
Relief Teacher Form

Personal Details

First Names: ____________________________________ Surname: _______________________________

Preferred Title: Mr Mrs Miss Ms Dr (circle one) Other ___________________________

Address: ___________________________________________________

___________________________________________________

___________________________________________________

Telephone – Home: _________________________ Telephone – Work: ________________________

Telephone – Mobile: __________________________ Email: ___________________________________

Teacher
Registration #: __________________________ Expiry Date: _____________________________

MOE #: ___________________________________

1. What Curriculum Areas are you able to teach?

☐ Year 7 & 8 ☐ Social Science ☐ Language

☐ Year 9 & 10 ☐ Te Reo ☐ Art

☐ Year 11, 12 &13 ☐ Mathematics ☐ Drama

☐ Science ☐ English ☐ Other (please state)

☐ PE & Health ☐ Technology _______________________

2. Employment History

School Position Held Period employed Reason for leaving

_____________________ ____________________ _________________ _____________________

_____________________ ____________________ _________________ _____________________

_____________________ ____________________ __________________ ____________________



3. Declaration

a) Have you ever been convicted of an offence against the law? Yes / No (circle)
If ‘Yes’, please supply relevant details:

__________________________________________________________________________________

b) I give permission for Papamoa College to check my record with the NZ Police. Yes / No (circle)

c) Do you have any medical conditions that may impact on your work? Yes / No (circle)
If ‘Yes’, please supply relevant details:

__________________________________________________________________________________

d) To the best of my knowledge the statements in my application and curriculum vitae are true and
accurate. I give permission for these claims to be verified. I understand that the conditions of my
employment may be jeopardised if the claims are found to be false.

e) I give permission for Papamoa College to gather information from any person or organisation that is
deemed necessary to establish my suitability for this position.

Name (print):___________________________________________________________________________

Signature: _____________________________________________ Date: _______________________

The application form and a current curriculum vitae should be posted to:

Mrs Kerri Turanga | Relief Manager, Papamoa College, PO Box 11-150, Papamoa 3118.


