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	Please ensure you complete all sections of the application.  CVs are not accepted.  Please note that providing false information will result in the application being rejected or withdrawal of any offer of employment, or summary dismissal if you are in post, and possible referral to the police.


	Position Applied For

	Please specify the Key Stages in which you would most like to work and feel most equipped to work (tick as many as you wish):

EYFS

Key Stage 1

Key Stage 2



	Please specify the types of Special Educational Need and Disability with which you have current experience and knowledge (tick as many as you wish):


	Autistic Spectrum Disorder
	Speech, Language and Communication Needs
	Specific Learning Difficulties (i.e. dyslexia, dyspraxia, dyscalculia)

	Physical Disabilities
	Moderate Learning Difficulties
	Social, Emotional and Mental Health Needs

	ADD/ADHD
	Visual/Hearing impairments
	Global Developmental Delay

	Other (please state):


	1.
Personal Details

	Title:
	
	Surname:
	

	All Forename(s):
	

	Former Surname(s):
	

	National Insurance Number:
	
	

	

	Current Address: (including postcode)

	

	
	Home Telephone Number:
	
	

	
	
	

	Mobile No.
	
	Email Address:
	

	Are you legally entitled to work in the UK?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Do you require a sponsorship (previously a work permit)?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Are you subject to any legal restrictions in respect of your employment in the UK?   
If YES please provide details separately
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Have you ever been barred or restricted from working with children or been subject to a child protection investigation by your employer or the General Teaching Council or Independent Safeguarding Authority?   
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If YES please state separately under confidential cover the circumstances and the outcome including any orders or conditions.  This will not be opened unless you are called to interview.

	Are you related to or have a close personal relationship with any pupil, employee or governor?  
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If YES give details separately under confidential cover.  This will not be opened unless you are called to interview.
	


	
2.
References

	References will be taken up prior to interview if shortlisted

	Reference 1: (from present or most recent Head teacher or equivalent person)
	Reference 2: (preferably another employer.  If you are a recent graduate, this may be from your tutor.  Referees may not be family members or from people writing solely in the capacity of friends)

	Name of Referee:
	
	
	Name of Referee:
	
	

	Position held:
	
	
	Position Held:
	
	

	Name and Address of organisation:
	Name and Address of organisation:

	
	

	Work Email:
	
	
	Work Email:
	
	

	Tel No: 
	
	
	Tel No:
	
	

	
	

	Please check to ensure you are submitting the correct contact details for the referee’s.
May we contact your referees prior to short listing      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Please note – we reserve the right to contact any previous employer(s) you have listed for reference purposes where relevant.


	3.
Education and Qualifications

	Name of University/College
	Subject
	From

(mth/yr)
	To

(mth/yr)
	Results

(Hons/Level)

	
	
	
	
	

	Technical, professional, commercial or relevant in-house training.  Please include Child Protection training.

	Name of College/Institute
	Type of training
	From

(mth/yr)
	To

(mth/yr)
	Results

	
	
	
	
	

	Membership of professional bodies / Professional registration

	

	Name of Secondary School
	Examinations passed
	From

(mth/yr)
	To

(mth/Yr)
	Grades

	
	
	
	
	


	4.
Employment Details Since Leaving Secondary School

	Please list below your employment history, starting with the most recent.  Include details of employment on a temporary contract or via an employment agency.  It is vital that any gaps in your employment history are fully explained.

	Name of current or most recent school/employer:
	
	

	Address: (including postcode)


	Telephone Number No.
	
	Work Email Address:
	
	

	

	May we contact you by telephone    FORMCHECKBOX 
  or email    FORMCHECKBOX 
  at work?  (please indicate as appropriate)

	Position held and salary:
	

	Date available to commence post if appointed:
	

	

	Key duties and responsibilities and staff reporting to you.


	
	
	
	

	Date appointed:
	
	Date left or notice required:
	

	
	
	
	

	Reason for leaving:



	All previous employment:

	Name and address of employer:
	Position held and salary:
	
	

	
	Date appointed:
	
	

	
	Date left:
	
	

	
	Reason for leaving:
	
	

	
	
	
	

	Main duties and responsibilities:

	
	

	
	
	

	
	
	

	
	
	


	Name and address of employer:

	Position held and salary:
	
	

	
	Date appointed:
	
	

	
	Date left:
	
	

	
	Reason for leaving:
	
	

	
	
	
	

	Main duties and responsibilities:

	
	

	
	
	

	
	
	

	
	
	


	Name and address of employer:
	Position held and salary:
	
	

	
	Date appointed:
	
	

	
	Date left:
	
	

	
	Reason for leaving:
	
	

	
	
	
	

	Main duties and responsibilities:

	
	

	
	
	

	
	
	

	
	
	

	Periods of Non-Employment 

Please indicate nature / reasons for any periods of Non-Employment including relevant dates.




Please continue employment history on a separate sheet if necessary.
	5.
Relevant Skills and Competences

	Describe how your skills, past achievements, qualifications, experience and personal qualities make you suited for this job.  What contribution would you expect to make if appointed?  Please refer to the person specification and give specific examples wherever possible.  Please continue on additional sheets if necessary.



	6.
Other Relevant Experience, Interests and Activities

	Please give information about any interests / hobbies or activities in which you are involved and how these would support the Extra Curricular programme.



