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 The Italia Conti Academy of Theatre Arts Ltd

APPLICATION FORM

Post applied for ...............................
Teacher’s name: 
Please complete form in black ink and return to:-

The Italia Conti Academy of Theatre Arts Ltd
Italia Conti House

23 Goswell Road

London

EC1M 7AJ
Return to :- Addo Boadum
Addo.boadum@italiaconti.co.uk
The Italia Conti Academy of Theatre Arts Ltd is committed to safeguarding and promoting the welfare of children and young people, along with their protection, and expects all staff and volunteers to share this commitment.

Guidance Notes: 

· Please fill in the application form clearly and in black ink to avoid misunderstanding

· If you have any queries completing the application form, please contact Addo Boadum  e.g. candidates with injuries at the time of application or certain disabilities may not be able to complete the application form by hand. Where necessary an application form can be issued and received by e-mail. 

PERSONAL DETAILS

Full Name (underlining the name by which you like to be known):
………………………………………………………………………………………......

Former Surnames (e.g. maiden name or where any previous change of name/s):

…………………………………………………………………………………………...

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

………………………………………………………………………………………….

Previous Address (if resident at current address for less than five years, please provide any previous addresses during this period):

…………………………………………………………………………………………..

…………………………………………………………………………………………..

National Insurance number


…………………………………………..

DfE reference number


…………………………………………..

Do you have Qualified Teacher Status?
…………………………………………..

Home Telephone number


…………………………………………..

Work Telephone number


…………………………………………..

E-mail address                                               ………………………………………..…
NB  This page will be removed before the application is considered by the Interviewing Panel.  It is therefore important that only your surname and initials appear on subsequent pages.

Surname and Initials ……………………………………………

EDUCATION, ACADEMIC QUALIFICATIONS AND OTHER TRAINING

Dates


Secondary Schools and Universities, etc
Dates


Educational / Professional Qualifications




Awarding Body


Grade (if appropriate)
Please give details of any formal qualifications (other than those previously listed that may be of interest i.e. NVQ’s or trade qualifications. We will need to see originals documents prior to an interview if you are invited to attend one. 

Dates


Vocational and other Qualifications




Awarding Body


Grade (if appropriate)

Dates


Training Courses Attended

Candidates invited for interview are requested to bring original documents confirming educational and professional qualifications and identity prior to the interview taking place.  A British Passport will confirm your right to work in the UK but other Passport holders will need to provide alternative evidence to confirm his/her right to work in the UK.
With reference to the New Workers Registration Scheme, are you aware of any reason why you would not be able to work in the United Kingdom?

CURRENT OR MOST RECENT APPOINTMENT
Name and Address of Present Employer  ………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Date of Appointment 


…………………………………………………..

Finishing Date (if applicable)

…………………………………………………..

Reason for leaving Post

…………………………………………………..

Length of Notice required

…………………………………………………..

Position Held



…………………………………………………..

Remuneration Package 

…………………………………………………..

…………………………………………………………………………………………..

Please give a brief description of your current duties, including age groups you teach or with whom you are involved and any position of responsibility you have held:

(You may wish to include a copy of your present job specification)
PREVIOUS EMPLOYMENT

Please give details of any previous employment experience you may have had, with the most recent post first.  Please continue on a separate sheet if necessary. Please explain any gaps in the dates of your employment record. Please be very accurate with dates.

1.  Exact Day, Month & Year Dates: From                           Until
                        
Job Title:

Name & address of organisation:
                       
Main duties & relevant skills:

Reason for leaving:

2.  Exact Day, Month & Year Dates: From                           Until
                        

Job Title:

Name & address of organisation:

Main duties & relevant skills:
Reason for leaving:

3.  Exact Day, Month & Year Dates: From                           Until

Job Title:
Name & address of organisation:

Main duties & relevant skills:
Reason for leaving:

PREVIOUS EMPLOYMENT continued

4.  Exact Day, Month & Year Dates: From                           Until

Job Title:

Name & address of organisation:

Main duties & relevant skills:

Reason for leaving:

5.  Exact Day, Month & Year Dates: From                           Until

Job Title:
Name & address of organisation:

Main duties & relevant skills:

Reason for leaving: 
SPECIAL AREAS OF TEACHING INTERESTS
OTHER INTERESTS 

Please give details of any other activities or interests

Existing Contacts within the Academy:
Please indicate if any existing employees or governors are known to you, are family friends or if you have a close relationship with any existing employee or governor at the Academy. Please advise how you know them or are related to them. 
……………………………………………………………………………………………………………..

