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Please return completed application to: 
SIBFORD SCHOOL

SIBFORD FERRIS

BANBURY
OXFORDSHIRE

OX15 5QL

Telephone 01295 781200     
Fax 01295 781204

Email: vacancy@sibfordschool.co.uk
APPLICATION FOR THE POST OF: Mathematics Teacher
SECTION ONE
Section One of the application form will be detached on receipt and stored separately prior to shortlisting to comply with our commitment to provide equal opportunities to all applicants.  Sibford School will not refer to personal details and will not discriminate either directly or indirectly in the shortlisting of candidates for interview.  Selection will be based on the information contained in Section Two only.   The names of candidates will only be revealed to the interviewers once the shortlisting process is complete.

	Surname


	Forenames



	Former Name(s)



	Address



	Date of Birth


	Home Tel No



	Email Address


	Mobile No

	National Insurance No


	Work Tel No





	Professional Qualifications


	

	For teaching applicants only
	DfE No



	
	Do you have Qualified Teacher Status?              YES / NO




SECTION TWO
EDUCATION HISTORY 

	Start

Date
	End

Date
	ESTABLISHMENT
	QUALIFICATIONS GAINED

	
	
	School


	

	
	
	Colleges/Universities


	

	
	
	Other Training


	


EMPLOYMENT HISTORY: Please give details of work experience beginning with your current or most recent post and explanations for any periods when you were not in employment
	Start Date
	End Date
	Name & Address

of Employer
	Job Title & Duties
	Finishing

Salary
	Reason for

Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Notice period required by current employer

	Current Salary

	Any other benefits


Please continue on a separate sheet if insufficient space has been allowed

OTHER EMPLOYMENT 

	Please give details of any other relevant employment or voluntary experience




LEISURE 

	Please note here your leisure interests, sports and hobbies, other pastimes etc




REASON FOR APPLICATION

	Please provide details of why you think you are suited to this position

(please continue on separate sheet if necessary)


REHABILITATION OF OFFENDERS ACT

	This post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974, by virtue of the Exemption Order 1975 as amended by the Exceptions (Amendments) Order 1986, which means that convictions, cautions and bind-overs, including those regarded as “spent” under the terms of the Act must be disclosed, and will be taken into account in deciding whether to make an appointment.   Any information will be completely confidential and will be considered only in relation to this appointment. 
You are required to submit to an enhanced Disclosure and Barring Service check.  Any disclosures made by the DBS will remain strictly confidential. 

Do you authorize us to obtain any necessary information from the DBS in connection 

with this application?






           YES / NO
Where an applicant has worked or been resident overseas in the previous 5 years, a check of your criminal record from the relevant authority in that country/countries will be necessary.
Have you ever been convicted in a Court of Law and/or cautioned/bound-over in respect of any offence?








YES / NO

If yes, please give details in a sealed envelope marked “confidential”.



REFEREES: One referee should be your current or most recent employer.  NB: references will not be accepted from relatives or people writing solely in the capacity of friends.
	Name
	Name

	Address


	Address



	Telephone

Email
	Telephone

Email

	Position
	Position


May we take these references up now?





YES / NO
	Do you have any family or close relationship to an existing employee or 
member of School Committee (the school’s governing body)?


YES / NO

If yes, please give details




STATEMENT BY SIBFORD SCHOOL

 Sibford School is committed to safeguarding and protecting the welfare of children and young people and expects all staff and volunteers to share this commitment.

DECLARATION BY APPLICANT
	i)    I confirm that the above information is complete and correct.  I am aware that providing false information is an offence and could result in my application being rejected or summary dismissal if I have been appointed.
ii)   I confirm that I am not on the DBS Children’s Barred List
iii)  I agree that Sibford School reserves the right to require me to undergo a medical examination.  
      (Should we require further information and wish to contact your  doctor with a view to obtaining a  

      medical report, the law requires us to inform you of our intention and obtain your permission prior 
      to contacting your doctor). 

Signed                                                                                                Date

                                                                                  


NB Applicants who are called for interview will need to bring with them original documents verifying their identity (eg birth certificate), and documents confirming any educational and professional qualifications that are necessary/relevant for the post (eg original or certified copy of certificates/diplomas or letter of confirmation from the awarding body).
If you have received this application form by email, please feel free to copy it onto your own PC.  Email applications will be accepted but only if followed by an original, signed version.
Application No


(for office use only)





Application No


(for office use only)








6