	7.
Compulsory declaration of any convictions, cautions or reprimands, warnings or bind‑overs Criminal 


If you are shortlisted you will be required to complete a “Disclosure of Criminal Record” form and bring the completed form to interview.  If the job involves contact with children up to age 8 you will also be required to make a Disqualification Declaration. The information you give will be treated as strictly confidential.  Disclosure of a conviction, caution, warning or reprimand will not automatically disqualify you from consideration.  Any offence will only be taken into consideration if it is one which would make you unsuitable for the type of work you are applying for.  However, offences relating to children may make you unsuitable since this is a “regulated position” under the Criminal Justice & Courts Services Act 2000.

	8.
Data Protection Act


The Academy will process all data in compliance with the provisions of the Data Protection Act 1998. Please sign below to give your explicit consent that the information which you give on this form may be processed in accordance with the Academy’s registration under the Data Protection Act 1998.

	9.
Notes


(a)
Under the Criminal Justice & Courts Services Act 2000 it is an offence for an individual who has been disqualified from working with children to knowingly apply for, offer to do, accept, or do any work in a ‘regulated position’.  The position you are applying for is a “regulated position”. 
(b)
Canvassing, directly or indirectly, an employee or governor will disqualify the application.

(c)
Candidates recommended for appointment will be required to provide a satisfactory Enhanced DBS certificate and complete a pre-employment medical questionnaire and may be required to undergo a medical examination. 

	10.
Declaration


I certify that, to the best of my knowledge and belief, all particulars included in my application are correct.  I understand and accept that providing false information will result in my application being rejected or withdrawal of any offer of employment, or summary dismissal if I am in post, and possible referral to the police.  I understand and accept that the information I have provided may be used in accordance with paragraph 8 above, and in particular that checks may be carried out to verify the contents of my application form.

	Signature of applicant:
	

	
Print Name:
	

	Date:
	


	Equality and Diversity Monitoring
	


This section will be separated on receipt.  Collection of equality information is solely for monitoring purposes to ensure that our policies and procedures are effective.  We also collect this data in accordance with the general and specific public sector equality duties under the Equality Act 2010.  Any data you enter onto this monitoring form will only be used for monitoring purposes and will not be used in assessing and or scoring your application or during the interview process.  This information is kept fully confidential and access is strictly limited in accordance with the Data Protection Act.

	Personal details



	Position applied for:
	

	
	

	Date of Birth:
	

	
	

	Last Name:
	

	
	

	Forename(s):
	

	
	

	Sex:
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female
	Nationality:
	

	
	
	


	Ethnic Group
	Workforce Census Code
	
	Please (

	White
	WBRI
	British English Welsh Northern Irish Scottish
	

	
	WIRI
	Irish
	

	
	OOTH
	Irish Traveller
	

	
	OOTH
	Gypsy
	

	
	WOTH
	Other White background
	

	Mixed
	MWBC
	White and Black Caribbean
	

	
	MWBA
	White and Black African
	

	
	MWAS
	White and Asian
	

	
	MOTH
	Other Mixed background
	

	Asian or Asian British
	AIND
	Indian
	

	
	APKN
	Pakistani
	

	
	ABAN
	Bangladeshi
	

	
	CHNE
	Chinese
	

	
	AOTH
	Other Asian background
	

	Black or Black British
	BCRB
	Caribbean
	

	
	BAFR
	African
	

	
	BOTH
	Other Black background
	

	Other ethnic group
	OOTH
	Arab
	

	
	
	Write in: 
	

	Prefer not to say
	REFU
	
	


	Religion
	Please (
	
	Disability
	Please (

	No religion
	
	
	Do you consider that you have a disability?

	Christian (including Church of England, 
	
	
	If Yes Please complete the grid below

	Catholic, Protestant and all other Christian 
	
	
	No
	

	denominations)
	
	
	Prefer not to say
	

	Buddhist
	
	
	My disability is:
	Please (

	Hindu
	
	
	
	

	Jewish
	
	
	Physical Impairment
	

	Muslim
	
	
	Sensory Impairment
	

	Sikh
	
	
	Mental Health Condition
	

	Any other religion  write in
	
	
	Learning Disability/Difficulty
	

	Prefer not to say
	
	
	Long standing illness
	

	
	
	
	Other
	

	
	
	
	Prefer not to say
	


	Sexual Orientation
	Please (
	
	Gender
	Please (

	Bi-sexual
	
	
	Female
	

	Gay
	
	
	Male
	

	Lesbian
	
	
	Transgender
	

	Heterosexual
	
	
	Prefer not to say
	

	Other
	
	
	
	

	Prefer not to say
	
	
	
	


	Personal relationship
	Please (
	
	
	

	Single
	
	
	
	

	Living together
	
	
	
	

	Married
	
	
	
	

	Civil Partnership
	
	
	
	

	Prefer not to say
	
	
	
	

	
	
	


Health / Disability 

	Are there any special arrangements which we can make for you if you are called for an 

Interview?                                 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No.  
If yes,  please specify ( e.g. ground floor venue, sign language, interpreter, audiotape etc)



	All successful applicants will be required to complete a medical questionnaire and may be required to undergo a medical examination pre-employment to ensure their fitness for the post.

	
	
	


