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EMPLOYMENT APPLICATION FORM
The information requested herein is required by the employing organisation to assist in considering your suitability for employment: If successful the information will be kept as part of your personnel record. If unsuccessful in applying for this position, your information will be kept for possible future employment.
The information you record herein together with the information contained in your supplied CV will be considered as part of your application for this and for future positions. It is vital that the information you supply the correct information you supply and responses to questions herein are correct and complete in every respect. Failure to supply the correct information would prejudice the employer’s ability to assess your suitability for the position and if there is subsequently found to be significant error, omission or mis-statement can be considered as grounds for instant dismissal.
Position Applied for: _____________________________
Applicant’s Declaration
· I declare that to the best of my knowledge the responses in this application and the information contained in other information supplied by me are correct and complete: I understand that if any false or misleading information is give or any material fact not provided, I will not accepted for employment, or if employed, my contract may be terminated. I also understand that any false information given in relation to my health or medical history or condition may result in my loss of entitlement for any ACC insurance and/ or compensation.
· I consent to the employer retraining this and my other application information for the purposes of considering my suitability for any other position in the future.

If successful, when will you be able to commence employment: ___/___/____

What transport arrangements will you use to get to work? _________________
Applicant Signature:							Name of Applicant:

	PERSONAL INFORMATION

	First Name
	Last Name:

	Middle Name: 

	Date of Birth:

	Age: 

	Religion:

	CONTACT DETAILS

	Mobile Phone:
	Home Phone:

	Work Phone:
	Email:

	Address:

	

	EMERGENCY CONTACT DETAILS

	Name:
	Relationship:

	Mobile Phone:
	Home Phone

	Address:

	



	Are you a Citizen of New Zealand or a New Zealand Resident?  
	                             Yes                  No 

	If neither of the above are you allowed to accept employment in New Zealand?       Yes                  No
                                                    

	REFEREES

	Persons you authorise us to contact who will attest to your suitability for this position.

	1. Name:
	Role:

	      Phone:
	Organisation:

	2. Name:
	Role:

	      Phone:
	Organisation:

	

Other Written References Supplied:                                                            Yes                  No

	Do you consent to us contacting your current or previous employers or training providers for a reference?                                                                                                         Yes                  No

	Do you consent to previous employers or training providers providing us with information about your employment?                                                                                                   Yes                  No

	Do you have any immediate family or close friends working in this organisation or a competitor or supplier organisation?                                                                                    Yes                  No

	Have you ever been charged with a criminal offence or do you know of any reason why the police might consider you a risk to children or as an employee?                                   Yes                 No

	Has any previous employer taken disciplinary action regarding you?   Yes                  No


	HEALTH MATTERS

	1. Have you ever been treated or hospitalised for a mental illness or injury or condition that would have affected your ability to carry out fully the functions and responsibilities of the position applied for?                                                                
	Yes 

No

	2. Have you had any condition, problems, injury, illness, disability or condition that would have affected your ability in the past or may effect your ability to carry out fully the functions and responsibilities of the position applied for? 
	Yes

No

	3. Are you on any medication or under medical treatment or regularly ingest any substances that may affect your ability to carry out fully the functions & responsibilities of the position applied for?                                                               
	Yes 

No

	4. Have you ever suffered from a back injury?                                
	Yes
No

	5. Have you ever suffered from any injury requiring time off work?
	Yes
No

	6. Have you ever claimed accident compensation?
	Yes
No

	7. Are you suffering from any infectious disease or have any condition which is capable of being passed on to children and is likely to have a detrimental effect if passed on to them [Regulation 31(21)]
If you answered Yes (to any of the questions 1-7) please detail here under or on a further page ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

	8. Do you smoke?
	Yes
No

	9. Do you have any physical or other conditions that would make it difficult for you to:
a. Hear a child cry from 6 metres away?                                   Yes                  No
b. Sit on the floor without support?                                           Yes                  No
c. Move very quickly?                                                                   Yes                  No
d. Be on your feet for several hours?                                          Yes                  No
e. See a child clearly form 6 metres away?                               Yes                  No
f. Pick up a child?                                                                           Yes                  No
g. Pick up toys and equipment from the floor?                        Yes                  No
h. Be outside for more than 2 hours?                                         Yes                  No
If you answered Yes to any of “a.” to “h.” please give details: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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	EMPLOYMENT HISTORY


Please ensure the employment/ occupation history is complete in every respect.
PLEASE ENSURE THE LIST IS CONTINOUS AND INCLUDES ALL OCCUPANTIONS FOR AT LEAST THE PREVIOUS 10 YEARS.
(also indicate if student, overseas travel or household duties etc)
	Start Date
	Duration
	Occupation
	Employer Name
	Location
	Reason for Leaving
	Hours/week
	$per hour

	Start from the current or most recent employer

	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	Use supplementary sheet (Employment History) if necessary




	EDUCATION HISTORY

	Education Qualification
	Year Completed
	Training Provider
	Location 
	Do you have ECE Qualification? 
Dip Tch (ECE)                Bch Tch (ECE)

	
	
	
	
	

	
	
	
	
	Do you have a drivers licence? 
Yes                   No 

	
	
	
	
	

	
	
	
	
	Do you have a current first Aid Certificate?
Yes                  No              Cert. Date

	
	
	
	
	

	Are you a Registered Teacher?
No             Prov              Subject to              Full
                                       Confirmation
	What are your interests/ hobbies/ sports/ clubs or community activities?

	Can you read, write and speak competently in English?

Yes                   No
	State any other languages you are competent in:
	Do you have another occupation outside the (paid of unpaid) normal work hours?

Yes                   No
	If so, state occupation:_______________
__________________________________

Employer __________________________

Hours pw__________
	What are your immediate aims in professional development?
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