Five Islands (vc) School

St Mary’s

Isles of Scilly

TEL: 01720 424850

[image: image1.jpg]




PRIVATE AND CONFIDENTIAL

COUNCIL OF THE ISLES OF SCILLY
FIVE ISLANDS (VC) SCHOOL

PROTECTION OF CHILDREN APPLICATION FORM
	POST TITLE:

DEPARTMENT:
GRADE:


	PERSONAL DETAILS

	SURNAME

	
                                                                                                      MR/MRS/MS/MISS

	FORENAMES
	

	ADDRESS
	

	
	

	POSTCODE
	
	NATIONAL INS NO
	

	TEL NO
	
	DfES Number

GTC Number

(Teachers Only)
	


	EDUCATION

	SECONDARY/COLLEGE/UNIVERSITY
	DATES
	QUALIFICATION GAINED WITH GRADE

	
	
	

	MEMBERSHIP OF PROFESSIONAL INSTITUTES

	


	PRESENT OR MOST RECENT EMPLOYMENT

	EMPLOYERS NAME
	

	ADDRESS
	

	
	

	POSTCODE
	
	TELEPHONE NO
	

	POSITION HELD
	
	DATE APPOINTED
	

	NOTICE PERIOD
	
	SALARY
	

	REASON FOR LEAVING
	

	MAIN DUTIES AND RESPONSIBILITIES:




	PREVIOUS EMPLOYMENT (most recent employer first)

	EMPLOYERS 

NAME AND ADDRESS
	POSITION HELD
	FROM-TO
	SALARY
	REASON FOR LEAVING

	
	
	
	
	


	ATTENDANCE AT TRAINING COURSES RELEVANT TO YOUR EMPLOYMENT

	ORGANISING BODY
	COURSE TITLE
	DURATION
	DATE

	
	
	
	


	DETAILS OF EXPERIENCE (please show how your experience and qualifications are relevant to the post and how you would contribute to the post.  Considerable importance will be attached to what you say in this submission.  Please ensure that you seek to demonstrate how your skills, knowledge and experience match the requirements of the person specification/selection criteria for this post).

	(Please use additional sheets if necessary)


	REASONS FOR APPLYING FOR THIS POST

	


	HOBBIES/OTHER INTERESTS

	


	REFERENCES (one referee should be your present or most recent employer)

	NAME
	
	NAME
	

	ADDRESS
	
	ADDRESS
	

	
	
	
	

	POSTCODE
	
	POSTCODE
	

	TEL NO
	
	TEL NO
	

	
(References will be taken up before interview unless you specifically ask us not to)


	MISCELLANEOUS

	DO YOU CONSIDER YOURSELF TO BE DISABLED?
	YES (    NO (

	IF YES, DO YOU HAVE ANY SPECIFIC REQUIREMENTS WHICH WILL HELP WITH AN INTERVIEW?
	YES (    NO (

	IF YES, PLEASE SPECIFY
	

	PLEASE ATTACH COPIES OF QUALIFICATIONS QTS AND CERTIFICATES

	YES (    NO (

	ARE YOU RELATED TO ANY MEMBER OR OFFICER OF THE COUNCIL?
	YES (    NO (

	IF YES, PLEASE STATE NAME AND RELATIONSHIP
	

	WHERE DID YOU SEE THIS POST ADVERTISED?
	


	REHABILITATION OF OFFENDERS ACT 1974

	Before completing this section please refer to the enclosed guidance notes on the Rehabilitation of Offenders Act.  

	Do you have any previous convictions (including convictions which for other purposes would be classed as “spent” under the terms of the Rehabilitation of Offenders Act)?    YES (    NO ( (please tick as appropriate).  

If YES, please give details of offence(s) and sentence:

Please note that a disclosure check will be requested from the Criminal Records Bureau in the event of a successful application.  



CANVASSING IN ANY FORM WILL DISQUALIFY
Please note that you will be required to provide original documentation to verify statements made in this application and also indicate if you require a work permit to work in the UK. I.D. is now required from all applicants. By signing and returning this application form, you consent to the Council of the Isles of Scilly using and keeping information about you provided by you or by third parties, such as referees, relating to your application or future employment.  Such information may include details relating to your health and/or criminal record.

I declare that the information given in this application is true.

	SIGNATURE
	
	DATE
	


PLEASE RETURN COMPLETED FORM TO THE ADMINISTRATION AND PERSONNEL OFFICER AT THE ADDRESS ON THE FRONT OF THE APPLICATION FORM
