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PO Box 10-010 Dominion Road, Auckland 1446 

Ph 09 845 4176 ▪ Fax 09 845 4179 ▪ Email head.office@giftededucation.org.nz 

 

The Gifted Education Centre 
 

To Go Beyond the Known 

REGIONAL COORDINATOR APPLICATION FORM 

LEASE PRINT YOUR ANSWERS 

ame:…………………………………………………………………………………………………………………………………………. 

ddress:……………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………. 

hone: ………………………………. Fax: ………………………………………Mobile: ……………………………………….. 

mail:…………………………………………………………………………………………………………………………………………. 

lease list your educational or other qualifications: 
…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

lease briefly outline your work experience to date, giving approximate dates of 
mployment.  Include any relevant community work. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 



 

 
PO Box 10-010 Dominion Road, Auckland 1446 

Ph 09 845 4176 ▪ Fax 09 845 4179 ▪ Email head.office@giftededucation.org.nz 

Have you had any previous contact with gifted children?  If so, briefly describe. 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………….. 
 
Please give the name of two referees who may be contacted with reference to this application: 
 
………………………………………………………………..  …………………………………………………………….… 
 
………………………………………………………………..  ………………………………………………………………. 
 
………………………………………………………………..  ………………………………………………………………. 
 
………………………………………………………………..  ………………………………………………………………. 
 
I am aware that any appointment made will be made subject to a satisfactory police vet report.     

(please tick)                   □ 
 
Signed: ……………………………………………………. 
 
Dated: …………………………………………………….. 


