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creation care study program




CCSP Belize/New Zealand 

Staff Application Form (2018/2019)


APPLICATION FOR VOLUNTEERING WITH CCSP NZ
Please complete all sections of this form, it must be signed and dated.  Attach a brief resume detailing education and training, full employment history, specific skills and abilities and any other details that you feel will be useful.

	Position Applied For: 
	     

	Last Name: 
	     
	First Names(s): 
	     

	Postal Address:
	     
	Phone (day):
	     

	
	     
	Phone (evenings):
	     

	
	     
	Cell Phone:
	     

	
	     
	Email Address:
	     

	
	     
	Date of Birth:
	     


1. Are you legally entitled to work in Belize/New Zealand? (please circle one)

(i.e. as a citizen/permanent resident/holder of current work permit in Belize/New Zealand)
Yes  FORMCHECKBOX 
 
        




No  FORMCHECKBOX 

2. What citizenship(s) do you have? 

(Note: This information is required in order that we may assist you with entering and getting a work permit in Belize/New Zealand.)

	     


3. Have you been convicted of any offence against the law within the last 7 years or do you have any criminal charges pending (apart from minor speeding or parking offences)?

Yes  FORMCHECKBOX 
 - (Please give details below)

No  FORMCHECKBOX 

	     


4. Have you had an injury, disability or illness that could be further aggravated by any tasks you may be required to perform? 

(Note: this information is required to assist us in meeting our obligations to provide a safe workplace for staff.  Declaration of a medical condition will not rule you out of consideration.)

Yes  FORMCHECKBOX 
 - (Please give details below)

No  FORMCHECKBOX 

	     


Please indicate the names, contact addresses and telephone numbers of anyone you would be happy for CCSP to contact about your suitability for the position.  We need at least two work related referees.  One work related reference should be from your current or most recent supervisor.  If possible, the third reference should be from someone who has lived with you in the context of intentional community (for example, if you are a fairly recent graduate, a student affairs reference would be valuable).  Please avoid references from family members.

	REFEREE 1
	

	Name
	     

	Relationship to Applicant
	     

	Email address
	     

	Address
	     

	Daytime Phone Number
	     

	REFEREE 2
	

	Name
	     

	Relationship to Applicant
	     

	Email address
	     

	Address
	     

	Daytime Phone Number
	     

	REFEREE 3
	

	Name
	     

	Relationship to Applicant
	     

	Email address
	     

	Address
	     

	Daytime Phone Number
	     


INFORMATION PRIVACY:

The information which you supply on this application form and the accompanying questionnaire is solely to assess your suitability for employment with CCSP.  Failure to complete all sections truthfully will render your application invalid and, should you have been successful in your application, may be grounds for dismissal.  This information will be held in CCSP personnel files and under CCSP rules of access.  No information will be disclosed to third parties without your authorization, except as required by law.  Information on unsuccessful candidates will be confidentially destroyed after 3 months.  You have the right to view your personal information held by the CCSP in the presence of an authorized CCSP staff member and may request correction if necessary.

	AUTHORITY & DECLARATION:
I hereby authorize CCSP to collect such personal information about me from the named referees as is necessary to assess my suitability for employment with CCSP and I authorize CCSP to disclose such personal information as is necessary for the same purpose.  I also authorize the named referees holding such information about me to disclose that information to CCSP for the same purpose.

I hereby declare that I have read the above information privacy statement and I am aware of my rights.  I certify that the information provided is correct and no information has been omitted.

By typing your name here you are ‘electronically signing’ this form. A copy of your e-mail and form will be kept for our records. 

Signed (Type/Sign):      

Date:       



If your application is successful and you are not already an employee of the CCSP we may wish to see the following:

· Your birth certificate or other evidence of identity (e.g. passport)

· Original documentation supporting your educational qualifications

· If applicable, evidence of your citizenship, residence or work permit 

AUTHORITY TO VERIFY ACADEMIC QUALIFICATIONS (IF APPLICABLE):
As part of our pre-employment screening we require your authorization to confirm any tertiary academic qualifications.  Please do not complete this form unless you have post-secondary school level qualifications.  Please list these qualifications in the table below, and complete the authorization portion of this form.  Any offer of employment will be subject to verification of these qualifications.

	Name of Award/Qualification
	Name of Institution
	Date Conferred

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


We need to check this record under the name you were using at the time your qualification was conferred.  If you have since changed your name please give your previous name:

	Previous Name:
	     


CANDIDATE AUTHORIZATION:
I       (print full name) authorize CCSP and its duly authorized agents to collect, disclose and retain personal information about me in relation to my academic record with the above educational institution(s).  

Signature:      

Date:      
Creation Care Study Program,  PO Box 1283 Julian CA 92036

Ph 760 765 2817 Fax 909 498 7329 

e-mail Creationcsp@aol.com 

www.creationcsp.org

