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	WELLINGTON HIGH  SCHOOL

Application Form
	P O Box 4035
WELLINGTON 6140
Ph: 04 385 8911 Fax:  04 802 7670
Email: admin@whs.school.nz

	Position Applied For:     
Date re- advertised:                                                         Closing Date:  


	Personal Details
Family Name:...............................................................  First Names:.........................................................

Address: ..........................................................    Male / Female     Email: …………….……………………
……………
    Postal Code.   ……….  

Telephone:
Daytime:......................................   Evening: ..........................................................................

Mobile: …………………………………………...


Current Teaching Position   
 Held:   ..............................................................                        School: ..................................................... 
 Date of Appointment:  ...................................

Nature of present position (please tick)

Permanent                     Part time                            Full time                   Relieving

Other (specify) ...............................................................................................................

Status (Please circle appropriate status)

    Registered Teacher
  
   Provisionally Registered

       Not registered



    Not registered (but have applied for registration)

    Practising Certificate No: .......................................................................Expiry Date: ………………….

    MOE Number ………………………………

PPTA Member: Yes □   No □
If not teaching - state present  occcupation:................................................................................................ 

	Qualifications and Training

	Degrees, diplomas, certificates
	Major subjects and levels
	Year attained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	Teaching Service - details in chronological order, most recent first

	Position and Duties
	
	School
	Date started/ended

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Co-curricular activities I can assist with, organise or manage:

	Sports - list


	Drama/Music - list
	Other – list



	Referees:
List details of three referees who can be contacted now

	Name:


	Name:


	Name:



	Address:

.............................................

............................................

phone:    ...............................(even)

phone:     ………………………(day)

email:     .......................................
	Address:

.............................................

............................................

phone:   ............................ ….(even)

phone:    …………………...….. (day)

email:     ........................................
	Address:

.............................................

............................................

phone:...........................(even)
phone: ……………………(day)

email:    .................................

	Position:


	Position:


	Position:




	Have you ever been convicted of any offence against the law apart from summary offences?  For the purpose of this clause an offence is anything which may provide for one or more years of imprisonment if you are found guilty.                                       No

                                   Yes


DECLARATION. Please read the following statement and if you agree to it sign below.

· I certify that the information given in this application is to the best of my knowledge, correct.  I understand that all the above information may be verified.

· I confirm that I do not suffer from any illness/disability that may inhibit my teaching ability and my full participation in school life.

· I agree to the references/referees provided to the Wellington High School Board of Trustees in respect to my application being used for the purposes of considering my suitability for this position.

· I also agree that the Board may make further oral or written inquiry regarding my suitability for this position from the referees provided and my previous employer(s), colleagues or any other person who may be in a position to assist the Board in determining my suitability in terms of filling the vacancy and give consent to those people providing such information.
· Furthermore I accept that any reports, assessment materials and referee information generated as a result of this application are deemed “evaluative materials” under the Privacy Act 1993 and that I am unable to request the disclosure of such materials.

· Once appointed my name and email may be added to the school website.

Signed: ...........................................................

Date:..........................            
	Please outline how you relate your skills to this position.   
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