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Salesian School, Chertsey
Confidential
Application Form for Appointment of Teaching Staff 
Post/Subject:   Teacher of Religious Studies
This form may be printed out or emailed. If handwritten, complete in block capitals in black ink.

Personal Details
Surname:      
Previous Surname(s):      
First Name(s):      
Title: Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Dr  FORMCHECKBOX 

Home Address:      
     
Postcode:      
Home Phone:      
Mobile Phone:      
Email:      
Date of Birth:      
National Insurance Number:      
(If you do not have an NI Number, you must be able to provide proof of your entitlement to live and work in the UK)

Teacher Number: RP     


Date of Award of Qualified Teacher Status:      
If qualified after May 1999, statutory Induction Year completed? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Religion or Christian Denomination:      
Education and Training
Secondary Education
Name of Institution:      
Date From:      
To:      
GCE O Level, GCSE (or equivalent) examinations taken with dates and grades attained:

     
Name of Institution (if different to above):      
Date From:      
To:      
GCE AS & A Level (or equivalent) examinations taken with dates and grades attained: 

     
Other examinations taken:

     
University or College (other than initial teacher training)

Name of Institution:      
Date From:      
To:      
Degree/Diploma:
Full-
Part-
Subjects:
Honours & class:
Date of Award:


time:
time:

or Pass:

     
 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
Training as a Teacher
Name of Institution:      
Date From:      
To:      
Qualification Obtained:      
Subjects (Main & Subsidiary):      
Age Range of Pupils:      
Do you have the Catholic Certificate in Religious Studies, or equivalent?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If 'Yes', give your CCRS Registration Number and details of where and when it was obtained.

     
Other relevant Qualifications, Interests or Membership of Professional Bodies
     
Teaching Experience

Present School or College
Name of Institution:      
Address & Postcode:      
LEA or Employer:      
Number on Roll:      
Age Range:      
Boys  FORMCHECKBOX 
 Girls  FORMCHECKBOX 
 Mixed  FORMCHECKBOX 

Post/Subjects Taught:      
Other Responsibilities:      
Date appointed to current post:      
Date started at this institution (if earlier):      
If part-time, state proportion:      
Pay Scale: Main  FORMCHECKBOX 
 Upper  FORMCHECKBOX 
 Leadership  FORMCHECKBOX 


Point:
1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 5  FORMCHECKBOX 
 6  FORMCHECKBOX 
 Other:      
Additional Allowance:      
Gross Annual Salary:      
Previous Posts (list in order, earliest first. Newly Qualified Teachers should include teaching practices)

Institution
LEA or
Number
Age
B/G/M
Post/Subjects Taught
Date From
To


Employer
on Roll
Range

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
In Service Education and Training

Give details of courses and professional development relevant to this application.

If you have specialist Catholic postgraduate qualifications (e.g. Certificate in Subject Leadership in Catholic Schools, MA in Catholic School Leadership) then list them here.

     
Non-Teaching Experience

All other paid or unpaid employment or experience after age 18, e.g. raising family, youth work

Employer/Experience
Position Held
Date From
To

     
     
     
     
     
     
     
     
     
     
     
     
Protection of Children

Disclosure of Criminal Background of those with access to children

Do you have any criminal convictions, cautions or prosecutions pending?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If 'Yes', you are required to give details, as this post for which you are applying is exempt from the provisions of Sections 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Order 1986. Details of the offences, dates and sentences should be given on a separate sheet and posted in a sealed envelope marked for the attention of the Headteacher.

Medical History

Give the number of days absent from work in the last twelve months, and details of any illness:

     
We welcome applications from people with disabilities.

The Disability Discrimination Act 1995 defines a disabled person as "one who has a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities".

Do you consider that you meet this definition? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If 'Yes', does your impairment require us to make any particular arrangements for your interview?

     
Disclosure of Relationship

Are you related by marriage, blood or as co-habitee to any member of the Governing Body or member of the School's Senior Management Team?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If 'Yes', state the name and nature of the relationship:

     
References

Give the details of two people to whom reference may be made, including your present Headteacher or employer. If you are or have recently been a student, one should be from your university or college.

If you wish, or if it has been requested, you may also give details of your parish priest.

Name
Address & Postcode
Phone
Email
Position of Responsibility

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Declaration

I understand that if appointed, personal information about me will be held on computer for personnel and administrative purposes. I give my authority for my personal data to be used in this way.

I declare that the information given on this form is correct and I understand that any false statements would disqualify me from consideration, or if appointed, result in disciplinary action or dismissal.

Signature:      
Date:      
You should provide a statement in support of your application for this post, addressing the key areas in the job description and other details of the post. Include a description of your current duties if appropriate, and details of skills and experience gained in previous jobs and other activities. Please be specific and give examples, these can be drawn from any aspect of your life.

The supporting statement should be word-processed, and posted (or emailed as an attachment) with this form. A separate CV is not required, but may be attached if you wish.

Please return your completed application to the Headteacher

by email to: pcarr@salesian.surrey.sch.uk
or by post to: Salesian School, Guildford Road, Chertsey, Surrey KT16 9LU

Telephone: 01932 582520, Facsimile: 01932 582521

www.salesian.surrey.sch.uk
Salesian School, Chertsey
Confidential
Monitoring Form for Appointment of Teaching Staff 
Post/Subject:
Teacher of Religious Studies
This form may be printed out or emailed. If handwritten, complete in block capitals in black ink.
This optional information is kept separate from the rest of your application. It will be used to monitor our recruitment and selection processes.

Personal Details
Name:      
Gender: Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 

Date of Birth:      
Age: 21-30  FORMCHECKBOX 
 31-40  FORMCHECKBOX 
 41-50  FORMCHECKBOX 
 51-60  FORMCHECKBOX 
 Over 60  FORMCHECKBOX 

Where did you see the post advertised?      
Ethnic Origin
Please tick one box choosing the category which you think best describes your ethnic origin. We are asking about the broad ethnic group you are in and not your nationality, place of birth or citizenship. United Kingdom citizens can belong to any of the categories shown.

Asian or Asian British:

Indian  FORMCHECKBOX 
 Pakistani  FORMCHECKBOX 
 Bangladeshi  FORMCHECKBOX 

Other Asian background  FORMCHECKBOX 
 please specify:      
Black or Black British:

Caribbean  FORMCHECKBOX 
 African  FORMCHECKBOX 

Other Black background  FORMCHECKBOX 
 please specify:      
White:

British  FORMCHECKBOX 
 Irish  FORMCHECKBOX 
 Traveller  FORMCHECKBOX 

Other White background  FORMCHECKBOX 
 please specify:      
Mixed:

White & Asian  FORMCHECKBOX 
 White & Black Caribbean  FORMCHECKBOX 
 White & Black African  FORMCHECKBOX 

Other Mixed background  FORMCHECKBOX 
 please specify:      
Other Ethnic Group:

Chinese  FORMCHECKBOX 

Other  FORMCHECKBOX 
 please specify:      
Disability
The Disability Discrimination Act 1995 defines a disabled person as "one who has a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities".

Do you consider that you meet this definition? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
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