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    147 DEREHAM ROAD, NORWICH, NR2 3TA
        TEL: 01603 625593
        info@notredameprepschool.co.uk
        www.notredameprepschool.co.uk
    HEADMASTER: K.J. O’HERLIHY BA HDipEd
Please complete this form using block capitals and black ink or electronically and return to the school.

	1. PERSONAL DETAILS



	Post Applied For:       Headmaster/Headmistress

	Surname:
	Preferred Title:

	First Name(s):
	Date of Birth:                                                  (Optional)

	Address:

Postcode:

	Email:

	Telephone (home):
	Telephone (work):

	Mobile:
	Preferred method of contact:

May we contact you at work?      Y/N

	Marital Status:                                             (Optional)
	Religion:

	Children’s Names                                                                                             (Optional)
	Age:
	Gender:

	
	
	

	National Insurance Number:
	DFE Number (if held):

	QTS Status: Y/N
	Do you have a full UK driving licence?   Y/N

	Please provide full details of membership of any professional bodies:



	2. EDUCATION AND ACADEMIC QUALIFICATIONS



	Name of Institution for Secondary & Tertiary Education
	From
	To
	Subject, Qualifications, Grades

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3.    PRESENT APPOINTMENT (or most recent)


	Post Held:

	Responsibilities:

	School / College Address:



	Number on Roll:
	Age Range taught:

	Date Appointed:
	Salary:

	Notice Required:
	Consent to contact place 

of employment:            Yes     (           No     (

	4.   PREVIOUS TEACHING APPOINTMENTS (please start with most recent)


	Name of School or College 
	Status (Full or Part Time)
	Job Title
	Age Range Taught
	Salary
	Period of Service

	
	
	
	
	
	From
	To


	Are you subject to any compromise agreement with your present employer?          Y/N



	Have you ever been the subject of any disciplinary action by your employer?         Y/N



	Have you been subject to capability issues in the past five years?    Y/N



	Have you ever been suspended from employment?   Y/N




	5.   PROFESSIONAL DEVELOPMENT



	Please give details of courses relevant to this application and indicate any awards earned:



	Course title
	Provider
	Dates
	Awards

(if any)

	
	
	
	


	6.     OTHER RELEVANT EXPERIENCE


	

	7. INTERESTS/OUT OF SCHOOL ACTIVITIES



	


	8.     REFEREES


	Please provide the names and addresses of two referees, one of whom should be your present (or most recent) employer and indicate the capacity in which the other referee knows you.  Personal referees must not be related to you.  


	Current or most recent employer:
	Second referee

	1. Name:
	2. Name:



	Position:
	Position:



	Address:
	Address:



	Telephone No:
	Telephone No:



	Email Address:
	Email Address:



	In what capacity do you know the above?


	In what capacity do you know the above?


	9.    EQUAL OPPORTUNITIES MONITORING


	We aim to create the conditions in which all applicants and employees are treated solely on the basis of their merits, abilities and potential regardless of gender, colour, ethnic or national origin, age, socio-economic background, disability, religion, family circumstance, sexual orientation or other irrelevant distinction.

In order to carry out our equal opportunities policy, we must have some means of monitoring our recruitment and selection.  Only by such measures will be able to recognise potential sources of discrimination and take remedial action.  The monitoring form will be separated from the application form and securely stored in the strictest confidence.  It will be used for statistical monitoring only.



	Please tick box as appropriate

	Sex:
	Female:
	(
	Male:
	(

	Marital Status:
	Married:
	(
	Single:
	(

	Age:
	Below 26:
	(
	26 – 35:
	(

	
	36 – 55:
	(
	56 – 65:
	(

	How would you describe your ethnic origin?

	White:
	(
	European:
	(
	African:
	(

	Black:
	(
	Caribbean:
	(
	Chinese:
	(

	Asian:
	(
	Indian:
	(
	Pakistani:
	(

	Bangladeshi:
	(
	Other:
	(
	Please specify:

	Do you have any disability as described within the terms of the Disability Discrimination Act 1995?

Yes (              No (


	DECLARATION BY APPLICANT



	10a) As this post is classified as having substantial access to children, appointment will be subject to a police check of previous criminal convictions.  You are required, before appointment, to disclose any conviction, caution or binding over including ‘spent convictions’ under the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  Disclosure will only be required following interview if it is considered that you are the most suitable candidate for the post.

	Please state whether you have enhanced clearance by the Criminal Records Bureau / Disclosure and Baring Service.

                  Yes    (                       No     (
If Yes give details below:

	Date, number, clearance reference:



	10b)  Disqualification by Association.  In addition to 10a above, you must declare if you are living with     or closely associated with any person with a conviction or caution as listed below:

· A person who has been barred from working with children

· A person who has been cautioned for, convicted of or charged with violent, sexual or criminal offences against children or adults at home or abroad.

· A person who has an order made against them relating to their care of children.

· A person who has had a registration cancelled in relation to childcare or children’s homes or have been disqualified from private fostering



	Please state if you are associated with any such person above

                Yes    (                       No     (


	If yes please give full details here:



	10c)      I appreciate that I must declare any close relationship with a member of the school’s Governing Body, or with a member or senior official of the organisation that has responsibility for the school.  I understand that failure to disclose such a relationship may result in my disqualification.

	Do you have a close relationship with a member of the school’s Governing Body or with a member or senior official of the organisation that has responsibility for the school?

                  Yes    (                       No     (
If yes, please provide details on an additional sheet of paper.

	10d)       I understand that I will be asked to complete a Pre-Employment Health Declaration if my application is successful.

	         Do you have a medical condition that may affect your ability to perform the proposed job?

                  Yes    (                       No     (

         How many sick days have you had in the past 2 years?                 days


	10e)     I declare that the information I have given on this form is correct and I understand that failure to complete the form fully and accurately could result in an incorrect assessment of salary, and/or exclusion from short listing, or may, in the event of employment, result in disciplinary action or dismissal.

              Signed _______________________________________

              Dated   _______________________________________





              8

