
APPLICATION FOR APPOINTMENT

Thank you for your interest in the position at Paraparaumu College. The position description is

attached.

1. Please provide a short covering letter which highlights your strengths in relation to the job
description.

2. Please fully complete the application form personally. Read it through first and then
complete all sections.

3. Please attach a Curriculum Vitae.

4. Copies of qualifications should also be attached. If successful, you may be required to
produce originals as proof of qualification.

5. If you are selected for an interview you may bring whanau / support people. Please advise if
this is your intention.

6. Failure to complete this application and answer all the questions truthfully may result in any
offer of employment being withdrawn or termination of employment if information is false. 7. A
successful candidate will be required to consent to a police vet and any offer of  employment is
subject to the result of this vet.

8. You will be aware of the vaccination and testing orders around the Government’s decisions
that the requirement for the education workforce is to be vaccinated, and in many cases,
tested. As of 1 January 2022, all staff who may have contact with students will legally be
required to be vaccinated and this will be a condition of employment. You will need to
disclose anything that may impair your ability to accept and fulfil all of these conditions of
employment.

9. You are required to disclose all convictions unless they are covered by the Criminal Records
(clean slate) Act 2004. You must declare convictions if you have:

∙ Been convicted of an offence within the last seven years OR

∙ Been sentenced to a custodial sentence (e.g. prison) OR

∙ Been ordered by a court during a criminal case to be detained in a hospital instead  of
being sentenced OR

∙ Been convicted of a specified offence (specified offences are in the main sexual in
nature).

10. The declaration of an offence does not disqualify you from consideration for appointment.
However, non-declaration of an offence that you are required to disclose will be seen as
misrepresentation of a criminal record.



1

Application for Appointment at Paraparaumu College

Position Applied for:

_____________________________________________________ Closing Date for

Applications: ______________________________________________

PERSONAL DETAILS

□ MR□ MS SURNAME: ___________________________□ MRS□ OTHER

□ MISS FIRST NAMES: ___________________________ POSTAL ADDRESS:

______________________________________________________

______________________________________________________

______________________________________________________

CONTACT INFORMATION

HOME: _____________________________ WORK: ______________________________

MOBILE: _____________________________ EMAIL: _______________________________



If you are not a New Zealand citizen and if you do not have the right of permanent residency
here,  then New Zealand Immigration legislation requires the following question be asked

DO YOU HAVE A WORK PERMIT□YES□ NO□ DOES NOT APPLY EXPIRY DATE:

______________________

LANGUAGES SPOKEN: __________________________________________

__________________________________________

QUALIFICATIONS

Certificates, degrees, diplomas or other relevant
qualifications Please attach copies
You may be required to produce original qualification documents

______________________________________________________

__

______________________________________________________

__

This section may be
omitted if application
is accompanied by a
CV that includes
these
details

2

EMPLOYMENT HISTORY

Organisation Position Time _____________________

_________________ __________

_____________________ _________________ __________

_____________________ _________________ __________
Please continue on a separate sheet if necessary

This section may be
omitted if application
is accompanied by a
CV that includes
these
details



REFEREES

1 Name: ___________________________________________________________ Postal

Address: ___________________________________________________________

Email: ___________________________________________________________

Contact Phone Numbers: Work: ______________________Other:

_________________

2 Name: ___________________________________________________________ Postal

Address: ___________________________________________________________ Email:

____________________________________________________________ Contact Phone

Numbers: Work: ______________________Other: __________________

PRIVACY ACT 1993 (To be signed by applicant)
This Application is submitted on the undertaking that any information given is for the use of
the employer and their authorised representatives who may at any time have access to this
information. I agree to the Paraparaumu College Board (or its agents) approaching my referees
in relation to this Application and should it be necessary, to seek verbal clarification from the
above referees on points that may need further explanation.

APPLICANTS SIGNATURE:

________________________________________________________ DATE:

________________________________________________________

If appointed to this position, when could you commence employment?

______________________________________________________________________________
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GENERAL

Have you been convicted of a criminal offence?□YES□ NO Are you awaiting the

hearing of charges in a civil or criminal court of law?□YES□ NO Do you have a

current driver’s licence?□YES□ NO

MEDICAL

Have you had or do you have any injury or medical condition caused by gradual
process,  disease or infection which, if successful in your application, will be
aggravated, re-emerge  or will contribute to any of the following:

Impaired Sight:□YES□ NO

Impaired Hearing:□YES□ NO

Repetitive Strain Injury:□YES□ NO

Allergies to any Substance:□YES□ NO

Musculo-Skeletal Strain:□YES□ NO

(including back strain)

Blackouts or Fits:□YES□ NO

Ears, Nose or Throat Problems:□YES□ NO

Recurrent Headaches or Migraines:□YES□ NO

Other:□YES□ NO

If YES to any of the above, please explain: ________________________________________
_____________________________________________________________________________
___



DECLARATION:

I, ________________________________________________ certify that the information I
have  supplied in this application is true and correct. I understand that if I have supplied
incorrect or  misleading information, or have omitted any important information, I may be
disqualified from  appointment, or if appointed, may be liable to have my employment
terminated.

SIGNATURE: ______________________________________ DATE:______________________
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