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[bookmark: _3lnxigpqzddb]APPLICATION FOR TEACHING POSITION AT VAUXHALL SCHOOL
[bookmark: _kwsh1qcsoj5z]Position Applied For: __________________________________________________
[bookmark: _mszfei35hirq]School Name: __________________________________________________
[bookmark: _112tq4qkd7dq]1. Personal Details
	Full Name:
	__________________________________________________

	Preferred Name:
	__________________________________________________

	Former / Maiden Names: (Required for VCA identity verification)
	__________________________________________________

	Address:
	__________________________________________________

	Contact Phone:
	__________________________________________________

	Email Address:
	__________________________________________________


[bookmark: _289c2trffkrf]2. Professional Registration & Identification (VCA Requirements)
	Field
	Details

	Teaching Council Registration Number:
	________________________

	Registration Status:
	[ ] Full 	[ ] Provisional 	[ ] Subject to Confirmation 
[ ] LAT

	Registration Expiry Date:
	_____ / _____ / ________

	NZ Citizen or Permanent Resident?
	[ ] Yes 	[ ] No

	If No, do you hold a valid Work Visa?
	[ ] Yes 	[ ] No (Visa Expiry Date: //________)


VCA Identity Verification Note: If shortlisted, you will be required to provide two forms of identification in person (at least one primary identity document e.g., Passport/Birth Certificate, and one photo ID e.g., NZ Driver Licence).

[bookmark: _w5ek7mzi59vj]3. Qualifications
	Qualification Degree / Diploma
	Institution Attended
	Year Completed

	
	
	

	
	
	

	
	
	


[bookmark: _5cy73s4zd7i5]4. Employment History (Full Chronology Required)
Please account for all periods of time, including any gaps in employment, as required under the Children’s Act 2014.

[bookmark: _twy706uq34af]Current / Most Recent Position
· School / Organization: __________________________________________________

· Role Title: __________________________________________________

· Date Started: _____ / _____ / ________ 	Date Ended: _____ / _____ / ________

· Reason for Leaving: __________________________________________________

[bookmark: _nxr3umal1bas]Previous Positions (List in reverse chronological order)
1. School/Employer: _______________________    Role: _______________________

2. Dates: //____ to //____

3. School/Employer: _______________________    Role: _______________________

4. Dates: //____ to //____

[bookmark: _bzhnzdixlce3]Explanation of Gaps in Employment:
(Please detail any periods of time not covered by study or employment above)


[bookmark: _k0qp9dujhjxc]5. Professional Referees
Please supply contact details for at least two professional referees who can attest to your teaching practice and suitability to work with children. One referee must be your current or most recent employer/principal.

[bookmark: _iky9rmpvsti0]Referee 1 (Current / Latest Employer)
· Name: __________________________________________________

· Position / Title: __________________________________________________

· School / Organization: __________________________________________________

· Phone: ______________________    Email: ______________________

· Relationship to Applicant: __________________________________________________

[bookmark: _6t1wu0wtmr4l]Referee 2
· Name: __________________________________________________

· Position / Title: __________________________________________________

· School / Organization: __________________________________________________

· Phone: ______________________    Email: ______________________

· Relationship to Applicant: __________________________________________________

[bookmark: _prpi36l0lqln]6. Children's Act 2014 Safety Check & Health Declarations
Please answer all questions below. Provide details on a separate sheet if answering "Yes" to any question.

Police Vetting / Criminal Record:

Have you ever been convicted of any offense against the law (excluding minor traffic offenses), or do you have any charges pending?

[ ] YES    	[ ] NO

Children's Act Safety Status:

Are you a "specified offender" under the Children’s Act 2014 (i.e., convicted of an offense listed in Schedule 2 of the Act)?

[ ] YES    	[ ] NO

Teaching Registration / Discipline:

Have you ever been subject to a Teaching Council investigation, disciplinary process, or condition on your practice?

[ ] YES    	[ ] NO

Medical / Health Condition:

Do you have any known medical condition, injury, or impairment that could affect your ability to carry out the core duties of this role safely and effectively?

[ ] YES    	[ ] NO

[bookmark: _lcup4j8dtydg]7. Applicant Declaration & Authorization
I declare that to the best of my knowledge, the information provided in this application and curriculum vitae is true and correct.

I understand that:

1. Providing false, misleading, or incomplete information may result in the rejection of this application or summary dismissal if appointed.

2. Under the Children’s Act 2014, the school board will complete a full safety check prior to employment, which includes identity verification, referee checks, teaching registration verification, and a Police vet.

3. I authorize the School Board (or its designated agent) to contact my listed referees, previous employers, and the Teaching Council of Aotearoa New Zealand to gather relevant information regarding my suitability for this position.

Applicant Signature: ________________________________________

Date: _____ / _____ / 20____
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