FROM
Month / Year
	TO
Month / Year
	POSITION HELD
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Health

Please include details of any disabilities or major ailments likely to affect your ability to work.
Please indicate the approximate number of sick days you have taken in the last 12 months.
Convictions

Please note that all appointments are subject to a police vet through the Teachers’ Council

Have you ever been convicted of any offence against the law? (Do not include minor traffic convictions). Please give full details.

Has a complaint ever been made about your professional practice?
Have you ever compromised the safety of children? Please give full details.

Why are you applying for this position?

 Please include skills, knowledge, and relevant experience – continue on a separate page if necessary.
Referees

Please provide the names and details of three referees. At least one referee must be work related – please identify which referee this is.
	Name:
	

	Relationship:
	

	Contact:
	

	Name:
	

	Relationship:
	

	Contact:
	

	Name:
	

	Relationship:
	

	Contact:
	


Consents

Please sign that you agree to the College contacting your referees and seeking information about you that will remain confidential between your referees and the College and not disclosed to you.



Signed:

Dated:  

Please sign if you agree to the College contacting your current or previous employer seeking information about you that will remain confidential between your employer and the College and not disclosed to you.


Signed:

Dated:  

Have you attached your current CV? 

Yes  (   /   No  (
Please return this signed form along with your supporting documents to executive.assistant@halswellcollege.com by the application deadline.

