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	WELLINGTON HIGH SCHOOL

Support Staff Application Form


To be completed and included with C.V. and letter of application
	POSITION APPLIED FOR: .............................................................................………………..

Date Advertised: .........................................……Closing Date:..........................................……..




	PERSONAL DETAILS
Family Name:...................................................   First name:   ..............………………...............

Address: ..........................................................   Male/Female

.........................................................................   Telephone No (Home): ..........………………...

.........................................................................   Telephone No (Work): ..........………………....

Postal Code:                                          EMAIL ADDRESS:


State present occupation   .............................................................………………………………. 

	PREVIOUS EMPLOYERS

	Year
	Name of Employer
	Position held

	
	
	

	
	
	

	
	
	

	EXPERIENCE AND SERVICE -(details of special duties and responsibilities)

	
	
	

	
	
	

	
	
	

	
	
	

	REFEREES’ DETAILS
	
	

	Name:


	Name:


	Name:



	Address:

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

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

.................................…….
Phone:............…….......(h)

           .....................……..........(w)
	Address:

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

.........................................…
Phone:.......……................(h)

           ...............…………...........(w)
	Address:

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

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

.........................................
Phone:.......……............(h)

        ...............……............(w)

	Position:
	Position:


	Position: 




PRIVACY ACT STATEMENT:

□
I agree to the references/referees provided to the Wellington High School Board of Trustees in respect to my application for the position as support staff  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).

□
I confirm that I do not suffer from any illness/disability that may inhibit my ability to carry out my position fully.

Signed: ...............................................................................
Date:.........................






