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Thank you for applying for a position at Myton School. Please ensure you complete all sections of the form clearly, either electronically or in black ink.  Your personal details will be treated in confidence. 

If you have a disability or any other need that means you are unable to complete this form or any other part of the application process please contact the HR Manager, Myton School, to make other arrangements.

	Post Title
	     


	Personal Details



	Surname
	     
	 FORMCHECKBOX 
 Mr    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Ms    FORMCHECKBOX 
 Miss   FORMCHECKBOX 
 Dr

	Forename(s)
	     

	Address
	     

	
	     


	
	     

	Postcode
	     

	Home Tel:
	     
	Mobile:
	     

	E-mail 
	     

	Any previous or other names used by you:
	      

	Do you need a Visa/Work Permit to work in the UK?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

	Are you related to any Governor or employee of this School?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes - please give name and relationship:      


	References

	Please provide two referees including your present/most recent employer/manager and the Headteacher/Principal for any education employment. Personal and “open” references are not usually accepted.  Referees are normally contacted before interview if you are short-listed.  Please tick below if you do not want us to contact your referees at this stage.

	REF 1 - Can this referee be contacted?   YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
 
	REF 2 - Can this referee be contacted?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
   

	Title:        Name:      
	Title:       Name:      

	Job Title:      
	Job Title:      

	Their relationship to you:      
	Their relationship to you:      

	Company/employer:      
	Company/employer:      

	Address:      
	Address:      

	Tel:      
	Tel:      

	Fax:      
	Fax:      

	E-mail:      
	E-mail:      


	Current Employment



	Post Title
	     
	Employer 
	     

	Key areas of responsibility
	     
	Address
	     

	Subjects taught
	     
	Age-range
	     

	Ages taught
	     
	No. on Roll
	     

	Grade/scale-point
	     
	Basic salary
	£                                per annum

	TLR type and level
	     
	TLR payment
	£                                per annum

	Hours / FTE 
	     
	Other payment
	£                                per annum

	Date appointed
	     
	Date available
	     

	Reason for seeking other employment
	     


	Previous Employment (most recent first)

	Dates 

from / to

(month/year)
	Post Title
	School/

Employer name and address
	Subjects/ages taught (for Teaching posts)
	Hours/ FTE
	Salary/ grade/ allowances
	Reason for Leaving

	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


(Please continue on a separate sheet if necessary)
	Unemployment

	Dates from/to
(month/year)
	Brief description of your activities during the period of unemployment

	     
	     


	Secondary/Further/Higher Education 

	From / to

(month/year)
	School/College/

University name  
	Type of Qualification
	Subject(s)
	Grade/level
	Date qualified
	FT/

PT

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Professional Qualifications

	Do you have Qualified Teacher Status (QTS)?
	 FORMCHECKBOX 
 Yes
	Teacher Ref. No. :
	     

	
	 FORMCHECKBOX 
 No
	Date expected to obtain QTS:
	     

	Other Professional Qualifications
	Date
	Awarding Body
	Membership/Ref No.

	     
	     
	     
	     

	     
	     
	     
	     


	Other Training and Development Activities

	Date(s)
	Duration
	Course Title / Subject / Level achieved
	Organising Body 

	     
	     
	     
	     


	Other Experience/ Leisure Activities / Interests / Memberships

	From / to

(month/year)
	Please outline any other relevant experience (including voluntary work, domestic responsibilities, public speaking, membership of professional institutions) 

	     
	     


	Declarations

	Declaration on Criminal Record

Employment in school is exempt from the Rehabilitation of Offenders Act 1974 and all persons applying to work in school must declare convictions, cautions or reprimands, warnings or bind-overs including any that would otherwise be regarded as “spent” unless they are 'protected' and need not be disclosed. For guidance go to www.gov.uk and search for “criminal record filtering rules”.   You are strongly advised to disclose any charges which are or may be pending.

I understand that I am applying for work in schools which is exempt from the Rehabilitation of Offenders Act 1974 and I declare the following (please tick all the appropriate box/boxes):
           FORMCHECKBOX 
  Caution/Reprimand(s)             FORMCHECKBOX 
  Warning/Bind-over(s)               FORMCHECKBOX 
  Conviction pending 

           FORMCHECKBOX 
  Conviction (spent)                    FORMCHECKBOX 
  Conviction (unspent)                FORMCHECKBOX 
  None                                        
* Details of any of the above declarations must be provided alongside your application, either in an envelope or as an email marked confidential, for the attention of the HR Manager to the postal or email address below*

          FORMCHECKBOX 
  I confirm that I am not registered as barred from working with children or vulnerable people 
          FORMCHECKBOX 
  I agree to apply for an Enhanced Disclosure from the Disclosure and Barring Service (DBS) without delay if
                my application is successful.

