TAITOKO SCHOOL

Visiorn - Cultural, Creative, Connected Learners
Values - Striving for excellence, Respect everyone, Celebrate diversity

I am safe, I am respectful, I am a learner

Please complete this form and return it with your current CV as part of your application.

Applicant's full name:

Position applied for:

Teacher Registration Number:

Referee Details
Please provide the contact details of three professional referees who can support your application.
Referee 1

Name:

School / Position:

Relationship to applicant:

Phone:

Email:

Referee 2

Name:

School / Position:

Relationship to applicant:

Phone:

Email:

Referee 3

Name:

School / Position:

Relationship to applicant:

Phone:

Email:




Permission to Contact Referees

| give permission for Taitoko School to contact my nominated referees for the purpose of assessing my
application.

U Yes, | give permission.

As part of the appointment process, Taitoko School may need to obtain a reference from my current or most
recent supervisor. If this person is not one of my nominated referees, the school will seek my permission
before making contact.

Applicant Declaration
I confirm that the information | have provided is accurate and that | have nominated the referees listed above.

| understand that information collected through reference checks will be used for recruitment and
safety-checking purposes, stored securely and handled in accordance with the Privacy Act 2020.

Applicant signature:
Date:
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