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

REFEREES
Please provide three referees as the Academy will need to contact previous employers as part of the verification process i.e. pre-appointment checks, if you are short listed for interview.  One referee should be your current or most recent employer.  Where you are not currently working with children but have done so in the past, one referee must be from the employer by whom you were most recently employed in work with children.  Please note, references will not be accepted from relatives or from referees writing solely in the capacity of friends. The Academy will contact previous employers ‘in writing’ to obtain written references, which will be verified by a follow-up telephone call. 
	
	First Referee
	Second Referee
	Third Referee

	Name


	
	
	

	Address
	
	
	

	Tel. Nos.


	
	
	

	E-mail address



	
	
	

	Relationship to Referee
	
	
	


PERSONAL STATEMENT

Please indicate below your suitability for this position and the strengths you would bring to the appointment i.e. why you have applied for the post and what attributes you would contribute? Please address all the headings within the enclosed Job Description and Personal Specification.
ADDITIONAL INFORMATION 
(i) I know of no reasons, on grounds of mental or physical health, why I should

not be able to discharge the responsibilities required by the post in question; 

(ii)  I understand that any offer of employment made by the Academy will be conditional on verification of medical fitness.

Candidates invited for interview will be assessed during the selection process, in order to demonstrate they have the necessary skills and that they are suitable to work with children. 
During the interview process, candidates will be asked questions that relate to safeguarding and promoting the welfare of children, as well as their protection. 

The successful candidate will be required to undergo the standard checks, including a criminal background check through the Disclosure and Barring Service relevant to this appointment. 
TO BE SIGNED BY ALL APPLICANTS.

I confirm that to the best of my knowledge, the information given on this form is true and correct, and can be treated as part of my subsequent contract of employment. 
Providing false information is an offence and could result in 

· The application being rejected

· Summary dismissal if the applicant has been selected

· Possible referral to the Teacher’s Misconduct Team and the Police if appropriate

I am in possession of the certificates that I claim to hold, and I understand that wilful falsification may result in dismissal if I am appointed.

*Please read the important information in the sections marked with asterisk on Page 11 before sending you application form.

We have a written policy on the recruitment of ex-offenders, which is made available to all applications at the outset of the recruitment process, which is in line with the DBS Code of Practice (available on request). Criminal records will not necessarily bar a candidate from employment. 
Signed ………………………………………………….  
Date ……………………………… 
IMPORTANT INFORMATION
 *For Administration efficiency it is the Academy’s policy to request those invited for interview to provide original copies of birth and qualification certificates at that time. In addition, evidence to confirm the applicant’s identity, address and right to work in the UK are also requested prior to interview and can be brought in on the day of an interview. Any documents brought with your date of birth will not be seen by any member of staff involved in the interview and recruitment process. 
*The purpose of the interview is to assess your suitability for the advertised post and give both the panel and yourself an opportunity to gain further information before making a successful appointment.  It is also an opportunity to seek clarification on information which you have provided on the application form and accompanying information.  The interview will also assess your suitability to work with children and will include questions relating to safeguarding and promoting the welfare of children.

*This post will be subject to an enhanced DBS disclosure and verification of medical fitness and any offer of employment is subject to this being satisfactory and references being obtained.

*I understand the above requirements and confirm that this form has been accurately completed.  I also confirm that I am not disqualified from working with children and that I understand that the post is exempt from the Rehabilitation of Offenders Act 1974 and confirm that I have no convictions, cautions or bind-overs, or have declared them in a confidential attachment.

ANNEX           The Italia Conti Academy of Theatre Arts
Employment Information Form
Further Information is provided for applicants on pages 12-18 and any further information requested is to be completed at a later date by applicant, if successful in receiving a conditional offer of employment.  

All employees are advised that the Academy’s role as a school and college demands that certain statutory procedures be followed and enquiries made as part of the process of staff employment. Please be advised that any offer of employment is conditional upon the receipt of satisfactory references, DBS check and advice from previous employers.

If you are a disabled person and have special access needs, please provide details.

Do you have an enhanced DBS disclosure?

No


Yes:
Date of  Issue: 






Disclosure Number:


A copy is attached


A copy will follow

For office use only.

Copy received:

Signed:







Date:

Please note: In line with the Disclosure Code of Practice all information provided will be handled securely and confidentially, having due regard to appropriate legislation including data protection. Any information will not be used to treat individuals unfairly or to discriminate but will be considered along with other relevant information from the recruitment process.

RIGHT TO WORK IN THE UK

Please write YES or NO to the following questions.  If you do answer YES, please provide details on a separate sheet.

