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Application for Appointment

Support Staff

Thank you for applying for a position with our school.  Please ensure you have a copy of the job description before completing this application.

1. Please complete this form personally.  Read it through first then answer all questions and make sure you sign and date where indicated on the last page.

2. Attach a curriculum vitae (CV) containing any additional information.  If you include written references, please note that we may contact the writers of these references.

3. Copies only of qualification certificates should be attached.  If successful in your application you will be required to provide originals as proof of qualifications.

4. If you are selected for an interview you may bring whanau/support people at your own expense.  Please advise if this is your intention.

5. Failure to complete this application and answer all questions truthfully may result in any offer of employment being withdrawn or appointment being terminated if any information is later found to be false.

6. The successful applicant will be required to give consent to a police vet.

7. This form on completion should be forwarded with your CV to the person cited in the advertisement.

If you have any queries, please contact the person cited in the advertisement.

OFFICE USE ONLY: This page must be retained on file as part of the application; it must not be removed or destroyed.
Application for Appointment

	Position applied for

	



Mr      FORMCHECKBOX 

Mrs      FORMCHECKBOX 

Ms       FORMCHECKBOX 

Miss      FORMCHECKBOX 

or other preferred title: __________________________

	Surname/Family Name
	First Names (in full)

	
	


	Residential Address

	
	


	Contact Telephone Number
	Tick preferred contact number

	Private:                       
	Business:                     
	Mobile:




	Email Address:
	


	Please complete or tick the appropriate boxes:
	

	Ethnicity (for statistical purposes only)
_________________________________

Are you a New Zealand citizen?

Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 

If not, do you have resident status, or

Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 

A current work permit?


Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 

Date of Birth




_________________________________



	Have you ever had a criminal conviction?
Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 

If “Yes” please detail: __________________________________________________

____________________________________________________________________
____________________________________________________________________

	Are you awaiting sentencing/currently have charges pending?
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If “Yes” please detail: ___________________________________________________

_____________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________



	In addition to other information provided are there any other 

factors that we should know to assess your suitability for 

appointment and ability to do the job?



Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If “Yes” please elaborate: ________________________________________________

_____________________________________________________________________
_____________________________________________________________________



	Have you had any injury or medical condition caused by gradual

process, disease or infection, such as occupational overuse 

syndrome, stress or repetitive strain injuries, which the tasks of 

this job may aggravate or contribute to?



Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If “Yes” please detail: ___________________________________________________

_____________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________



	Are there any special services or facilities, which we could provide

to help you carry out the work duties.




Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If “Yes” please specify: _________________________________________________

_____________________________________________________________________

_____________________________________________________________________



	Do you have a current driver’s licence?



Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 





	Educational Qualifications

	Please state your last secondary level qualification: __________________________________________________________________________

Please state your tertiary level qualification/s: ______________________________________________________________________________

Please state any other qualifications that relate to the position: _________________________________________________________________

___________________________________________________________________________________________________________________




	Employment History

	Please outline your most recent employment history, beginning with current or latest employment.


	Period worked
	Employer’s Name
	Position Held
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Employment Referees

	Please provide the names of two people who could act as employment referees for you.  Both of these should be able to attest to your work performance.  If you have included written references from people other than those recorded below, please note that we may contact the writers of these references.

I authorise the school to make further verbal or written enquiries from my referees and/or my previous employers

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



	Name
	Company
	Position
	Telephone
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	Computer Knowledge and Experience

	MS Word   

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

MS Excel

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Ms Power Point
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Other (please specify) __________________________________________________________



	Accounting Systems   Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 



If “Yes” please specify: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________
	Training Undertaken


Course Details: _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
	General


When are you available to start? ___________________________________________________
Are you prepared to work extra hours if required?

       Yes  FORMCHECKBOX 

       No  FORMCHECKBOX 

	Declaration & Authorisation


If unsuccessful, I authorise the school to keep this application for 12 months from our last contact for consideration for any further vacancies

       Yes  FORMCHECKBOX 

       No  FORMCHECKBOX 


Signature _________________________________  Date __________________________
Signature ____________________________________
Date _________________________
Note: If completing this electronically a hard signed copy must be provided
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JAMES COOK HIGH SCHOOL





JAMES COOK HIGH SCHOOL





Tick one
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- 2 -





I certify that the information I have supplied in this application is true and correct.  I understand that if I have supplied incorrect or misleading information, or have omitted any important information, I may be disqualified from appointment, or if appointed, may be liable to be dismissed.
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