CARTERTON SCHOOL

Application for Appointment
Classroom Teacher
    
Telephone (06) 379 4010





P O BOX 214

     
Fax 
      (06) 379 4011





CARTERTON

Personal details
Full Name _______________________________________________________________________________

Postal Address
_____________________________
Home Telephone (     )_________________

_____________________________
Work Telephone (     )_________________

Gender

_____________________________
Ethnic Identification  __________________

Educational qualifications.

Type of Teaching Qualification           _________________________________  

Year____________
Degrees/Diplomas
   __________________________________________

Year ____________


            
   __________________________________________ 

Year ____________
Other Qualifications
__________________________________________   

Year ___________
Type of Registration
___________________  Expires_________
Registration No _______________

Recent relevant teaching service.

Current position _______________________________________________   Year Group Taught _________
Area/s of responsibility (if any) ______________________________________________________________

Tenure (eg permanent / fixed term) _______________________  Length of time at school _______________
School
___________________________________________
Location ___________________________
Previous School (if applicable). Position______________________________  Year Group Taught_________

School  __________________________________________   Location ___________________________
Total length of Certificated Teaching Service ___________ years

Qualifications and experience
Details of qualifications.

……………………………………………………………………………………………………………………….

Details of Teaching Experience.

Strengths and abilities that you would bring to the position.
Other Information we require.

1.
Are you available to fill this position at the beginning of Term 1 2016?


Yes/No

2.
Have you ever been convicted of a criminal offence in New Zealand or overseas?

Yes/No

3.
Are you aware of any other reason why you should not work in a school environment?
Yes/No

4.
Do you have any disability, injury or illness which would prevent you from completing the job description for this position?                                                                                                  

Yes/No
Referees

Please provide the names and addresses of three referees who may be contacted to provide information to support your application.

1) Name__________________________    
Relationship to you _____________________________
Address _____________________________________________________

Work Phone  ______________________________   Home Phone  _____________________________
2) Name__________________________    
Relationship to you _____________________________
Address _____________________________________________________

Work Phone  ______________________________   Home Phone  _____________________________

3) Name__________________________    
Relationship to you _____________________________
Address _____________________________________________________

Work Phone.  ______________________________   Home Phone  _____________________________
Declaration

All the information presented in this application is, to the best of my knowledge, true and accurate in every respect.  I agree to the Appointment Committee approaching other professional contacts in relation to this appointment.
Applicant's Signature _________________________________________  Date   _____________________         

Please return this application form fully completed. Please add any relevant CV information.

If applying in writing, mark the envelope “Job Application”.  
Please also enclose a self-addressed envelope for returning your CV information.

E-mailed applications may be sent to principal@carterton.school.nz
Mail to - 
The Principal










Carterton School









Holloway St

PO Box 214








CARTERTON  5743






