UPPER HARBOU R

P R I M C H O O

,_-@'*_-' ‘A Shared Journey’

140 Kyle Road, Albany, North Shore City, Phone: (09) 413 7233, Fax: (09) 413 7065
Email: office@upperharbour.school.nz, Website: www.upperharbour.school.nz

Application For Appointment

Thank you for your interest in joining the list of Guest Teachers at Upper Harbour Primary School.
We are looking forward to establishing positive and supportive relationships with the high quality
teaching professionals that join us in the Guest Teacher role.

Our aim is to create a list of teachers who are available to fulfil day to day relieving duties, as well
as the potential for other relief positions.

Please could you help us by filling out the details below and return the form to the address noted
above. You are welcome to provide a basic Curriculum Vitae to us also, outlining your keys
strengths and interests.

Teaching Levels
(Please tick levels your preferred teaching levels)

Junior School (Yr0-2)
Middle School (Yr3-4)
Senior School (Yr5-6)

Personal Details
Name of Applicant :

Address :

Phone Contacts : Home:
Work:
Mobile:

Email Address :
Date of Birth :
Ministry of Education Number:

Legal Work Status

Are you legally entitled to work in New Zealand? YES / NO
Convictions

Have you ever been convicted of an offence against the law? (apart from summary offences) YES / NO
If YES please provide date and details of offence/s on a separate sheet. Please note that you may
be asked to provide a copy of the relevant court records available from the registrar of the court
concerned.

Are you currently awaiting a hearing on any charges? YES / NO



Health

Do you have any known health condition that may affect your ability or your efficiency in carrying
out the duties and responsibilities of the position at Upper Harbour Primary School?

YES / NO
If YES please provide date and details on a separate sheet.
Work History (Please start with your most recent / current position)
Employer Position Held Duties Started Duties Ceased
Qualifications
Qualification Attained Name of Provider Year Completed

Referees
Please supply the names and contact details of three (3) referees.

NOTE: It is very important that we have ALL telephone contact numbers as we may be phoning
them after working hours.

Name of Referee (1):

Address :

Phone Contacts: Home:
Work :
Cellphone:

Email:
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Name of Referee (2):

Address :

Phone Contacts: Home:
Work :
Cellphone:

Email:
Relationship to the Applicant :

Name of Referee (3):

Address :

Phone Contacts: Home:
Work :
Cellphone:

Email:

Relationship to the Applicant :

Curriculum Vitae: Skills & Experience Relevant to this Position

Please supply a Curriculum Vitae clearly outlining your skills and experience relevant to this
position.

Consent To Contact

| consent to the Appointments Committee seeking verbal or written information on a confidential
basis about me from representatives of my previous employers and / or referees and authorise the
information sought to be released to the Appointments Committee for the purposes of ascertaining
my suitability for employment at Upper Harbour Primary School.

| understand that the information received by the Appointments Committee is supplied in
confidence as evaluation material and will not be disclosed to me.

Signed : Date :

Declaration
| verify that the information contained in my Application / Curriculum Vitae is an accurate record.

Signed : Date :




