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APPLICATION FORM
CONFIDENTIAL







 

Please use black ink and write clearly or type


	POST APPLIED FOR

	
	LOCATION

	


	PERSONAL DETAILS


	Surname:
	
	National Insurance number:
	

	First name(s)
	
	Email:
	

	Previous names:
	
	Home telephone:
	

	Title:
	
	Do you require a work permit?
	

	Contact address:
	
	Work telephone:


	

	
	
	Mobile telephone:
	


	FOR TEACHING APPLICATIONS ONLY


	Training as a teacher


	General

	Name of teacher 

training institution:
	
	DfE reference number:
	

	From (month/year):


	
	Have you completed a period of probation:
	

	To (month/year):


	
	Date of completion of 

probation:
	

	Qualification obtained:


	
	General Teaching Council number:
	

	Subject, main and 

Subsidiary:
	
	
	

	Age range of pupils

qualified to teach:
	
	
	


	PRESENT OR MORE RECENT POST



	Post held:

	
	Main Duties:
	

	Name and address of

Employer:


	
	Point on your pay

Scale:
	

	
	
	Current total salary: 
	

	
	
	Reason for leaving:
	

	
	
	Notice required to present employer:
	

	Telephone number:


	
	Can we contact you at 

work?
	


	UNIVERSITY, COLLEGE OR OTHER INSTITUTIONS (other than initial teacher training if applicable)



	Name of institution:


	From: (month/year)
	To: (month/year)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Degree/Diploma/Title


	PT/FT
	Subjects
	Honours (with class)

or pass grade
	Date of award

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	


	I understand that I must provide original evidence of all qualifications listed above: 

Please circle:    YES     



	SECONDARY EDUCATION


	Name of institution (give dates)


	1.
	

	2.
	

	Academic qualifications (give subjects, grades and dates)


	

	


	I understand that I must provide original evidence of all qualifications listed above:

Please circle:    YES    



	CONTINUOUS PROFESSIONAL DEVELOPMENT



	Give details of courses, qualifications and other training undertaken which is relevant to this job application, in the last three years



	Dates and 

duration
	Course/Training
	Name of provider
	Qualification obtained

If any

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	EMPLOYMENT HISTORY



	Please give details of ALL full and part-time work, including particulars of ALL paid and unpaid employment or experience after the age of 18 e.g. commercial experience, raising a family, youth work, VSO, work overseas. 

Complete the columns working backwards from the present date. PLEASE LEAVE NO GAPS.


	Dates from: m/y
To: m/y
	Job title, employer,
School, name, address/
Type of Business or 

activity
	Age
range

taught

If app.
	Approx. 
School 

Roll 

If app.
	Total Salary 
Include scale  

Responsibility 

Points if app.
	PT/FT

	Reasons for
leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	ADDITIONAL INFORMATION 



	Please explain why you are applying for this post and provide evidence of your proven experience and skills, abilities and knowledge.

DO NOT attach a CV as it will not be considered.
Make full use of this section attaching additional sheets if necessary to provide further information in support of your application addressing each point of the JOB SPECIFICATION (please number appropriately). 



	


	REFERENCES



	Please give details of people who may be contacted for references - INCLUDING PRESENT EMPLOYER (if applicable). References which state that their organisation does not give references will not be accepted. If you have not been employed before, give details of teacher/lecturers or others who know you well enough to comment on your ability to do the job. Friends and relatives MUST NOT be used.

References will be taken up before an offer of employment is made. References will be requested before the interview takes place. 

May we contact your referees prior to interview (please circle)?    YES     NO



	1. PRESENT OR MOST RECENT EMPLOYER


	Name of referee:


	

	Job title:


	

	Address


	

	Your relationship with 

referee (e.g. line manager):
	

	Telephone number:


	

	E-mail:

	

	2. OTHER REFEREE (preferably another employer)



	Name of referee:


	

	Job title:


	

	Address


	

	Your relationship with 

referee (e.g. line manager):
	

	Telephone number:


	


	DECLARATION



	Synaptic Trust is under a duty to protect the public funds it administers, and to this end may use the information you have provided on this form for the prevention and detection of fraud.  It may also share this information with other statutory bodies responsible for auditing or administering public funds for these purposes. 

Providing any misleading or false information to support your application or canvassing Trustees and employees of the School directly or indirectly for an appointment will disqualify you from appointment, or if appointed will render you liable to dismissal without notice.

I hereby declare that I have understood and complied with the requirements laid down in the previous paragraph.

Data Protection Act 1998

I understand that the information given on this form will be used by Synaptic Trust for:

· the purpose of processing my application for employment,

· monitoring the Trust's employment policies; and if my application is successful,

· recording information relevant to my employment.

I understand that any information given relating to racial or ethnic origin, physical or mental health and criminal convictions constitutes sensitive data as defined by Section 2 of the Data Protection Act 1998.  I hereby consent to the processing by the School for purposes set out above of all information given by me including such information that constitutes sensitive data.

PLEASE NOTE:  All offers of appointment are subject to satisfactory medical clearances and you may be asked to attend a medical examination.

Signature of applicant: 

Date:




	PROTECTION OF CHILDREN



	Check on Convictions or Cautions

A check as to the existence and content of a criminal record may be requested from the Criminal Records Bureau after a person has been selected for appointment to this post. Refusal to agree to a check being made could disqualify you from being considered for the appointment.

You are therefore asked to sign the statement below to confirm your agreement, if you are selected for the appointment, to a check being made on any criminal record applicable to you.

Under the Rehabilitation of Offenders Act 1974, you have the right not to disclose details of ‘spent’ convictions. However, for certain jobs, employers are allowed to ask about these offences. The Rehabilitation of Offenders Act 1974 (Exception) (Amendment) Order 1986 sets out details of all jobs to which this applies and the job you have applied for is included in that list.

Please give details (in the space below) of any criminal convictions that you may have. The disclosure of a criminal record may not necessarily prevent you from being appointed. The nature of the offence, how long ago it took place, your age at the time and any other relevant factors may be considered when a decision is made. Please note that some convictions are never considered ‘spent’ under the terms of the Act.


	Please give details of ALL 

convictions, cautions, reprimands or warnings 

(whether spent or not):


	

	Criminal Records Bureau

The Criminal Records Bureau, an executive agency of the Home Office, helps employers check records, which were previously held by the police, the Department of Health and the Department for Education and Skills. Different levels of disclosure can be provided, according to the type of work applied for. The job for which you have applied necessitates an Enhanced disclosure.

Enhanced disclosures are for positions which have contact with children or vulnerable adults. They contain details of all convictions, cautions, reprimands or warnings on record.

	Previous Checks

If a check has been previously carried out for you, please provide the name of the LA or employing body, who undertook it, the outcomes and date it was carried out.

It is not sufficient to give the name of an employment agency (if applicable). If you have a letter giving the result, please attach a copy.



	LA/Employment Agency:


	
	Date:


	

	Outcome:


	

	Have you ever been subject to any sort of investigation by an employer? 
Please circle:    YES     NO

If you have answered YES to this question please give details on a separate sheet.
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EQUAL OPPORTUNITIES RECRUITMENT MONITORING FORM

	Post applied for:

	Location:

	Surname:
	First Name:

	Date of birth:
	Age:
	Male / Female (please circle)


	Which of the following best describes your Ethnic origin?

Please tick appropriate box
	( Arab                                              ( Other Asian Background

( Bangladeshi                                  ( Other Black Background

( Black African                                 ( Other Mixed Background

( Black Caribbean                            ( Pakistani        

( Chinese                                         ( White British

( Indian                                            ( White Gypsy or Traveller

( Mixed - White Asian                      ( White Irish

( Mixed – Black African                   ( White Other                          

( Mixed – Black Caribbean              ( Prefer not to say                                

( Other                                     



	`If You have selected “Other” please provide details:
	

	Do you consider yourself to have a disability? 
	Yes (      No (   Prefer not to say (

	If “YES” select the option that best describes the nature of your disability? 
	( Chronic ongoing medical condition

( Developmental Impairments

( Fluctuating or Recurring Impairment

( Mental Impairment

( Other

( Physical Impairment

( Progressive condition

( Sensory Impairment

( Prefer not to say 

	If you have a disability what equipment, adaptations or adjustments to working conditions would assist you in carrying out your duties?

	

	What is your religion or belief? 
	( Buddhist                           ( No religion

( Christian                           ( Other

( Hindu                                ( Sikh

( Jewish                              ( Prefer not to say

( Muslim              

	If “other” please specify:
	

	What is your sexual orientation?  
	( Bisexual                      ( Heterosexual/straight

( Gay Man                     ( Gay Woman/Lesbian

( Prefer not to say

	Are you married or in a registered civil partnership?
	( Yes          ( No         ( Prefer not to say

	Are you currently pregnant or on maternity leave from your current employer?
	( Yes          ( No         ( Prefer not to say

	Where did you see this post advertised?
	


	PLEASE COMPLETE THE ABOVE FORM AND RETURN IT WITH YOUR APPLICATION


To ensure that recruitment and selection is being carried out fairly and to help check that the Trust’s Equal Opportunities in Employment policy is working, Synaptic Trust records the race, gender, disability and age of people applying for vacancies. Because of this and for no other reason the Trust would be grateful if you would answer the questions listed below.

This sheet is separated from your application form BEFORE candidates are short listed and is only used for the purposes stated above.  It does not form part of the interviewer’s pack.
EQUAL OPPORTUNITIES IN EMPLOYMENT POLICY
Synaptic Trust operates the following Equal Opportunities in Employment policy: 

It is the policy of the Trust that there be equal opportunity for employment in its service and equable terms and conditions for all staff, and that all employees be recruited, trained and promoted on the basis of their ability, their fitness for the work and the requirements of the job.

(a) to ensure that the terms of the Equality Act 2010 and this Policy are observed, and that no unlawful discrimination is permitted on grounds of religion or belief, colour, race, nationality or ethnic or national origins, marital status, sex, gender reassignment, sexual orientation, disability or age, noting that the Trust’s normal retirement age is 65 and its normal age limit for job applicants is also 65; and

(b) to ensure a positive attitude towards equality of opportunity and the administration of staff policies to that end.
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