Pukekohe Intermediate School [image: ]
        Application Form 			
This application will be used solely for the purpose of assessing your suitability for employment. It will be accessed only by those directly involved in the appointment process. At the conclusion of the process:
· Applications of unsuccessful candidates will be securely destroyed.
· The successful candidate’s application will be retained in their confidential personnel file.
Appointment is conditional upon satisfactory safety checks in accordance with the Children’s Act 2014.
	JOB DETAILS

	Vacancy as advertised
	

	Closing Date
	


								
	JOB PERSONAL DETAILS

	Full Name: ______________________________________    Title: __________________________
Full Postal Address: _______________________________    Home Ph: ______________________
                                    _______________________________    Mobile Ph: _____________________
Email: ___________________________________________________________________________



	CITIZENSHIP (if applicable, attach a copy of the visa with your application)

	Please circle your answer
Are you a New Zealand Citizen?                             YES     / NO (go to next question)
Do you have permanent residence status?          YES     / NO (go to next question)
Do you have a current work permit?                     YES    / NO (you may not be eligible to be employed in NZ)
Visa Type:______________________________    Visa Number: ____________________________
Note: Appointment is conditional upon verified evidence of identity and right to work in New Zealand.



	NEW ZEALAND PRACTISING CERTIFICATE

	Teacher Practising Certificate Number: ____________________________    Expiry: __________________

Certificate Status:              Full          Provisional         Subject to confirmation (please circle)

MOE number: _________________________________
I authorise the school to verify my practising certificate and registration status with the Teaching Council of Aotearoa New Zealand.



	PRESENT EMPLOYMENT

	Present Employer: ______________________________________ Work Ph: _______________________
Address: ______________________________________________  
Position held: __________________________________________  Date Commenced: _______________




	EMPLOYMENT HISTORY

	POSITION HELD
	ORGANISATION
	ADDRESS 
	Date From
	Date To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


				

	RELEVANT QUALIFICATIONS

	Institution Attended
	Year/s
	Qualifications/certificates attained
	Date Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	        	 	       REFEREES	 		

	Referee One: 
Name: _________________________________________    Title: _________________________________
Full Postal Address: _______________________________   Work Ph: ______________________________
                                    ______________________________     Mobile Ph: _____________________________
                                    ______________________________     Relationship to Applicant: __________________
Email: _______________________________________________________________________


	Referee Two: 
Name: _________________________________________    Title: _________________________________
Full Postal Address: _______________________________   Work Ph: ______________________________
                                    ______________________________     Mobile Ph: _____________________________
                                    ______________________________     Relationship to Applicant: __________________
Email: _______________________________________________________________________

	Referee Three: 
Name: _________________________________________    Title: _________________________________
Full Postal Address: _______________________________   Work Ph: ______________________________
                                    ______________________________     Mobile Ph: _____________________________
                                    ______________________________     Relationship to Applicant: __________________
Email: _______________________________________________________________________



	    PROFESSIONAL MEMBERSHIPS

	






	  MEDICAL INFORMATION

	Have you had an injury or medical condition caused by a gradual process, disease or infection – for example, hearing loss or occupational overuse syndrome – which the tasks of this job may aggravate or contribute to?
						
YES ​/ NO If yes, please give details of the injury/condition below. How is your performance likely to be affected? 










	



	OTHER INFORMATION

	Do you have a current New Zealand driver's licence?   YES/ NO     Type: _________   Number: _____________

Do you have a current First Aid certificate? YES/ NO     Issuing organisation: ____________________________
			


		
	EQUAL EMPLOYMENT OPPORTUNITY

	Pukekohe Intermediate School is committed to being a Good Employer and providing equal employment opportunities. Do you require any accommodations to participate in the recruitment process?
 YES / NO 
If yes, please specify: ______________________________________________________________________


	CRIMINAL CONVICTIONS

	The Pukekohe Intermediate School Board requires you to disclose all convictions unless they are covered by the Criminal Records (Clean Slate) Act 2004.

WHAT MUST YOU DISCLOSE?
You must declare ​all​ of your convictions in the table below if you have:
❏  been convicted of an offence within the last 7 years; ​or					
❏  been sentenced to a custodial sentence (e.g. imprisonment, corrective training, borstal); ​or
❏  been ordered by a Court during a criminal case to be detained in a hospital due to your mental condition instead of being sentenced; ​or						
❏  been convicted of a ‘specified offence’ (e.g. sexual offending against children and young people or the mentally impaired); ​or						
❏  not paid in full any fine, reparation or costs ordered by the Court in a criminal case; ​or	
❏  been indefinitely disqualified from driving under section 65 of the Land Transport Act 1998 or earlier equivalent provision.
							
PLEASE ANSWER THE FOLLOWING BASED ON THE ABOVE CRITERIA. TICK ONE BOX ONLY:	
◻  No, none of the above criteria applies to me, or I have no convictions, am not awaiting sentencing or have no charges pending. Go to the next section.
 										
◻  Yes, at least one of the criteria applies, and I will disclose my criminal convictions in the table below. ​Disclosure of Criminal Convictions 


		
	DISCLOSURE OF CRIMINAL CONVICTIONS

	Offence
	Year Committed
	Details of Fine/PD/Supervision/Imprisonment 

	
	
	

	
	
	



	PRIVACY ACT 2020

	I understand that the information provided in this application is collected for the purpose of determining my suitability for employment at Pukekohe Intermediate School. It will be used by the school’s recruitment panel and stored securely. If I am unsuccessful, this application will be securely disposed of unless otherwise agreed. I understand that I have the right to access and request correction of any personal information held about me under the Privacy Act 2020.
I declare that the information provided in this application is accurate and complete. I understand that providing false information may result in my application being disqualified or my employment being terminated.

Signature: ____________________________________________________       Date: ___________________________________
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