Te Hoe Ora ki Te Kei Department of Applied Sciences and Social Practice

NZ2992 NZ Certificate in Health and Wellbeing
Level 4 Questionnaire
Applicant’s name
Stream (please tick)
Mental Health & Addiction

Social Services

Community Facilitation

Please answer the following questions, giving as much information as possible.

1

What is it about the programme that interests you?

2

What would you say are your main strengths? What are you good at?

3

Do you have any personal issues that might impact on you while studying?

4

What helps you cope with these?

5

Deadlines for handing in work get pressured sometimes. Tell us about a time when you were under pressure to meet a deadline and
how you handled it?

6

What are your personal career goals?

NZ Cert Health_Wellbeing Questionnaire

Te Hoe Ora ki Te Kei Department of Applied Sciences and Social Practice

Safety Check (Children’s Act 2014 )
Questionnaire
Introduction:
The Children’s Act requires safety checking of all those who are engaged in work with children, including students on placement.
Due to the field education component of the programme being applied for, safey checking occurs as part of the application process.
Applicant’s name

You must answer all these questions.

1

Have you ever been subject to a workplace complaint or disciplinary process?		

Yes		

No

Yes		

No

Yes		

No

If yes, what was the context, how did you respond and what was the outcome?

2

Have you ever been convicted of any criminal offences?				
If yes, what was the nature, frequency and recency of the offending?

3

Have you ever left any employment under negative circumstances?			
If yes, what was the context, how did you respond, and what was the outcome?

4

Have you previously worked with children or vulnerable adults?			

Yes		

No

If yes, what was the context?

5

How would you respond to a child behaving aggressively?

6

How would you respond to a child who has disclosed abuse?

7

How do you think children should be disciplined?

8

Is there anything else that might impact on your suitability to work with vulnerable people?		
If yes, please provide more detail

Yes		

No

