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ST DOMINIC’S CATHOLIC COLLEGE

APPLICATION FOR EMPLOYMENT – SUPPORT STAFF
(CONFIDENTIAL  - to be completed personally by Applicant)

Date of Application:
______________

POSITION APPLIED FOR ___________________________________________________________________
YOUR NAME 

Mr
Miss
Mrs
Ms
 Dr  (please circle one)
Surname:
___________________________________________________________________________
Christian Names: _______________________________________________________________________
Are you known by any other name(s):______________________________________________________
Give details:___________________________________________________________________________
YOUR CONTACT DETAILS

Home Address: _______________________________________________________________________
____________________________________________________________________________________
Home Phone No.______________  Mobile: ________________ Work Phone No._____________


Email: ________________________________________________________
BIRTH DETAILS
Date of Birth:__________________________________________________




Day/Month/Year


Place of Birth:__________________________________________________


Town
Country

RESIDENT STATUS
Are you a citizen of New Zealand?
Yes/No


If Yes,  can you produce evidence if required?
Yes/No


If No,  do you have the right of permanent residence?
Yes/No


If No,  do you have a work permit? (Production of a 


Passport is required for verification).
Yes/No


Are you an assisted immigrant under bond to the 


Government or any other employer?
Yes/No


If Yes, do you have the authority to accept other work?
Yes/No

EDUCATION
Name of Secondary school(s) attended
From / To

(including University,

further education etc




where applicable)

Qualifications (school certificate, university entrance) (Subjects)


Other (relevant)  Qualifications


Please describe the skills you hold which are relevant to the position


applied for (eg for a typist – typing speed, word processing


capability etc).

LANGUAGES
Can you speak any language other than English?

EMPLOYMENT HISTORY

Present or most recent employer

From
To
Company




Address




Job Held




Main Duties





No of hours worked per week




Reason for leaving





For the purposes of compliance with the Privacy Act 1993 do you



Consent to the School contacting your present employer for the



purposes of reference checking?

Yes/No


Next most recent employer

From
To
Company





Address





Job Held





Main Duties




No of hours worked per week




Reason for leaving



Have you ever worked in this School before?

Yes/No

If Yes when and in what capacity



GENERAL

Are you prepared to work overtime if required:
Yes/No

Have you been convicted of a criminal offence?
Yes/No

Do you have a spouse, partner, relative or household-member working here or elsewhere

in the education industry?

Yes/No

If Yes, who? _____________________________where?_______________________________________
What are your interests/hobbies/sports/clubs or community activities?


Are you allergic to, or have any sensitivity to any substances or chemicals?
Yes/No

Do you have any hearing disability?
Yes/No

Have you ever suffered from a back injury requiring time off work?
Yes/No

Have you claimed accident compensation in the last 12 months?  (give details)
Yes/No

______________________________________________________________________________
State any serious injury or illness you have suffered that may affect your ability to effectively carry out the functions and responsibilities of the position applied for?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFEREES
Give name, address and telephone numbers of at least two referees - preferably from where you have previously been employed by.
Name
Position
Address
Phone No

If your application is successful when could you commence employment


I consent to the School seeking verbal or written information on a confidential basis about me from representatives of my previous employers and/or referees and authorise the information sought to be released by them to the School for the purposes of ascertaining my suitability for the position I am applying for.  I understand that the information received by the School is supplied in confidence as evaluative material and will not be disclosed to me.





Yes/No

If Yes


Date




Signature

Principal: Carol Coddington B.Ed (Waikato), Dip. Tchg

29 Rathgar Road Henderson Auckland
(Ph (09) 8390380  (www.stdoms.ac.nz    (stdoms@stdoms.ac.nz 
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