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Monday 2nd November 2026 
 
 
 
Thank you for your interest in the fixed teaching positions due to flexible working requests by 
our staff in 2027 and a special project. 
We welcome you to check out our school website and social media to see our school in 
action. 
 
Te kura o Mōkihi Spreydon School  is a U5 contributing school, a hidden gem of a smaller city 
school.   The community loyalty to the school is very strong.  The school buildings are 
purposely built for our school.  We are very proud of our learning spaces and the learning 
programmes that take place within them. We have also been part of the wall replacement 
pilot project. Eight of our 12 learning spaces are individual spaces. 
 
At Spreydon School we are guided in everything we do by our vision to Grow the Heart of our 

Community.  This is at the core of the school’s localised curriculum and values.  
We are now in a position to offer two part time fixed term positions due to requests for flexible 
working conditions and a special project funding for 2027. 
 
The successful applicants will show recent successful NZ classroom practice, including strong 
classroom management and being able to connect with the wider community. A strong 
literacy and numeracy pedagogy and practice is essential. Recent Structure Literacy IDeal 
and Numicon training would be an advantage. 
For our .6 Mathematics and Structured literacy acceleration support requires recent training 
in MAP and LimiT. 
 



​
To apply for the positions please complete the fixed term application form and email to 
karen@spreydon.school.nz by Monday 9th November at 3pm. 
 
The commencement date for these positions is Monday 1st February 2027.  It is expected the 
successful applicant will be available to familiarise themselves with the school and learning 
environment prior to the start date. 
 
The Appointment Panel comprises of Marcia Kashizuka Deputy Principal,  Emily Davidsen and 
Mel Grant Team Leaders and Andrea Stewart Principal 
 
Opportunities to visit the school site can be arranged through the Principal’s Secretary 
karen@spreydon.school.nz. 
 
Our strong preference is for electronic applications sent to karen@spreydon.school.nz 
 
We look forward to receiving your application.   
 
Applications close Monday 9th November 2026 3pm 
Interviews: Monday 9-Thursday 12th November 2026 
 
Ngā Mihi 
 

 
 
Andrea Stewart 
Tumuaki  
Te Kura o Mōkihi  
Spreydon School 
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     2027     Fixed Term    Application Form 
 
 

Personal Details 

Surname  

First Names  

Preferred Name  

Are you known by any 
other name? 

⬜No 
⬜Yes - please provide 

Address  

  

  

  

Phone Contacts Mobile: Home: 

Email   

Teacher Registration 
Status 

⬜Fully Certificated  
⬜Provisionally Certificated 
⬜Not Certificated 
 
Expiry Date: 
Copy Attached:  ⬜ 

Nationality/ Citizenship  
Immigration information  
Are you a New Zealand 
citizen? 
 
If not, do you have 
resident status? or A 
current work permit? 

 
 
⬜Yes 
⬜No 
  
⬜Yes 
⬜No 

Position applying for ⬜Fixed .6 Special project MAP and Structured Literacy learning support 



⬜Fixed .4 Beginning Teacher release and Homeroom teacher release 
 

Year level preference:  

 
 
 

Educational Qualifications 

Type of Qualification Date Received Received from 

   

   

   

   

   

 
 

Other Qualifications 

Type of Qualification Date Received Received from 

   

   

   

 
 
 

Current Position 

Employer Position  Date appointed 

   

Key Responsibilities 

 
 
 
 
 
 
 
 



 
 
 
 

 

Employment History 

Please advise details of your work history  

Employer Position  Period of 
Employment 

Class Level 
 

    

    

    

 
 
 

Referees 
 

Professional Referee details  

Full Name  

Organisation  

Position / Relationship  

Contact Details Phone Number  

 Email Address  

 

Professional Referee details  

Full Name  

Organisation  

Position / Relationship  

Contact Details Phone Number  

 Email Address  

 

Professional Referee details  

Full Name  



Organisation  

Position / Relationship  

Contact Details Phone Number  

 Email Address  

 

 

 CONFIRMATION 

●​ I certify that the information given in this application is, to the best of 
my knowledge, true and correct. I understand that the claims made in 
my application may be checked.  

●​ 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 dismissed 

⬜Yes 

⬜No 

  

  I am currently registered to teach in New Zealand 

  

 Registration Number: 

⬜Yes 

⬜No 

In accordance with the Privacy Act, I consent to  The School Board to: 

●​ Obtain further information from the referees listed in this application, 
and I consent to the referees disclosing such information to the board 

●​ Obtain information in relation to my application from persons not listed 
as referees, and I consent to these persons disclosing pertinent 
information to the board. 

●​ Contact the Teaching Council 

 

  

⬜Yes 

⬜No 

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 position may aggravate or 
contribute to?  

If “Yes”, please detail:  

⬜Yes 

⬜No 

 Student Safety 



Have you ever been the subject of any concerns involving student safety?  

⬜Yes 

⬜No 

If “Yes” please detail: 

 

Offences against the law 

Have you ever had a criminal conviction? 

If ‘yes’ please give dates and details: 

  

 

Have you ever received police diversion for an offense?  

If ‘yes’ please give dates and details: 

 

 

Have you ever been discharged without conviction for an offence? 

If ‘yes’ please give dates and details: 

 

 

Have you ever been convicted of a driving offence which resulted in 
temporary or permanent loss of license or imprisonment? 

If ‘yes’ please give dates and details: 

 

 

 

Are you awaiting sentencing or do you have pending charges of an offence 
against the law. If ‘yes’ please state the nature of the charges and give dates 
and details: 

 

 

⬜ Yes ⬜No 

 

 
⬜ Yes ⬜No 

 

 
 

⬜Yes ⬜No 

 

 
⬜ Yes ⬜No 

 

 

 

⬜ Yes ⬜No 

I know of no reason why I would not be suitable to work with children or young 
people. 

⬜True 

⬜False 



In addition to the information provided, are there any other factors that we 
should know about to assess your suitability for appointment and your ability 
to do the job? 

If ‘yes’ please give details: 

 

 

⬜True 

⬜False 

 

 Confirmation 

I certify that: 

●​ The information that I have supplied in this application is true and correct 
●​ I confirm in terms of the Privacy Act 2020 that I have authorised access to my referees 
●​ I know of no reason why I would not be suitable to work with children/young people 
●​ I understand that if I have supplied incorrect or misleading information, I may be disqualified from 

appointment, or if appointed, may be liable to be dismissed. 

Signature:   

 

 
Date: 

 

 
 


