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The Bishop of Llandaff 

Church-in-Wales High School

TEACHER APPLICATION FORM

	Application for: 

	Closing date: 



SECTION A – Personal Details

	Surname and Title
     
	Forename(s)
     

	Previous or other names
     
	Date of birth
     

	DfES/GTCW No

     
	National Insurance No
     

	Have you been awarded QTS (Qualified Teacher Status)?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Are you registered with GTCW?     
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Home Address
     
     
     
     
     
     
	Correspondence Address
     
     
     
     
     
     

	Telephone      
	Mobile      

	email address      


SECTION B – Education
	Secondary School


	Subject

(Please include all qualifications by individual subject)
	Grade
	Date Passed

	GCSE or equivalent Examinations











	








	








	









	GCE AS/A Level or equivalent Examinations







	





	





	







	Higher Education, Teaching and Post-Graduate Qualifications

	University, College or other Institution
	Date
	F/T

or

P/T
	Qualification with Class/Division
	Subject Specialism
	Age range where applicable

	
	From
	To
	
	
	
	

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


SECTION C – Professional Career

	Present School
     


	Type of School
     


Age Range      
No. on Roll      


	Address:

     
     
     
     
     
Telephone
     

	Subjects taught and special responsibilities (where appropriate)

     
     
     
     


	Local Authority      

Salary Scale       

Annual Salary      

	Date of Appointment      


	Previous Teaching Experience (in chronological order with most recent first) 

	Name & Type of School
	LA
	No. on Roll
	Ages Taught
	Date

From         To
	*F/T or

P/T
	*Scale
	Subjects Taught & Responsibilities

	     

	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     


	Major INSET Courses (last five years) and Additional Qualifications attained

	Date
	Length of course
	Details
	Organised by

	     
     
     
     
     
     
     

	     
     
     
     
     
     
     
	     
     
     
     
     
     
     
	     
     
     
     
     
     
     


	Other paid employment

	Employer
	Nature of Work
	Position
	Date

	
	
	
	From
	To

	     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     


	Explanation of any period not detailed above

	     
     
     

	Date

	
	From
	To

	
	     
     
     
	     
     
     


	Superannuation

	Have you opted to pay superannuation under the Teacher’s Superannuation Regulations 1976 in respect of previous part-time teaching service?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 



	Have you opted out of the Teacher’s Superannuation Scheme?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

Date      

	Indicate options (if appropriate), taken under Widow’s/Widower’s and Children’s Pension Scheme
	     

	If superannuated outside the Teacher’s Scheme, please give details; e.g. local government
	     


SECTION D – Referees 

It is expected that applicants will name their present or most recent employer as their first referee. We may approach previous employers to verify particular experiences and/or qualifications before interview.
	Referee 1
	Referee 2

	Name

     

	Name

     


	Position

     

	Position

     


	Address


     
     
     
     
     
     

	Address

     
     
     
     
     
     


	Telephone No
     

	Telephone No
     


	Fax No

     

	Fax No

     


	email

     
	email

     


	Other Interests/Hobbies

	     



	DECLARATION

Please declare any relationship with any member or officer of the County Council or Governing Body.

     
I hereby certify that I have read the accompanying letter and the notes on this form, and that all the questions on this form have been answered truthfully and accurately  FORMCHECKBOX 
 (please ensure box is checked).

Signature 
     





Date
     






REHABILITATION OF OFFENDERS ACT 1974

Because of the nature of the work for which you are applying, this post is exempt from the provision of Section 4(2) of the Rehabilitation of Offenders Act, 1974 by virtue of the Rehabilitation on of Offenders Act, 1974 (Exemptions) Order 1975 and the Rehabilitation of Offenders Act, 1974 (Exceptions) (Amendment) Order 1986. Applicants are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act, and, in the event of employment any failure to disclose such convictions could result in dismissal or other disciplinary action by the Council.

Any information given will be completely confidential and will be considered only in relation to an application for positions to which the Order applies.

#
DECLARATION (Please delete inappropriate statement)
· Having read the above paragraph, I certify that there are no convictions of which you should now be aware.

· I certify I am not on List 99, disqualified from working with children, or subject to sanctions imposed by a regulatory body eg. GTCW, GTC

           Signed       
           Date          
or 

# I give below details of convictions, spent or otherwise, of which you should be aware in considering my application for the above mentioned post.

            Signed       
            Date          
If you know that any of the information you have given on this application form is false or if you have knowingly omitted or concealed any relevant fact about your eligibility for employment then your name will be withdrawn from the list of candidates.

Providing false information is an offence and could result in this application being rejected. If such a discovery is made after you have been appointed then you will be liable to be dismissed summarily.

I hereby certify that all the information given by me on this form is correct to the best of my knowledge, that all the questions relating to me have been accurately and fully answered and that I possess all the qualifications which I claim to hold.

I understand that under legislation for the Protection of Children, I will be asked to agree to a check being made by the Criminal Records Bureau about the existence and content of any criminal record. I also confirm that I am legally entitled to work in the United Kingdom.
Signature        
Date         
NOTE TO APPLICANTS

Please return completed application electronically to Mrs Joanne Hudson, PA to Headteacher Joanne.Hudson@cardiff.gov.uk marked for the attention of Marc Belli, Headteacher
Please include the job title in the subject header of the email.

	EQUAL OPPORTUNITYT POLICY


	In order to ensure the Council’s continued development of its declared Equal Opportunity Employment Policy, you are asked to provide the following information by ticking the appropriate boxes and completing the details requested. The information will be treated as confidential and will not be used in selection, but for monitoring purposes only.

Please tick one box only in each section



	
	A.
	ETHNIC ORIGIN:   I would describe my ethnic and cultural origins as:
	

	
	
	WHITE
	 FORMCHECKBOX 

	

	
	
	WHITE – IRISH*
	 FORMCHECKBOX 

	

	
	
	(*This category has been included in accordance with CRE guidelines, for the purpose of monitoring discrimination against Irish people).



	
	
	BLACK  -  AFRICAN
	 FORMCHECKBOX 

	

	
	
	BLACK  -  CARIBBEAN
	 FORMCHECKBOX 

	

	
	
	BLACK  -  OTHER (PLEASE SPECIFY)_____________________________
	 FORMCHECKBOX 

	

	
	
	INDIAN
	 FORMCHECKBOX 

	

	
	
	PAKISTANI
	 FORMCHECKBOX 

	

	
	
	BANGLADESHI
	 FORMCHECKBOX 

	

	
	
	CHINESE
	 FORMCHECKBOX 

	

	
	
	OTHER (PLEASE SPECIFY) 


	     


	
	B
	DISABLEMENT:  It is County Council Policy that a disabled applicant who meets the essential requirements of the employee specification for the job be shortlisted for interview.



	
	
	Not Disabled


	 FORMCHECKBOX 

	Disabled (not registered)
	 FORMCHECKBOX 

	Disabled (registered)
	 FORMCHECKBOX 


	
	
	Nature of disability:       



Registration Number:       




	
	C
	GENDER

Are you: 
Female     FORMCHECKBOX 

Male    FORMCHECKBOX 



	
	D
	DATE OF BIRTH          /     /     




