
    
 
 
 

ASSISTANT PRINCIPAL – RELIGIOUS IDENTITY AND 
MISSION 

 
APPLICATION FORM 

 
1. PERSONAL PARTICULARS 
 
Surname  Given Names  

Title  

Address  

Date of Birth  

Religion  

Mobile Number  

Work Phone   

Email address  

SA Teachers 
Registration Board 
Number 

 CESA Accreditation 
Completion Date  
(Please attach copy of 
certificate) 

 

 
2. CURRENT EMPLOYMENT DETAILS 
 
Present Employer  

Present School  

Date of Appointment  

Suburb of School  

Brief description of 
responsibilities 

 
 
 
 
 



    
 
3. TERTIARY AND FURTHER EDUCATION 
Please supply an academic transcript for determination of theology units completed 
 

Qualifications Name of Institution From To 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
4. ADDITIONAL TEACHER SPECIALISATIONS 
Additional Subject Areas, e.g. Maths, Science, Health, Personal Development & 
Wellbeing or Areas of Specialisation, e.g. Middle Primary, Early Childhood, Special 
Education, etc. 
 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

5. TEACHING EXPERIENCE (Please highlight Religious Education teaching 
experience) 
 

From To School Subject/Area 
 
 

   

 
 

   

 
 

   

 
 

   

 
 



    
 
6. LEADERSHIP EXPERIENCE 
 

From To Position Held Description of 
Experience 

 
 

  
 
 

 

 
 

  
 
 

 

 
 

  
 
 

 

 
 

  
 
 

 

 
 

  
 
 

 

 
7. OTHER EXPERIENCES YOU CONSIDER RELEVANT 
 

From To Description of Experience 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 



    
 
8. RELEVANT AND SIGNIFICANT PROFESSIONAL DEVELOPMENT IN THE 
    PAST 3 YEARS 
 

From To Description of Experience 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

 
 

  
 
 

   
 
 

   
 
 

   
 
 

 



    
 
9. CURRENT CATHOLIC PARISH/SUNDAY EUCHARISTIC COMMUNITY  
    INVOLVEMENT 
 
Parish Name Involvement 

 
  

 
 
 

 
10. PROFESSIONAL ASSOCIATIONS 
 

Association Position Held Year 
 

   
 
 

   
 
 

   
 
 

 
11. REFEREES 
 
Please nominate two referees in the categories indicated below 
 

(i) PARISH PRIEST/LEADER OF YOUR SUNDAY EUCHARISTIC    
COMMUNITY 
 

Please attach the completed Parish Priest Reference Form 
 
(ii) CURRENT EMPLOYER OR DELEGATE: (eg. your Principal, Assistant Director 
Catholic Education Office) 
 
Surname  Given Names  

Address  

Mobile Number  



    
Work / Other Phone   

Email address  

 
 
 
 (iii) PROFESSIONAL REFEREE 
 
Surname  Given Names  

Address  

Mobile Number  

Work / Other Phone   

Email address  

 


