1l |l
h U |S h Confidential 5 ‘o/%;ﬁ“

e oneee  Employment Application Form ARG

You are requested to complete all relevant sections of the form in black ink. Please mark any section, which does not apply N/A. As part of the
application process you are asked to attach a letter in support of your application but, unless requested otherwise in the advertisement or job
details, you are asked not to send curriculum vitae, testimonials or other documents. You may attach additional relevant information on a separate
sheet if there is no room for it on the form.

Title of post applied for: Closing date:
PERSONAL DETAILS

Family name: Previous family name(s):

Forename(s): Title: Mr/Mrs/Miss/Ms/DR/other[please state]
Address: Work Telephone:

Home Telephone:

Mobile:
Postcode: *Date of birth:
Email: National Insurance Number:
*Teacher Reference Number: * To ask for date of birth is not discriminatory. This information

is required to ensure correct identification of the candidate and
. . . follows guidance laid down for safeguarding children and safer
(Teaching staff applicants only) recruitment in education.

CURRENT OR MOST RECENT POST

Employer’s name: Position held:

Notice period:

Address
Date appointed:
Date left (if applicable):
Postcode: Reason for leaving (if applicable):
Salary (£): Full/part time (if part time number of hours):

BRIEF DESCRIPTION OF DUTIES INDICATING LEVEL OF RESPONSIBILITY



SECONDARY AND FURTHER EDUCATION
o

HIGHER EDUCATION - For degree(s) please specify whether Honours, Class and Division. For professional teaching qualifications, please state age range/subject(s)

Degree/course etc & study Date, Grade/

MEMBERSHIP OF PROFESSIONAL INSTITUTIONS/OTHER AWARDS



TRAINING/RELEVANT EXPERIENCE - Please use this space to give details of any relevant training received that may or may not have lead to a qualification or any
other experience including raising a family and voluntary work that you feel you may support your application. Please provide dates where applicable.

EMPLOYMENT HISTORY - TEACHING RELATED in date order, most recent post first.
z

DD/MM/YY DD/MM/YY

EMPLOYMENT HISTORY — NON TEACHING RELATED in date order, most recent post first.

DD/MM/YY DD/MM/YY



References- please provide details of two referees, one of whom should be your current/most recent employer. We will apply for your references prior to interview

unless you indicate [below] to the contrary.

q May we contact
Name, address, email and telephone number m

1
2
Employment Checks

- Disclosure and Barring Service [DBS] - this post requires an enhanced criminal background check via the DBS; any offer of
appointment is subject to satisfactory clearance.

» Barred List and Prohibition List

«+ The nature of the work you are applying for means that this job is exempt from the provisions of the Rehabilitation of Offenders
Act 1974 and its supporting regulations. This means you are NOT entitled to withhold information about convictions which for
other purposes are ‘spent’ under the Act. Successful candidates who fail to disclose information concerning such convictions may

be dismissed or subject to disciplinary action.

- Medical Clearance - successful candidates will be expected to complete a Medical Declaration Form and any offer of appointment
will be subject to receipt of a satisfactory medical report.

« Successful candidates will be asked to provide evidence that they are eligible to work in the UK in accordance with the
Immigration, Asylum and Nationality Act 2006.

DISCLOSURE AND BARRING SERVICE (DBS) CRIMINAL RECORDS DISCLOSURE

Please ensure you read the Guidance Notes carefully and complete the supplied Declaration Form. Have you ever been convicted of a
criminal offence which is not protected?  YES NO



Are you related to any member of the College staff? YES NO Do you hold a full UK Driving Licence?  YES NO
Have you previously applied for employment with the College?  YES NO

If yes, please state who and nature of relationship If yes, please give details of post(s) and date(s)

If you do not have permanent residence, do you require a work permit?  YES NO

Where did you see the advertisement? (please delete as applicable) College Website, On-line job pages (please specify), Newspaper or Magazine

Have you a disability of which you would like the College to be aware? YES NO The reason for asking this question is that the College takes positive
action in supporting disabled people into employment, it offers interviews to disabled people who meet the minimum criteria for a specific job vacancy.

Do you have any special requirements for attending an interview? YES/NO. If yes, please provide details

Please refer to the College website for the full Privacy notice for job applications.

In summary:

Your personal data will be treated as confidential and will be used for the purposes of updating your personnel record for reasons
connected with your potential employment.

In the event of your application resulting in an offer and your acceptance of a position at the College, the data on this form will be used
for operational, managerial and associated purposes relevant to the payment of remuneration, pensions and the maintenance of the
computerised HR and Payroll System, including forming part of your personnel file. The data will also be used to produce depersonalised
statistics in connection with your employment and some information may be disclosed to select third parties (e.g. HMRC and pension
schemes).

By signing this form you agree to Richard Huish College processing the personal data contained on this form for the purposes set out
in the statement above. My consent is conditional upon the College complying with their obligations under the General Data Protection
Regulations 2018.

By signing this form you declare that the information on this form is correct and complete to the best of your knowledge and belief, and
is a true and accurate reflection at the time of completion.

