
                         MAUNGATAPERE  SCHOOL                                               
                                               APPLICATION FOR APPOINTMENT 

 

 

Please note that the following information will be used by the board to assist in the appointment 

process.   Following the appointment, information relating to the successful applicant will form 

part of the school’s personnel records.  Information relating to unsuccessful applicants will be 

destroyed on finalisation of the appointment, in accordance with the Privacy Act. 

 

 

 

REGISTRATION NO.    N.Z.T.T.C.   ______/______/_____

 

 

Declaration: 
You have my permission to contact in writing or by phone the people named as my referees.  Yes  /  No 

You have my permission to contact my present employer for reference checking.    Yes  /  No 

 

Have you ever been convicted of an offence against the law apart from summary offences? 

Yes  /  No  

 

Are you currently awaiting the hearing of any charges?          Yes  /  No 

POSITION:    Learning Support Coordinator  

PERSONAL: 

 

Surname………………………           First Names…………………………… 

 

Address:……………………………      D.O.B………………………………. 

    

……………………………………        Telephone:  Bus………………        

            Private……………… 

EDUCATIONAL QUALIFICATIONS (DEGREE, DIPLOMA, A.S.T.U. papers) 

 

 

 

PRESENT APPOINTMENT OR LAST POSITION HELD: 

 

School ___________________________Date Appointed_______________________ 

 

Position __________________________Salary Scale _________________________ 

NAMES, ADDRESSES & PHONE NUMBERS OF 2 REFEREES: 

 

1.                             2.                                           



If yes to either of the above, please provide date and details 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. 

I certify that the information given in this application and in my C.V. is correct. 

 

Do you have any known health condition that may affect your ability to carry out the functions and 

responsibilities of the position applied for?            Yes  /  No 

If yes please specify:  

 

 

Applicant’s Signature……………………………………….   

 

Date…………………………. 

 
Please comment on any material relevant to the position which may not be included in your C.V. 


