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Ngati Kahu Social & Health Services

Phone (09) 406 1441 

PO Box 693

Kaitaia 0441

NORTHLAND
Email: tracey.haretuku@ngatikahu.org.nz








 Vacancy Number











APPLICATION FOR VACANCY





		


                           								





Surname / Family Name (block letters)





First Names (in full)





		


                           								








_____________________________________________________________________________








Private:(     )			Business: (       )				Mobile: (       )





E-mail:











Have you been convicted of an unlawful offence, including a driving offence other than speeding or parking?	  Yes    /   No	


Have you been given Police diversion for any unlawful matter?	 					  Yes    /   No





If yes to either of the above, please provide details: ___________________________________________________








Are you a New Zealand Citizen?	 Yes	(  	No 	(	If you have answered No do you have either	


Permanent resident status 				Yes   	(	No	(	or


A current work permit to work in New Zealand	Yes   	(	No	(	


	


Note: If you are not a New Zealand Citizen you will be required to prove your residency status or show your work permit prior to being confirmed in this position.





Contact Telephone Numbers





Convictions





New Zealand Citizenship





Full Postal Address








Do you hold a current NZ Motor vehicle (Class 1) Driver’s license?	Yes / No


If Yes, please tick one of the following boxes:	Learners	(		Restricted (		Full (





Have you any medical or health problems, which would affect your ability for this position for which you are applying?


Yes   (	   No     ( If Yes please give details_______________________________________________________





The Ngati Kahu Social and Health Services operates a “Smokefree” policy.    Do you smoke?      Yes   	(	No	(








Position Applied for:    Kaupapa Maori Support Worker 





Location:    35 Puckey Ave, Kaitaia           	        	         





EDUCATION 


Schools/ Colleges/ Institutions�
Dates�
Examinations Passed�
�
�
From�
To�
�
�



�
�
�
�
�



�
�
�
�
�



�
�
�
�
�
PROFESSIONAL QUALIFICATION


Qualification Achieved�
Year Achieved�
�



�
�
�



�
�
�



�
�
�






Declaration














I, ___________________________________________, hereby declare that;





The answers I have supplied to the questions in this application are true and correct.


The information contained in this application form and in my Curriculum Vitae is correct and complete to the best of my knowledge.  


I understand and accept my employment may be terminated if the information I have supplied is incorrect or incomplete.


I agree to police vetting being undertaken as a requirement of my application for employment with NKSHS.





Signature������������������_____________________________________				Date����������������__________________








The information you provide in this application will be used to assess whether you are suitable for the vacancy.  You have the right to access and request a correction of it.  This information will be viewed by the members of the selection panel and will be kept secure. 





Past Employment Details (if applicable)








Please attach a copy of your Curriculum Vitae providing details of past employment.


Please state your Current Employment position and Employer. ____________________________________________











I hereby authorise the Ngati Kahu Social and Health Services to carry out reference checks with those referees listed in my Curriculum Vitae (as listed below), or as requested by the Trust at any time during the appointment process.





Signature������������������_____________________________________				Date����������������__________________





Referee 1:	Name:_____________________________  Relationship:____________________________


	   Contact Ph :_____________________________  Alternative Ph #:__________________________


Referee 2:	Name:_____________________________  Relationship:____________________________


	   Contact Ph :_____________________________  Alternative Ph #:__________________________








Reference Checks





Privacy