With reference to the New Workers Registration Scheme, are you aware of any reason why you would not be able to work in the United Kingdom?


For office use only.

Do you need either a work permit or permission to work in the United Kingdom?


For office use only.

If yes, do you have original valid documents?     


For office use only.

Are you subject to any conditions relating to your employment in the United Kingdom?


For office use only.

If applicable, please confirm expiry dates of documents.


For office use only.

Any further details (if applicable):


For office use only.

NEXT OF KIN

Please list the names of two people you would want us to contact in case of an emergency.

Name
Relationship

Address
Telephone number

Name
Relationship

Address
Telephone number

The Italia Conti Academy of Theatre Arts

EQUAL OPPORTUNITIES POLICY STATEMENT

The Italia Conti Academy of Theatre Arts is committed to equal opportunities and ensuring that all staff and students work in an environment that is free from discrimination and/or harassment. This principle is fostered by involvement in a profession that does not recognise creed, race, gender or social status but concentrates on the pursuit of excellence and the celebration of talent.

The Academy will not tolerate any form of discrimination, harassment or behaviour which threatens the individual's safety, security or physical and mental health.  The Academy will not tolerate any individual or group being treated less favourably than another on the grounds of: colour, race, marital status, ethnic origin, gender, sexual orientation, religion, nationality or socio-economic status.

The Academy actively promotes practices which will encourage an Equal Opportunities strategy that is fair, transparent, accessible and realistic. The Academy undertakes to provide an audition process which is consistently fair and accessible, while also requiring students to demonstrate levels of ability appropriate to the intended course.  

EQUAL OPPORTUNITIES POLICY

1. Equal opportunities in the Academy require committed policy and practice to ensure individuals realise their full potential both in the Academy and during their working lives.

2.  The Academy intends to reflect the genuine equality of opportunity shown in the business which it serves, where any judgements made are based on the appreciation of talent and excellence alone.

3.  The aims of the Codes of Practice are:

· to raise awareness of equal opportunities issues among the Academy community.

· to develop and establish equal opportunities for all members of the Academy community.

4. The Academy is fully committed to supporting equal opportunities by working to achieve the following objectives:

· widening participation in the performing arts fields through our Associate schools, which give children country-wide an opportunity to participate in professional training.

· ensuring our full-time performing arts students and staff understand the principles of Equal Opportunities and apply them fairly and consistently.

· administering financial support through the Italia Conti Trust to talented students who otherwise would be unable to pursue their training.

· ensuring our audition procedures are consistent, fair, transparent and accessible to all.

· following Government guidelines to ensure that  DaDA awards are allocated to the most talented auditionees seen, regardless of  their individual background.

· implementing and supporting an Equal Opportunities Committee

EQUAL OPPORTUNITIES MONITORING FORM

Please provide the following information to assist us in monitoring our efforts to improve on the way we reach out to a wide variety of staff from different backgrounds and abilities.  All information provided will be treated confidentially.

Name:








Date: 



What gender are you? 




Female
 


Male   

What is your ethnic group?  NB: These categories are recommended by the Commission for Racial Equality.

WHITE   


English


Scottish


Welsh


Irish


Any other White background, 

please write in _________________________


MIXED


White and Black Caribbean


White and Black African


White and Asian


Any other mixed background, 

please write in _________________________

ASIAN


Indian


Pakistani


Bangladeshi


Any other Asian background,

please write in _________________________


BLACK


Caribbean


African


Any other Black background, 

please write in ________________________

CHINESE or any other ethnic group


Chinese


Any other background, please write in ______________________________________________

What age group are you in?


16-21   

22-29   

30-39   

40-49   

50-59   

60+   

Do you have a disability?    
Hearing;   
 Visual;      Physical;
   Dyslexia / Dyspraxia;   
Hidden (Asthma, Epilepsy, etc.);      Other, 
please write in __________________________________________   No disability

PERSONAL DETAILS FORM FOR THE ACCOUNTS DEPARTMENT

Title








Date of Birth


(Miss / Mrs / Ms / Mr / Other)              

First Name
SURNAME 

BANK DETAILS

Name of Bank or Building Society:

Address of Bank or Building Society:

Account Name:

Account No.: 




          Sort Code:

Building Society Roll No. (if applicable):                  

        


National Insurance Number:


Tax Reference Number (if self-employed):

                    

Declaration:

I declare that all information above is true and accurate. I confirm I have received the Staff Handbook which includes the Child Protection Policy and that I have read, understood and had the opportunity to discuss it.

Signed:







Date:
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