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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 

ONE DAY SCHOOL TEACHER APPLICATION FORM 
 

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

ddress: ……………………………………………………………………………………………………. 

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

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

umber of days you wish to teach for: …………….. Venue……………………………………….. 

. Present position and school: ………………………………………………………………………….  

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

. Teacher registration status and number: ……………………………………………………………. 

   Expiry date……………………………………………………………………………………………… 

 Education and professional qualifications: ………………………………………………………….. 

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

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

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

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

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

. Qualifications and/or training in teaching gifted children (if any):…………………………………. 

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

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

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

……………………………………………………………………………………………………………. 
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5. Any special areas of interest you bring to the job: ……………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
6. Synopsis of teaching career to date: ………………………………………………………………. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
7. Synopsis of your experiences (if any) in working with gifted children (if you are the parent of 
gifted children, please include this):  
 
…………………………………………………………………………………………… ………………. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
8. Any specific achievements or initiatives in your professional or community life you feel are 
relevant to our view of you: 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
9. Please list here the personal qualities which in your view are essential in a teacher working 
with gifted children:  
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
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Select one of the topics listed below. On a separate sheet or sheets of paper, please show how 
you would develop this into an appropriately challenging unit of work for children aged from 7-8 
or 8-10. List objectives, activities/questions, etc. Give a brief rationale for your approach. 
 
Topics: 
• The Sea  
• Communities 
• The House  
• Insects  
• A specific body part  
• Smoke  
• Clocks (or time) 
• An historical event (specify)  
• Flowers 
• Money 
 
Names, addresses and phone numbers of two referees:  
 
………………………………………………        …………………………………………………. 
 
………………………………………………        …………………………………………………. 
 
………………………………………………        …………………………………………………. 
 
………………………………………………        …………………………………………………. 
 
 
 
Please return your completed form to: The Gifted Education Centre, PO Box 10-010, Dominion 
Rd, Auckland, email sandi.purdie@giftededucation.org.nz; or fax to 09 845 4179. 
 
 
 


