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APPLICATION FOR EMPLOYMENT FORM

	Position Applied for: 
	[bookmark: _GoBack]



	1. Personal Information

	Full Name
	

	Address
	

	Phone
	

	Email
	

	Religious
Denomination
	

	Working with Children Check details (please attach copy)
	Registration No:

Expiry Date:

	Teacher Registration Board details (please attach copy)
	Registration No:
Expiry Date:
Financial Expiry Date:




2. Educational Qualifications (please attach copies)
	Qualification
	Name of Institution
	Year Obtained

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	




3. Teaching Record
(Indicate, in order, positions held commencing with the most recent)
	School/Current 
Employer
	Dates
	Position held
Years/subjects
	Full-Time/Part Time
(FTE)

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	



You may wish to comment on positions of responsibility you may have held:
	


















4. Co-Curricular Qualifications/Experiences
e.g.Bus licence, Bronze Medallion, First Aid certificates etc (please attach copies)

	Qualification/Experiences
	Date of Currency/Details

	

	

	

	

	

	

	

	

	

	



5. Accreditation (please attach copies of Accreditation certificates)
	Accreditation Type
	Certificate Held
	Certificate No & Date

	Accreditation to teach in a Catholic School
	YES / NO
	

	Accreditation to teach Religious Education
	YES / NO
	

	Accreditation for Leadership of the Religious Education Learning Area
	YES / NO
	



6. Teacher Status
	Do you hold Senior Teacher (Catholic School) status?
	YES / NO
	Date Appointed:

	Do you hold Exemplary Teacher (Catholic School) Status?
	YES / NO
	Date Appointed:



7. Recent Professional Development:
	














8. Parish/Community Involvement
Describe ways you are/have been involved in your Parish and/or Community:
	






































9. Professional Associations
List membership of professional and/or teacher associations:
	










10. Outline your Educational Philosophy
	


















































11. What can you bring to Kearnan College’s Head of Secondary position?
	


















































12. Referees
	Name of Referee
	Position/Organisation
	Address
	Contact phone numbers

	

	
	
	

	

	
	
	

	

	
	
	



 	I have advised the above referees that they have been included on this application form

Declaration
I declare that the information in this application is complete and correct in every detail. I understand that deliberate inaccuracies or omissions may result in the non-acceptance of this application and/or termination of employment. I have read ‘Teaching in a Catholic School: A Statement of Principles’ and concur with it’s contents and agree to support the objectives outlined.


Signature:								Date: 
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