
 
 
 
 

Application for Deputy Principal at Wainui Beach School 
 

    Personal Details 
 
Name: ________________________________________________________ 
 
Address: ______________________________________________________ 
 
    ______________________________________________________ 
 
Contact Phone: (  ) ________________  Gender: __________________ 
 
Ethnic Identification: _____________________________________________ 
     (Maori/NZ Pakeha/Other) – for statistical purposes only 
 
Teacher Registration  Yes/No Number: ______ Expiry date: _______ 
Provisional    Subject to Confirmation  Full 
 
Present Position: ___________________________________________________ 
 
School: __________________________________________________________ 
 
Length of time at this school: ______________Current Teaching Level: _______ 
 
Convictions Against the Law 
Have you ever been convicted of any offence against the law?  Yes/No 
(apart from minor traffic convictions) 
If ‘yes’, please enclose a certified copy of entry in the Criminal Record Book relating 
to the conviction(s) obtained from the Registrar of the Court concerned.  The copy 
should be accompanied by any comments regarding the offence which you wish to 
make.  Give full details 
 
 
 
 
 

 

“Lighting Up Learning” 



Referees: 
Please provide details of two people who can act as referees.  Ensure that you have 
given them the Referee’s Report and that it is returned to school by the due date. 
 
Name           Contact Phone Number 
 
1. ____________________________________________________________ 

 
2. ____________________________________________________________ 
 
 
Consent (Privacy Act 1993) 
This application is submitted on the understanding that any information given is for 
the use of the employer and their authorised representatives who may at any time 
access this information.  I agree to the appointments committee approaching my 
referees to seek verbal clarification from the above referees on points that may need 
further explanation.  Furthermore consent is given for members of the appointments 
committee 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 at this 
school. 
 Applicant’s Signature: ________________________________Date: _________ 
 
Declaration: 
 
I ________________________________________________(full name) declare 
that to the best of my knowledge, the information supplied in this application and 
in my CV is correct.  I understand that if any false or deliberately misleading 
information is given, I will not be accepted into the position, or if I am employed, 
that my employment will be terminated.  
 
 
Please return to; 
The Appointments Committee 
Wainui Beach School 
56 Wairere Road 
Wainui Beach 
Gisborne 

 
 
 