	Declaration on Sanctions

Have you ever had sanctions imposed by a Regulatory Body or Professional Association? 
 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  - If yes, please give details:      

	Declaration on Provision of Information 

· I declare that the information contained in this form is true, accurate and complete. 

· I understand that the information will be treated as part of any subsequent contract of employment. 

· I understand that if it is discovered that any statements are false or misleading, or any relevant information is omitted, I will be liable to have my application disqualified or subsequently will be liable to be dismissed from Myton School’s employment.

· I agree to the information I have provided (including any additional information submitted) being used for the purpose of processing my application, in connection with my employment (if my application is successful) and for monitoring the efficiency of the school’s policies and procedures.

· I understand that Myton School reserves the right to validate all information I have provided by any reasonable and appropriate means and may retain this information for a reasonable period of time following my application.


	Signed:      
	Date:      

	NB: If you are sending this declaration electronically, your signature will be required if you are invited to interview.


Thank you.  Please return your completed application and covering letter to * vacancies@myton.co.uk or 
*HR Dept, Myton School, Myton Road, Warwick, CV34 6PJ (please mark the envelope “Job Application for the post of …”) 


EQUALITY 

Myton School operates a policy which aims to ensure that unfair discrimination does not take place.  The information requested below can help us to monitor the effectiveness of our policy. 

This information will be held separately from your application and will not form any part of the selection process.  The information is treated confidentially and is not used for any other purpose. 

	Post Applied for
	     

	Surname and initials
	     

	How did you learn of this vacancy?         
	 FORMCHECKBOX 
 Personal contact       FORMCHECKBOX 
 Myton website      FORMCHECKBOX 
WCC website “wmjobs”          FORMCHECKBOX 
TES 

 FORMCHECKBOX 
 Other website: please specify                 FORMCHECKBOX 
 Newspaper: please specify               
 FORMCHECKBOX 
 Other source: please specify      

	Age range
	 FORMCHECKBOX 
 Under 18        FORMCHECKBOX 
 18 – 24               FORMCHECKBOX 
 25 – 29             FORMCHECKBOX 
 30 – 39  
 FORMCHECKBOX 
 40 – 49            FORMCHECKBOX 
 50 – 59              FORMCHECKBOX 
 60 – 64              FORMCHECKBOX 
 65+

	Gender
	 FORMCHECKBOX 
 Female           FORMCHECKBOX 
 Male    

	Sexual orientation
	 FORMCHECKBOX 
 Heterosexual/Straight       FORMCHECKBOX 
 Gay/Lesbian      FORMCHECKBOX 
 Bi-sexual   FORMCHECKBOX 
 Prefer not to say

	Religion and Belief
	 FORMCHECKBOX 
 Buddhist       FORMCHECKBOX 
 Christian      FORMCHECKBOX 
 Hindu      FORMCHECKBOX 
 Jewish       FORMCHECKBOX 
 Muslim       FORMCHECKBOX 
 Sikh 

 FORMCHECKBOX 
 No religion   FORMCHECKBOX 
 Prefer not to say               FORMCHECKBOX 
 Other: please specify      

	Do you consider yourself to have a disability?  
	Please note that if you have a disability that may have an effect upon your work, your health and safety at work, or that of others, if appointed, you must make the School aware of this.  This is so that any appropriate measures can be identified that would ensure the health and safety of you, your work colleagues and any students or members of the public which you are at work.
 FORMCHECKBOX 
 No
     FORMCHECKBOX 
 Yes  - to help us identify and better understand the needs of our
                        disabled applicants, please describe briefly the nature of the disability:
                             


	Ethnic Origin
	Please tick the classification that most describes to your cultural background (classifications recommended by the Equality and Human Rights Commission). 

	Asian or Asian British
	 FORMCHECKBOX 
 Indian                               FORMCHECKBOX 
 Pakistani             FORMCHECKBOX 
 Bangladeshi     

 FORMCHECKBOX 
 Other Asian background (please state)      

	Black or Black British
	 FORMCHECKBOX 
 Caribbean                        FORMCHECKBOX 
 African    

 FORMCHECKBOX 
 Other Black background (please state)      

	White
	 FORMCHECKBOX 
 British                               FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Other White background (please state)      

	Mixed
	 FORMCHECKBOX 
 White and Black Caribbean                          FORMCHECKBOX 
 White and Black African        

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Other mixed background (please state)      

	Chinese
	 FORMCHECKBOX 
 

	Other
	 FORMCHECKBOX 
 (please state)      

	Prefer not to say
	 FORMCHECKBOX 
 


Thank you.  Please return your completed application and covering letter to vacancies@myton.co.uk or 
HR Dept, Myton School, Myton Road, Warwick, CV34 6PJ (please mark the envelope “Job Application for the post of …”) 
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