
ABRAHAM KUYPER CHRISTIAN  
EDUCATION ASSOCIATION LTD 

 
CASUAL STAFF APPLICATION FORM 

 
 
Return to: 
The Principal  Kuyper Christian School   
294 Redbank Road  North Richmond  NSW  2754 
 
Name:  ……………………………………………………………………………………………. 
  (surname)    (Christian names) 
 
Address:  …………………………………………………………………………………………. 
 
……………………………………………………… Postcode:  ………………………. 
 
Phone No:  ………………………………………  Nationality:  …………………….. 

Date of birth: …………………     Religious Denomination:  …………………………….. 

Please enclose a copy of your birth certificate.      
 
PERSONAL 
Marital status:  ………………… Name of Spouse:  ……………………………… 

Children:  ……………………………….. Ages:   …………………………………. 

 ……………………………………  …………………………………. 

 ……………………………………  …………………………………. 

 ……………………………………  …………………………………. 

 

TEACHING REGISTRATION 
A New Scheme teacher is any teacher who: 

·         Has never been employed to teach in NSW before 1 October 2004 
·         Is (or would be) employed as a teacher for the first time after 1 October 2004, or 
·         returns at any time after 1 October 2004 to employment as a teacher following a period of at least 

five years 
  
NSW Institute of Teachers accreditation status: 
  

Not applicable 

Applicable to me, but I am yet to apply 

Application has been made – I am waiting reply 

Provisional Accreditation – Date of accreditation:  ……………………….   (Enclose copy of letter) 

Conditional Accreditation – Date of accreditation: ……………………….  (Enclose copy of letter) 

Professional Competence – Date of accreditation: ……………………….  (Enclose copy of letter) 

 
CHRISTIAN CONVICTION AND EXPERIENCE 
Briefly describe your present local church affiliation and any positions of responsibility you hold. 
........................................................................................................................................................................  

........................................................................................................................................................................  

........................................................................................................................................................................  

........................................................................................................................................................................  

Present minister’s name:   ……………………………………………………………………. 

Address:  ……………………………………………………………………………………. 

Phone No:  ……………………………………………….. 
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Please provide the names of two other person (other than your Minister) to whom reference can be made 
concerning your application. 
 
Name:    …………………………………………  Name:   …………………………………… 

Address:  …………………………………….  Address:  …………………………………….. 

Phone No:  ………………………………….  Phone No:  …………………………………… 
 

Describe your personal relationship with the Lord Jesus Christ. 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………  

Have you read Kuyper’s Creedal Statement (enclosed) YES / NO 

Do you concur      YES / NO 

Set out briefly what you understand about Christian Education. 

You may, if you wish, attach a more detailed statement. 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………. 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………… 

 
Please include your CV with this application form. 
 
 
 
STATUTORY DECLARATION 
 
I,  ………………………………………………………., hereby solemnly and sincerely declare that: 
 
1. The information contained in this application is true and correct. 
2. I have never been charged with or convicted of child abuse or any other crime other than as disclosed 

in this application.  Please give details on a separate sheet if applicable. 
 
I acknowledge that: 
 
3. Any appointment is on condition that the information provided by me is true and correct. 
4. Checks may be made to verify any information supplied and I give my permission for that to occur 

including, if considered appropriate, checking with police criminal records. 
 
And I make this declaration conscientiously believing it to be true and in accordance with provision of the 
OATHS Act of 1990. 
 
Signature: ……………………………………………………..  Date:  ………………………… 

 
 
 
 

 
OFFICE USE ONLY 
Received application: ………………………………. 

Interviewed by:  ………………………… ………………………..        ………………………. 

Date:  ………………………………………… 


