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Application Form – Resource Teacher Behaviour & Learning
Full-time Permanent
Commencing Term 1 2027 or as negotiated


Family Name  ______________________________________________________________

First Names  _______________________________________________________________

Present Position ___________________________________________________________

Contact Address  ___________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Contact Phone Number :		_______________________________________

Teacher Registration :		_______________________________________


Email address :			_______________________________________

Date of Birth	: 	 		_______________________________________

Residency Status:			_______________________________________




Convictions Against the Law / Unsuitability for the Position

Underline and put in bold your Yes or No response

Have you ever been convicted of any criminal offence against the law or otherwise know of any reason why you should not be employed to work in the school environment?

Yes  /  No

If you have answered yes, please provide the date and details of the offence, or other reasons, together with any comments you may wish to make on a separate page.



Have you had any injury, medical or other conditions which would prevent you from carrying out the work as described in the job description or person specification?

Yes  /  No

If you have answered yes please provide full details on a separate page.






REFEREES
Please provide the names and addresses of three referees who are able to comment on you in a professional capacity.  Preferable referees are those who have been in a supervisory role in an employment situation e.g Principal, Manager, Team Leader

Referee One 

Name ______________________________________________________________________

Address ____________________________________________________________________

Relationship to you ___________________________________________________________

Contact Phone number:_______________________________________________________

Email ______________________________________________________________________

Referee Two 

Name ______________________________________________________________________

Address ____________________________________________________________________

Relationship to you ___________________________________________________________

Contact Phone number:_______________________________________________________

Email ______________________________________________________________________

Referee Three 

Name ______________________________________________________________________

Address ____________________________________________________________________

Relationship to you ___________________________________________________________

Contact Phone number:_______________________________________________________

Email ______________________________________________________________________

Please note: The selection panel may consult people, other than the nominated referees, as part of the appointment process. 

Signature of Applicant  _____________________________   Date  ______________
(Signature can be scanned onto document in order to email this application)
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