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Chancellor's School

Headteacher: David Croston BSc (Hons)
	
	Pine Grove  Brookmans Park  Hertfordshire  AL9 7BN

www.chancellors.herts.sch.uk

	
	
	Tel  01707 650702

Fax 01707 663204

Email: admin@chancellors.herts.sch.uk


Application for a Teaching Appointment

Post applied for: 
	 PERSONAL DETAILS
	
	
	

	 Surname: 
	Title: 
	
	

	 First Name(s): 
	
	

	  Contact Address: 
	
	
	

	  
	Telephone: (Home)
	
	

	 
	                 (Work)
	
	 (Mobile) 

	  Postcode: 
	  Email:  


	 CURRENT EMPLOYMENT (if you are not employed as a teacher please give details as appropriate)

	 Name of School: 
	  Employer: 

	 Type of School*: 
	Number on Roll: 
	Age Range: 

	 
	  Date Appointed: 

	 Boys/Girls/Mixed (please delete as appropriate)
	Full/Part-Time
	

	 
	(if P/T show fraction of Full-Time, e.g. 0.44)

	 Post Held: 
	
	

	 Extra Duties & Responsibilities: 
	  Current Annual Salary: 

	 
	  SNS Point: 
	

	 
	
	

	 *e.g. Grammar, Comprehensive, Local Authority, Grant Maintained, Independent, Voluntary Aided.


	 PREVIOUS EMPLOYMENT DETAILS
	
	
	
	
	

	 Please list in chronological order, with precise dates if possible as this information may be used to assess salary. For

	 periods of part-time employment the fraction of full-time should be shown (e.g. 0.44)
	
	
	

	 a. IN EDUCATION ("Supply. teaching appointments need not be listed)
	
	
	
	

	 Employer
	Post and Grade
	Type
	Age-
	F/T
	Dates
	

	 and Establishment
	
	of School
	Range
	or
	From
	To

	 
	
	
	and Sex
	P/T
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	  
	
	
	
	
	

	
	  
	
	
	
	
	

	
	
	
	
	
	
	

	PREVIOUS EMPLOYMENT DETAILS continued..../
	
	
	

	 b.OUTSIDE EDUCATION
	
	
	
	

	 Employer
	Post
	F/T or
	Dates
	

	 
	
	P/T
	From
	To

	 
	
	
	
	


	 HIGHER EDUCATION
	
	
	
	
	

	  Establishment( s)
	From
	To
	F/T or P/T
	Subject
	Qualification

	
	
	
	
	  
	  

	
	
	
	
	  
	  


	 SECONDARY SCHOOL EDUCATION
	
	

	  Establishment( s)
	From
	To

	  
	
	

	  Examinations: Please give 'A' level (or equivalent) subjects passed with grades. 

	  
	
	


	 OTHER QUALIFICATIONS OBTAINED
	
	

	 Course and Organising Body
	Date
	Qualification

	   
	
	  

	 
	
	


	 DETAILS OF PERIODS NOT ACCOUNTED FOR IN PREVIOUS SECTIONS SINCE AGE 18
	Dates From
	To

	 
	
	

	 
	
	

	 
	
	


	 IN-SERVICE TRAINING
	

	 Please give details of courses relevant to this post attended within the last three years.
	Date

	   
	  

	   
	  

	   
	  

	   
	  

	   
	  

	   
	  


	HOBBIES AND INTERESTS
	

	Please give details
	

	 


	 REFERENCES
	

	 Please give the names, addresses and status of two referees who may be approached now.

	 (If you are currently employed as a teacher, one referee should normally be your present Headteacher.

	 1
	Name:  
	Status:  

	 
	Address:  
	Telephone: 

	 
	  
	  Email:  

	 2
	Name: 
	Status:  

	 
	Address:  
	Telephone:  

	 
	  
	  Email:  

	 If you are known to the referees by another name (e.g. previous name) please inform them of your present name and

	 advise that we may be in contact.
	


	  National Insurance No.:
	DFE No.:      

	  Previous Surname (if any):
	
	
	
	
	
	
	
	
	
	
	

	  Date of recognition: 1994
	
	
	
	
	
	
	
	
	
	
	
	

	 PENSIONS
	
	
	
	
	
	
	
	
	
	
	
	

	 a)
	Are you currently in receipt of a pension from the Department for Education and Science?
	YES/NO

	 b)
	Have you elected to OPT - OUT of the Teachers' Superannuation Scheme?
	YES/NO

	 c)
	Have you elected to participate in the Part - Time Teachers' Superannuation Scheme?
	YES/NO

	 d)
	Have you elected to pay additional Superannuation Contributions through the Teachers
	YES/NO

	 
	Scheme?
	
	
	
	
	
	
	
	
	
	
	
	


	From what source did you learn of this vacancy? 

	

	Are you a relative or partner of any employee or governor of the School? 
	Yes/No

	If yes, please give details: …………………………………………………………...

	

	Has someone else completed this form on your behalf? 
	Yes/No

	If yes, please provide the person’s name and an explanation:

	


	Do you consider yourself to be disabled  

Yes  /  No

	If Yes,  is there anything we should take into consideration regarding your application:








Criminal	The post for which you have applied is exempt from the provisions of the Rehabilitation of Offenders


Convictions	Act 1974 (Exemptions) (Amendment) Order 1986.


And Health	


		The successful applicant will be required to complete a Criminal Disclosure Form, and will be subject to 


                          medical clearance before a contract can be confirmed.





I hereby certify that the information given above and overleaf is correct to the best of my knowledge. (Falsification of details on this application form will lead to dismissal).





Name/Signature                                                                    Date











