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James Cook High School
Private Box 75 647, Dr Pickering Ave, Manurewa, Manukau City, New Zealand

Phone:  09-268 3950
Fax:  09-268 3952

Email:  admin@jchs.school.nz
APPLICATION FORM

	POSITION APPLIED FOR:













	PERSONAL DETAILS

Name:  Mr / Mrs / Miss / Ms















surname






first names

Address:

______________________________________________________

Telephone No:




Ethnic Identification:












(for statistical purposes only)

E-mail Address:  _____________________________________________________

Date of Birth:







	PROFESSIONAL DETAILS

Registration:
Practising Certificate
Full
 FORMCHECKBOX 

Provisional
 FORMCHECKBOX 

Teacher Registration No.
 





Attach evidence of current Teacher Registration.

PLEASE PROVIDE A FULL CURRICULUM VITAE WITH YOUR APPLICATION

	CO-CURRICULAR CONTRIBUTION IN ACCORDANCE WITH GAZETTE ADVERTISEMENT

(please list):





Have you had any known injury, illness or condition that may affect your ability to effectively carry out the duties and responsibilities of the position?  If yes, please provide details:





YES / NO

Have you ever been convicted of any offence against the law (apart from minor traffic convictions) If yes please provide details:





YES / NO

_____________________________________________________________________________

Do you know of any personal circumstances which may compromise your employment in working with young people in a school?  If yes please provide details:









YES / NO

_____________________________________________________________________________

If you answered “Yes” to any of the above questions, please provide the date and details of the offence, or other reasons, together with any comments you may wish to make.

Please Note:
Failure to provide correct and true details of any conviction or any reason for possible unsuitability will make you liable to dismissal from the employment of the James Cook High School Board of Trustees, should you be the successful applicant.

	REFEREES

Please provide details of up to three professional referees who can be contacted to provide references.  


Name and Position


Address


Contact Telephone

1.















2.















3.

















	DECLARATION – please read the following statement, and if you agree please sign below

(i)
In accordance with the Privacy Act 1993, I give consent for the Board of Trustees or their representatives to make enquiries from the referees listed in the application and give consent to the referees making such information available.  Furthermore I also give consent for the Board of Trustees or their representatives to make enquiries of past or present employers, colleagues, NZTC or equivalent overseas professional body or any other person who may be in a position to assist the Board in determining my suitability in terms of filling the vacancy and give consent to those people providing such information.
(ii) 
I understand that an offer of employment is based on the information provided in this application form, my Curriculum Vitae, and job interview(s) and that to the best of my knowledge all information given is correct.  I understand that if any false or misleading information is given, or any material facts suppressed, I will not be employed, or if I am employed, my employment will be terminated.

Applicant’s Signature:





Date:















DECLARATION
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