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KINGS’ EDUCATION                             

APPLICATION FORM 

CONFIDENTIAL APPLICATION FOR EMPLOYMENT
Post Applied for:
	1.   PERSONAL DETAILS
	

	Family Name
	

	First Names
	

	Marital Status/Number of Dependants
	

	     Date Of Birth
	

	Full Residential Address
	

	Post code
	

	Telephone numbers
	

	Home
	

	Mobile
	

	E-mail  (home)
	

	 E-mail   (work)
	

	    Passport Number and Nationality
	

	    Home International Airport
	


	2.   EDUCATION 

	Schools attended (most recent first)
	Dates (approx)
	Examinations (subjects/grades)

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	Further education and training
	From
	To
	Examinations (subjects/grades)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3. EMPLOYMENT (Please provide explanation for any gaps in employment)

	EMPLOYER’S DETAILS
	DATES OF EMPLOYMENT 
	CONTACT DETAILS
	JOB TITLE
	REASON FOR LEAVING
	FINAL SALARY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	4.   GENERAL
	
	

	Have you ever been convicted of a criminal offence?

(Declaration subject to the Rehabilitation of Offenders Act 1974).  In certain circumstances, employment is dependent upon obtaining a satisfactory disclosure from the Disclosure Barring Service/Disclosure Scotland.
	    
	

	
	
	

	                                                           DfCSF Number
	
	

	
	
	

	  GTC Number
	
	

	

	If offered this position will you continue to work in any other capacity? E.g. TA/school governor (Give details)
	    
	

	
	
	



	
	
	
	
	
	

	6.   REFERENCES 

    Please provide the name and email contact details of two (2) professional referees:


	

	
	
	
	
	


	7.   LANGUAGES
	
	

	
	Do you speak or read a foreign language? 
Give details of competence level
	     
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	
	


	8.   LEISURE/NON WORK ACTIVITIES
	
	

	
	Please note here your leisure interests, sports and hobbies, other non-work activities
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	
	
	


	
	
	

	9.   DECLARATION 

I confirm that the information given on this form is, to the best of my knowledge true. Any false statement may be sufficient cause for rejection or, if employed, dismissal.

I agree that Kings’ Education reserves the right to require me to undergo a medical examination.  I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and I understand that the information will be processed in accordance with the Data Protection Act.

I agree that should I be successful in this application, I will, apply to the Disclosure Barring Service/ Disclosure Scotland or equivalent for the appropriate level of disclosure.  I understand that should I fail to do so, or should the disclosure not be to the satisfaction of Kings’ Education, any offer of employment will be withdrawn or my employment terminated.

I confirm that I have not been disqualified from caring for children and young persons as set out in the Disqualification from Caring for Children (England) 2002 Regulations and List 99 and there are no current or anticipated proceedings by my regulatory body.


	

	Signature
	
	

	
	
	

	    Date
	
	

	
	
	
	

	
	
	
	
	





Please copy and paste Passport Photograph here. 


 Thank you.





Name:                                                    Email:








Name:                                                    Email:











