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Teaching Application Form
	Position: 


	School: 


Please complete all sections. Refer to the Job Description, Person Specification and Application Guidance Notes. 

Please state preferred Key Stage/s:

Please state year group/s you wish to teach:

Personal Details
	


Mr FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms   FORMCHECKBOX 
 Other FORMCHECKBOX 

	Surname: 


	
	First Name(s) 


	Current Address:




	Postcode: 




	Home Telephone: 
	Work Telephone: 


	Mobile:  




	Email: 


Eligibility to Work in the UK

Are you eligible to work in the UK/EEA?  
       Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Do you need a work permit or sponsorship certificate to work in the UK?                        

 Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If yes, please clarify your status  

	     


Do you require leave to remain? 


        Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Teaching Status

	Date of Recognition as a Qualified Teacher: 


	
	Teacher Reference Number: 




Have you completed a period of Induction?


 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, date completed:

Please Indicate the Areas in Which You Are Trained to Teach:
	Key Stage(s) 


	
	Primary Specialism Subject: 




	Number of Years Teaching Experience:

	
	Number of Years Overseas Teaching Experience: 


Current Employment
	Employer’s Name:

     


	Address:     
	
	Postcode :     


	
	
	

	
	
	Telephone Number:

     


	Position Held (including KS and subject, enter NQT if applicable):     



	Grade:     
	
	Basic Salary:     

	Other Payments:


	
	

	Date From:     
	
	Leaving Date or Notice Required:      


	Reason for Leaving:     
 


Previous Employment

Starting with your most recent position detail all previous employment both paid and unpaid. Please provide details regarding any gaps in the employment history.

Continue on a separate sheet if necessary.

	Name and address of  previous employer
	Position
	From 

(month/year)
	To 

(month/year)

	
	
	
	

	Subjects / key stages taught
	Age range
	Reason for leaving

	
	
	

	Name and address of  previous employer
	Position
	From (month/year)
	To 

(month/year)

	
	
	
	

	Subjects / key stages taught
	Age range
	Reason for leaving

	
	
	

	Name and address of  previous employer
	Position
	From (month/year)
	To 

(month/year)

	
	
	
	

	Subjects / key stages taught
	Age range
	Reason for leaving

	
	
	


Education 
Please provide details of Secondary/Further/Higher Education

Include details of examinations, which have been or are about to be taken but results are not yet available. You will be required to provide original evidence of qualifications gained, if appropriate.
If overseas trained, please advise of UK comparability.
	Name of Secondary School:     



	Date from :     

	
	Date to:      


	Qualifications and grades obtained:     



	Name of College/University/other:




	Date from:      

	
	Date to:     


	Qualifications and training with grades obtained (if applicable):     



	Name of College/University/other:     



	Date from:     

	
	Date to:     


	Qualifications and training with grades obtained (if applicable):     



Professional Qualifications/Registrations 

Please provide details of any professional qualifications and membership of professional institutes that you hold.

	Name of qualification and professional body:     



	Membership grade and number:     

	
	Date obtained:     


	Name of qualification and professional body:     



	Membership grade and number:     
	
	Date obtained:     


Professional Training

Please give details of any training or relevant continuing professional development which supports your application.  

	Training/Course
	Provider
	Date

	
	
	


Supporting Statement
Please use this section to demonstrate how your skills and experience meet each of the points detailed on the person specification.  You may find it useful to refer to the Application Guidance notes.
	


Referees

Please give details of two referees who are in a position to provide a professional reference, one of which should be your current head teacher / line manager. Referees must not be friends or relatives.  If you are not currently working with children, one referee must be from the organisation where you last did.
In line with safeguarding requirements references will be sought in advance of interviews. Previous employers will be asked to provide information regarding ability, performance and suitability to work with children.  Referees will also be asked about any past disciplinary or capability issues or allegations relating to children and/or child protection.
First Referee
	Name: 




	Position: 




	Business Address: 




	Telephone Number: 
	


	Relationship to Applicant: 
	
	Email Address:


Second Referee
	Name: 


	
	Position: 


	Business Address: 




	Telephone Number: 
	


	Relationship to Applicant: 
	
	Email Address: 


Declarations

Rehabilitation of Offenders Act 1974

All posts in schools are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) (Amendment) order 1986, and therefore applicants are not entitled to withhold information about convictions, cautions and bind-overs which for other purposes are spent under the provisions of the Act. Offers of employment will also be dependent on completion of a satisfactory Police check. Disclosure of criminal background will not necessarily bar you from appointment. Offers of appointment will be conditional upon the individual obtaining a Disclosure Certificate from the Disclosure and Barring Service (DBS) and on the relevance of the information contained in the Disclosure.

Please answer the following questions:

1.  Have you ever been cautioned or convicted of a criminal offence? 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

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

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

3. Have you ever been the subject of allegations of any kind relating to Children or           

Vulnerable Adults or their records whether founded or otherwise?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If you have answered yes to any of the questions above please provide details.

	


Are you related to, or have a close personal relationship with, any Trust Member, Trustee, Governor or member of staff?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES, please state their name and the position they hold.

	Name:     
	
	Position held:     


	Name:     

	
	Position held:     


Disability
If you have a disability please tell us about any adjustments that we may need to make to assist you at interview.

	


Data Protection

Maritime Academy Trust intends to fulfil all its obligations under the Data Protection Act 1998 (the Act). Maritime Academy Trust will ensure that all processing of data falling within the scope of the Act is appropriately notified to the Information Commissioner. Individuals whose information is held and processed by the Trust can be assured the information will be maintained in confidence and treated with all due care. The Trust tries to keep information held about you accurate and up-to-date. However if you find any inaccuracies you have the right to have them corrected. 

Declaration

I confirm that I have understood and will comply with the provisions concerning the disclosure of criminal convictions, that I do not appear on the ‘Barred List’  and am not subject to sanctions imposed by a regulatory body. I agree that the information given on this form may be used for registered purposes under the Data Protection Act, 1998.

I certify that the information provided is true and accurate and that I have not omitted any facts, which may have a bearing on my application. I authorise the employer to check the information that I have supplied. I understand that falsification of qualification or information may lead to dismissal without notice.

I authorise Maritime Academy Trust to check the information provided.

	Signed:     
	
	Date:     