By signing this form you understand that any falsification of details may lead to summarily dismissal.

Please tick this box in order to give your consent to us processing your data as detailed in the above statement |:|

Initials and surname
Signature

Date

Please return this form to the HR Director at the college
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EQUAI OPPORTUMTIES IN EMPLOYMENT — RECRUNTMENT MOMITORING

the bEpal Dpporbunities. Poboy and will not form part of &y seledinn paxess

Mame Post applied for
Age What is your date of birth?

What is your title? o s M= s
Oy [ please spedfy]
How do you describe your gender? Male Feeale
What is your marital status? Enple Mamed Devosced Wilomared Crwill Pasiney=hap
How would you
describe your sexual Bisesual Gay mam Leshian Hetersemal Frefer ok
Orientation? =y

Dealality i ol b

-_-—_—__—-_' H

DNy i D st A s

A plnsial or mental mpairment which has a substantial and lonpsten adverse efiect on a peysan's abillity ta

@y oul mrmal day o day activiies. The desahilty could be physasl, sensory ar mental ad must be expected
1 kst 12 montis. Guarasteed Indoyview Schessse [GES] Disabied applicants who meet the essential aiteria and

mnamum siandard wall e imte reeaeedl

Do you consider yourself to have a disability? Yes ]
How would you describe your religion or belief?
LChwisticn Baxiichhi=t Hinadiu Jeasich Muslin Sl




How do you describe your ethnic origin? Please put a cross in one box in column A and one box in Column B

COLLIMM A
A PBritish ar Mixed Britixh
8 Englich
C Irsh
) Sottish
E 'Wielsh
F Ov vy other? [specify if you wish]
COLUMM B
ASIAN
A Banplalechi
A Irnclican
C Paldsiani
D Ary pther Asian backgpround [specfy if you wish]
BLACK
E Afr=n
F Cariblz=an
& Any pther background [specify if you wish]
CHIMNESE
H Arry Chinese bacdgound [spedfy if vou wish]

MIXED ETHNIC BACKGROUND

[ Asian and White

1 Black African and White

K Plack Cavibbean and White

L Arvy Dither mbed ethnic backeround [specify if you wish]
WHITE

M Arvy white background [sperify if you wish]

AMY OTHER ETHNIC BACKGROUND

Arry pther Ethnic background [specify if you wish]

PLEASE RETLRGN THES FOHAE WTTH YRR AMM HCATHN DETAILS BN A NEAL AT BNYH OFF BAAHKTE “CON A DIEMTLAL"

ADDEFSSHD T THE HH DIRECTOR
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Criminal Records Declaration Form

All applicants must complete this form in full and return it with their application form. Please

refer to the guidance notes on the reverse of this form before completing the following

sections.

Please complete in black ink.

Full Name (Block
Capitals):

Post applied for:

Please answer the following questions:

1. Have you ever been convicted by the courts or cautioned, reprimanded or given a final

warning by the police? Please give details of offences, penalties and dates in the table

below.* (Note that the post you have applied for is exempted under the Rehabilitation of Offenders

Act (Exceptions Order) 1974, which means that all convictions, cautions, reprimands and final

warnings on your criminal record need to be disclosed.

Please v’ as appropriate:  Yes D (Please provide details) No D (Proceed to Q2)

Date

Details

*If any circumstances change which would affect your response to this question, you must inform the

Human Resources department of the details without unnecessary delay.

Q/Personnel/Form masters/recruitment/declaration form

Created: Nov 2017
Reviewed:

Issue: 1




2. Have you ever been disqualified from working with children or vulnerable adults or

subject to any other sanctions imposed by a regulatory body?

Please v’ as appropriate:  Yes D (Please provide details) No D (Proceed to Q3)

Date Details

3. Do you pay an annual subscription to the Disclosure and Barring Service (DBS) Update

Service?

Please v' as appropriate:  Yes D No D

By ticking Yes you are giving us permission to check your DBS through the update service and will

provide a copy of the original certificate when requested.

4. Please sign the following declaration and return this form to Human Resources with
your application form. If you do not complete this declaration we will be unable to
consider your application.

I confirm that the information I have given on this form is correct and complete and I understand that

any false information could result in my application being rejected or, if appointed, in my dismissal from

employment. I understand that any offer of employment made to me will be subject to a further check
with the Disclosure and Barring Service and I hereby give my consent for Richard Huish College to carry
out the relevant DBS status checks in line with the DBS Code of Practice.

I declare that I am not currently on the DBS Barred List and that I will notify the Human Resources

department immediately if I do become barred in future.

If you return this form electronically you will be asked to sign this

form if you are called for interview.

