
Remuera Primary School 

PRINCIPAL 

            APPLICATION FOR APPOINTMENT 

 

 

To:  CHAIRPERSON, BOARD OF TRUSTEES (Envelopes should be endorsed “Confidential Application”) 

 

PERSONAL DETAILS: 
 

Name: ___________________________________________________             Home Phone:     (0   ) _______________________           
Address: __________________________________________________           Work Phone:     (0   )  _______________________ 
               __________________________________________________            Mobile Phone:   (0   )  _______________________ 
               __________________________________________________              Fax:                   (0   )  _______________________ 
 
Citizenship:  __________________________________                 Email:                      ___________________________             
              
Registration No:  __________________________     Practising Cert. No: __________________          Expiry Date:         /        /     /    

PRESENT EMPLOYMENT: 
 
Name of Present Employer: __________________________________  Work Phone: (0   ) _____________________ 
Address:   ________________________________________________  Other Phone: (0   ) _____________________  
                 ________________________________________________  
                 ________________________________________________ 
 
Position Held: _____________________________________________ Date Commenced: ________________ 
 

REFEREES:   
 
Name:    ________________________________________________             Home Phone:   (0    )  __________________________          
Address: ________________________________________________              Work Phone:    (0    )  __________________________ 
               ________________________________________________               Mobile Phone:  (0    )  __________________________ 
               ________________________________________________               Fax:                  (0    )  __________________________ 
 
Relationship to Applicant: _________________________            Email:                         __________________________ 
                                 

 

 

Name:    ________________________________________________             Home Phone:   (0    ) __________________________           
Address: ________________________________________________              Work Phone:    (0    )  __________________________ 
               ________________________________________________               Mobile Phone:  (0    )  __________________________ 
               ________________________________________________               Fax:                  (0    )  __________________________ 
 
Relationship to Applicant: _________________________            Email:                          __________________________ 
 
                               
 

 
Name:    ________________________________________________             Home Phone:   (0    )  __________________________          
Address: ________________________________________________              Work Phone:    (0    )  __________________________ 
               ________________________________________________               Mobile Phone:  (0    )  __________________________ 
               ________________________________________________               Fax:                  (0    )  __________________________ 
 
Relationship to Applicant: _________________________            Email:                          __________________________ 
 



 

TERTIARY EDUCATION QUALIFICATIONS: 
 
Institution Attended                                               Year                                   Qualifications Attained                            Date Awarded 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
 

TEACHING SERVICE: 

 
Class 
Level 

Salary Scale School Date From Date To 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

PROFESSIONAL MEMBERSHIPS: 
 

Please give details below: 
 
 
 
 

OTHER INFORMATION: 
Have you had any injury or medical condition which the tasks of this job may aggravate or contribute to? 
                                                                                                                                                                                         Yes                 No 
If yes, please give details below: 
____________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________ 
                                                                                                                                                                                         
Do you have a current New Zealand driver’s licence?                                                                                                    Yes                  No 
 

PRIVACY ACT 1993 (To be signed by the Applicant) 
 

This Application is submitted with the understanding that any further information given is for the use of the employer and their authorized 
representatives who may at any time have access to this information.  
 
Furthermore consent is given for members of the Board of Remuera Primary School to make enquiries of my present or past employers or 
colleagues or any other person who may assist in establishing my suitability for the position of Principal at this school. 
 
APPLICANT’S SIGNATURE:___________________________________________   DATE: _________________________________ 
 

DECLARATION: 

 

HAVE YOU EVER BEEN CONVICTED OF AN OFFENCE AGAINST THE LAW? (excluding minor traffic offences)  No/Yes (Delete as applicable) 
 
If YES, please provide date and details of offence(s) 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 I am registered (or provisionally registered) as a New Zealand Teacher.  I solemnly and sincerely declare that to the best of my 
knowledge and belief the information given in this application and in my CV is correct.  
 
 

APPLICANT’S SIGNATURE: _________________________________________    DATE: ______________________________________ 


