KIDSFIRST KINDERGARTENS 

CANTERBURY WESTLAND KINDERGARTEN ASSOCIATION (INC)

APPLICATION FORM FOR THE POSITION OF 

PROFESSIONAL LEADER

Vacancy No:
KIDS1916

Closing Date: 4:00pm Wednesday 23 October 2019






(late applications will not be accepted)
Instructions for the completion of this form:

Applicants must complete this form and may use additional pages where necessary.  

1
APPLICANT:


Full Name ............................................................................................................


Address ................................................................................................................


..............................................................................................................................

Phone No ...........................................  Mobile No…………………………………………….

Email address ……………………………………………………………………………………………………

Teacher Certification No............................................ Confirm Full Certification  FORMCHECKBOX 

2
(a) TERTIARY QUALIFICATIONS HELD:

............................................................................................................................


............................................................................................................................

............................................................................................................................


N.B  If granted equivalency by the NZ Qualifications Authority, a copy of equivalency 
certificate must be enclosed.

(b) CURRENT TERTIARY STUDY

............................................................................................................................


............................................................................................................................

............................................................................................................................

3
PROFESSIONAL DEVELOPMENT UNDERTAKEN IN LAST TWO YEARS:

(relevant to your application)


............................................................................................................................


............................................................................................................................


............................................................................................................................

4
EMPLOYMENT


a) Current Employment:


Position: ...........................................................................................................................


Employer: ........................................................................................................................

Employed from:  Month .................................

Year....................................


b) Previous positions held:  (List the most recent first)

Position: ...........................................................................................................................


Employer: ……...............................................................................................................

Period of employment:


From:
Mth/Yr......................................  to
:
Mth/Yr………………………….

Position: ...........................................................................................................................


Employer: ……...............................................................................................................

Period of employment:


From:
Mth/Yr......................................  to
:
Mth/Yr………………………….

Position: ...........................................................................................................................


Employer: ……...............................................................................................................

Period of employment:


From:
Mth/Yr......................................  to
:
Mth/Yr………………………….
5
NOTICE PERIOD
If successful in being appointed to this position, how soon would you be able to take up the role?     


Weeks ……………..

Months ……………..
6
LEGAL
You are applying for a position that requires a high level of trust and confidence. 
Please advise whether you have ever been convicted of any criminal offence, other than traffic offences, or are awaiting the hearing of criminal charges.

No  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   If  ‘yes’ please attach details

Are there any restrictions on your eligibility to work in New Zealand?

No  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   If  ‘yes’ please attach details
 7
HEALTH

In accordance with our requirements under the Accident Insurance Act, the Health and Safety at Work Act and our desire to ensure a safe work place please indicate if you have any current conditions, past medical history, or claims to ACC which may affect your ability to effectively carry out the duties of this position?

No  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   If  ‘yes’ please attach details
8
REFEREES
Please provide details of up to three referees who can comment on your professional work and suitability for this position.  Please provide names and contact details and alert your referees they may be contacted as part of the selection process.

Name  .........................................
Phone/Mob ………………………………………...

Name  .........................................
Phone/Mob ………………………………………...

Name  .........................................
Phone/Mob ………………………………………...
9
PERSONAL INFORMATION DISCLOSURE AUTHORITY:


I  .............................................................., hereby authorize the collection of personal 
information from any current or previous employer, training establishment, or other 
agency or individual for the purpose of determining my suitability for the position for 
which I am applying.


Please list anyone you do not want us to contact at this time:

...........................................................................................................................................


...........................................................................................................................................

N.B.  Your authority is required in accordance with the provisions of the Privacy Act 1993

Please Note:  Incorrect or misleading information or the omission of relevant information may disqualify you from appointment or, if appointed to the position, make you liable for dismissal.

I certify that to the best of my knowledge all information provided in this application is true and correct.


Signature ......................................................


Date .............................................................

10
FUNCTIONAL CURRICULUM VITAE:

The focus of this position is primarily one of leadership. The Professional Leader will work in collaboration with Pouhere Ako Māori, a Learning Support Leader and five Professional Leaders as a member of the Education Team. The Professional Leader will provide leadership and support to build capability across the Association to ensure excellence in teaching and learning. 
Using the information provided in the job specification for this position, please outline the ways in which you meet the functional areas for the role outlined below and provide details and specific examples that demonstrate how you meet each of the required functions, ensuring you include the outcomes of your work.  Please include no more than one A4 sheet per specification.

FUNCTIONAL AREAS TO BE ADDRESSED:
1.
Knowledge and commitment around te ao Māori and the principles inherent in Te Tiriti O Waitangi.
2.
The motivation and ability to improve learning outcomes for children with additional learning needs and their families and whānau.
3.
The ability to critically analyse and respond creatively to the current complexities of the sector.
4.
The ability to work collaboratively as part of a team and manage the complexities of the role.
5.
Ability to provide critical feedback and support that leads to growth and improvement.
6.
The ability to inspire and lead others.
7.
A commitment to your own continuing pedagogical learning.