Signature:
Date:

Q/Personnel/Form masters/recruitment/declaration form
Created: Nov 2017
Reviewed:

Issue: 1
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R & imporamt that you read these padance notes carefully before making your applcation

GUIDANCE NOTES AND SUMMARY OF MAR TERMS AND CORDITIONS FOR APPUCANTS

- _m- - -m - - - ﬂﬁ -

We &e cammitted 1o salepuaniing and proameting the wellare of chldren and young peaple, and expect 3l sl
arud wal uniteers 1o share this commitment

Discdloswe and Baring Sevvice [B5) Crininal Recornds Discdosure

-Tllzplﬂ:unu are applying Tor is exsempt from the provision of Sectian 4{2) of the Relhali faton of Dffenders Act

1974 [Exceptions] (Amenadment] Orders 1975 ad 2000 ad thevefone all comvictions, cations and bind-owers,

icheling thase repaded as Spent’, must be dedared 'We therehwe ash you 1o com pliete the Diaminal Reoonds

Dedaraton Form as killy &= possible ad retan it with your appicaton form. Any self-diaringsd ikamation wall

not be considensd untll short-lsting has taln plae. Al MErsew, or in 3 separahe dsssian, we will ensure that

an apen anl measered disnrsin akes place almart sy afferces or other matiter that might be elevant o the
il

*The amendments o the Exoeptions Droer 1975 [X113) provide that cerioin spev crenvicions and coesions are
‘proteched” ond ane nod subyet o descdasure (o smplopers | ond ook be folen niin oot AR quasdonoe amed
Criterar cm Hhe Plierng of Hhese oo and comvachien s can b Focnd s e D05 GETig caiechion

Having a omminal remrd will nat neresarilly b you from working wath us. This will depend an the offenoe and
the relevanee of the affeme n edaton o the position appied for. The fachars 13 ben mo ot will chede the
resparsibiities of the pasition, the vulneralility of the ostomes sroup, the nature if the offencels] the number
aud patem aff the offeroes [ there = more than one], how lang agn the aoffence[s] coouermed and the ape of the
pifender when the offence{s] ocoemed. We ersue tat ayone making appointment dedsians has the necssay
mmation and support 1o s the relevance amd croomstances of any affences. We oemply withe
= the Dedossre & Baring Service's Codie of Practaoe, wihich s svailablie on thes website at
http fww g ik fpraern ment )/ pulbl icationsfdbs ode-af practne and;
= pur paboy an the recnetment of ex-olifersders —
Jwish a ER101]1 Rerusiment of Exaoffenders

v affer you the jalb you will be aked o omplete 3 dsdiosure application on-Hine &t ooliepe. On ompletion of
the dheck the DES will ssue you with a certileaty. This cerbilaate will, i line with osment Government: puidelines,
ot=in details of any osnsactions, reprmands or inal wamings held an the Polioe Bational Camputer, nchelng
Oarent and “spen’ camartions 2 well 3 detaiks of any cartionms, regramands or inal wamings. 1 will ol ndeahe
whether nfiormation s held on povermement department sts held by the Depasriment for Bduration and Skills and
the Depariment aof Heakth, of those indiveluals win are bared from working with children

Further infamation abmtt Disdosre @n be found a  hitps ffeww pov ukfisckrsu e baring v
Check/overview



Recnstmest Policy

Dur poicy 5 m ensre that the remuiment peaess s 25 abjetve = pmsble. Ml Gdelaies e assessed
apainst the same riteria, and every eiket = made t© esue that you and other applicants ane nat disori mnahesd
apmnst an any of the nkowins powsds sexy, manial dsates, mioar, mtoalty, ethne angins, relipon, s=oaal
mieni=ton ar dissbility. To emuae o poboy is mplemeniesd fully, we momhe applcations kr employment,
fram mitial appieation throupgh 1o il selecton; al appicnts ae requested m ompiete the encdiosed Bouall

Applicaiin process

Application for this positan is by Application Fonm and rosering ketter; pleace de et send a OV The aiteria n the
endnard perann specifvation will be wsed ta asist the shartlisting pooess. The speafuatnn mlenbifes the
mnrruan skills experiee and Quaifcations needed by yoo o @y out the ph eifedively. Flesse enase that
yu nddikcate hine you meet these oiera.

Terms and Condditions
All appoiniments are ssbect o
= earance from the E5
= The gt of o Stsfacey references rom your osment and previoos emphoyer. you eve workesd
with chikiren, an sithey a pael or valuney basis, your ourment ar previous emplayper will be ashed about
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anmy imeestipalinn amd how the matter was resalved
Medial deasame by the Collepes Ooupatioml Health Dontrartar
Evidence of respuired quaifkatons and professo al regstrataon, F relesant
= A xaticiorteny pobationary e md

False Informestion

Mlease note that prowviding fal=e infommaton oould el n yowr sappicatnn beng rejerted o your dismssal om
emplyment f you e appomied. The matier may alsa be eliemed 1o the polike iF we consaler that you may
herve ommitted 3 oimiral offerne

Miscelianeois

= W will pay sl dass el el ressonable out of pocket eapens= w pu i you e Eled for
nberview I you are roming from Duverseas yoo will be paid from point of ety the ooty

F overmnizin aacommodation s recuered o atend o inberview we will ranpe this for o

i you are affered the post ypoasr mmierview experses will be reimbursesd in your sk month's salary

In mast s, appications received after the cisinp date will et be cosalered

Smaking is nat permitied on collepe premices eaept in desipnated smoking arees.
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