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Application Form
Please complete this application form and return this in pdf form, with your cover letter and CV to principal@tauriko.school.nz by noon Thursday 19 November, 2026.
Personal Information
Full Name:
Date of Birth:
Gender:
Ethnicity (optional):
Address:
Phone Number:
Email Address:
Teaching Qualifications
Teaching Qualification:
Institution:
Year Completed:
New Zealand Teacher Registration Number:
Registration Expiry Date:
Teaching Experience
Current/Most Recent Position:
School:
Position:
Start Date:
End Date (if applicable):
Reason for Leaving:
Previous Teaching Positions
Please list your teaching positions for the last 5 years:
	School
	Position
	Start Date
	End Date
	FTTE*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Full-time teacher equivalent

Professional Development
Please list any relevant professional development undertaken in the last 2 years:
· 




Referees
Please provide details of two professional referees (one needs to be in a Senior Leadership role)
1. Name:
Position:
School:
Phone:
Email:
2. Name:
Position:
School:
Phone:
Email:

Health and Safety
Do you have any physical or mental health condition that may affect your ability to carry out the duties of this position? Yes/No
If yes, please provide details:

Criminal Record Declaration
Have you ever been convicted of any offence against the law (apart from minor traffic convictions)? Yes/No
If yes, please provide details:

Permission to Contact Previous Employers/Colleagues
I, _______________________ (full name), hereby give permission for Tauriko School to contact any person, including but not limited to my current and previous employers, colleagues, and the referees listed in this application, for the purpose of obtaining information related to my employment history, work performance, and professional conduct. I understand that:
1. This information will be used solely for the purpose of assessing my suitability for employment at [School Name].
2. Any information obtained will be treated confidentially and in accordance with the Privacy Act 2020.
3. I have the right to access any personal information collected about me during this process.
4. I may withdraw this consent at any time by notifying Tauriko School in writing.
By signing below, I confirm that I have read and understood this statement and give my consent freely.
Signature: _______________________ Date: _______________________

Confirmation
I certify that the information provided in this application is true and correct. I understand that if any false or misleading information is given, or any material information suppressed, I may not be employed, or if I am employed, my employment may be terminated.
Signature:
Date:

Privacy Statement
The information collected in this application form will be used solely for the purpose of assessing your suitability for employment at Tauriko School. This information will be held securely and accessed only by those involved in the recruitment process. You have the right to access and correct any personal information held about you. 
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