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Te Tari Puna Ora o Aotearoa
NZ Childcare Association





APPLICATION FOR EMPLOYMENT
Confidential 
	Notes for completing this application:
· Please answer every question on this application form.  Only completed application forms received with a current copy of a Curriculum Vitae (CV), will be considered.  
· CV’s should include information on your qualifications and employment history (including dates).
· You are welcome to include any other information that you believe may support your application.  

· If you are invited to interview you will be asked to supply evidence of your New Zealand drivers licence (if applicable for the role applied for), your right to live and work in NZ, and evidence of qualifications achieved.




	SECTION 1.  Vacancy details 

	Position applied for:
	     

	Where did you first learn of this vacancy?
	     

	If your application for this role results in an interview, do you wish to bring a support person/whanau to the interview
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
   


	SECTION 2.  Personal Information 

	First Name:
	     
	Surname:
	     

	Title:  Mr.  FORMCHECKBOX 
  Ms.  FORMCHECKBOX 
  Mrs.   FORMCHECKBOX 
  Miss.   FORMCHECKBOX 
   Dr.   FORMCHECKBOX 
  Other:      

	Physical Address:
Please include postcode
	     
	Email:
	     

	
	
	Mobile phone:
	     

	
	
	Work phone:
	     

	
	
	Home phone:
	     


	SECTION 3.  Referees 

	Please provide the name of three referees that you authorise us to contact about you.  Please ensure at least one referee is a current manager and another is a previous manager.

	Name
	Address
	Contact Number(s):
	Email:
	Job title:
	Relationship to you:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	For the purposes of reference checking, I agree that Te Tari Puna Ora o Aotearoa / New Zealand Childcare Association may contact and obtain information, from the following:

	Referees detailed above
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Current employer
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Academic institutions provided in application information
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



	SECTION 4.  Medical status
	

	Do you have any condition or injury that may affect your ability to carry out the functions and tasks of the position you have applied for?
	Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 


	If yes, please provide detail:

     

	How many days sickness have you had from work over the past 12 months?

     


	SECTION 5.  General information 

	Do you have permanent residence in NZ or a valid work permit?
	Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 
  Work permit number:      

	Do you have a current and valid New Zealand driver licence?
	Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 
  Licence No.      
Learners:   FORMCHECKBOX 
   Restricted:    FORMCHECKBOX 
   Full Licence:    FORMCHECKBOX 


	Do you have any demerit points on your New Zealand driver licence?


	Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 
  Total number of points:      

	Are you waiting to hear the outcome of any driving or court charges?
	Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 
  

Please provide brief details if yes:      

	Have you ever been convicted of a criminal offence either in New Zealand or overseas? (see note below regarding the Clean Slate Act)
	Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 
  

Please provide details if yes:      


	Note – Clean Slate Act:

Offences more than 7 years old do not need to be disclosed in accordance with the Clean Slate Act; however there are some offences that are excluded under this Act. 
If you require further information on the Clean Slate Act visit the Ministry of Justice website on: www.justice.govt.nz



	SECTION 6.  Declaration 

	I,                (full name), declare that to the best of my knowledge, the statements and information declared in this application for employment form, attached Curriculum Vitae and any other documentation provided as part of the applications process are correct.  I understand that if any false information is given, or any material fact is suppressed, I may not be accepted for employment, or if employment has commenced this may lead to the termination of my employment.  
I also understand that should I be successful with my application any information gathered is collected for the sole purpose of assessing my suitability for employment at Te Tari Puna Ora o Aotearoa / New Zealand Childcare Association (NZCA).  I understand that I have the right to access personal information held by NZCA and to seek any correction I believe necessary to ensure accuracy.

Signature:                                                                          Date:     
If returning this form electronically, please type your name in the signature section. 



	If your application is unsuccessful, your CV and contact details will be retained on file for a period of no more than 12 months following the date of application in the event a suitable alternative role becomes available.  
Please tick this box if you DO NOT want your information retained on file:  FORMCHECKBOX 




	Office Use only 

	Date Received
	

	Application acknowledged
	

	Notes: 




EEO INFORMATION
Confidential 

	Te Tari Puna Ora o Aotearoa / NZ Childcare Association is committed to being an Equal Employment Opportunity  (EEO) employer. To help us more effectively monitor our EEO programme we would like you to provide the following information.  

This information you provide will not be forwarded to the selection panel with your application and will remain confidential to HR.  Care will be taken to ensure that no individuals can be identified in any report in which EEO data is used.

If you choose not to provide the requested information please complete Section One only.


	SECTION 1.  

	Name:
	     

	Position applied for:
	     

	I do not wish to complete any further questions on this form     FORMCHECKBOX 
  


	SECTION 2.  

	Gender
	Male   FORMCHECKBOX 
   
	Female   FORMCHECKBOX 


	Date of birth

(dd/mm/yyyy)
	     


	SECTION 3.

	Ethnic Identity
	Which ethnic group (s) do you belong to:

	
	New Zealand Maori 
	 FORMCHECKBOX 

	If you wish to identify your iwi please do so
	     

	
	Pakeha/Caucasian
	 FORMCHECKBOX 

	

	
	Pacific Islander
	 FORMCHECKBOX 

	If you wish to specify please do so
	     

	
	Asian
	 FORMCHECKBOX 

	If you wish to specify please do so
	     

	
	Middle Eastern/ Latin American /African
	 FORMCHECKBOX 

	If you wish to specify please do so
	     

	
	Other ethnic group
	 FORMCHECKBOX 

	If you wish to specify please do so
	     


	SECTION 4.  

	Nationality
	New Zealander 
	 FORMCHECKBOX 

	

	
	Other
	 FORMCHECKBOX 

	If you wish to specify please do so
	     


	SECTION 5.  
	

	Do you have a disability, long term illness, or live with the effects of an injury
	Yes:   FORMCHECKBOX 
  No:   FORMCHECKBOX 


	If yes, please provide detail:
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