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Application for a Teaching Post
CONFIDENTIAL

PLEASE USE BLACK INK AND BLOCK LETTERS OR TYPESCRIPT
Return this completed application and other enclosures to:

HR Department, Riseholme Road, LINCOLN   LN1 3SP
	A
	POST APPLIED

FOR
	
	CLOSING DATE
	


	B


	SURNAME
	
	FORENAME
	

	
	ADDRESS
	
	MIDDLE NAMES


	

	
	
	
	PREVIOUS NAMES
	

	
	TELEPHONE


	
	EMAIL ADDRESS
	

	
	DCSF/TEACHER REGISTRATION No.
	
	NI NUMBER
	


	  C


	DEGREE(s) DIPLOMA (s) TEACHING QUALIFICATIONS (QTS) + DATE
(including the awarding body)
	UNIVERSITY / COLLEGE

	
	
	

	
	GCSE/AS/A2/OTHER L2 OR L3 QUALIFICATIONS ACHIEVED + DATE
(including the awarding body for each)
	SCHOOL / COLLEGE

	
	
	


	  D
	TEACHING QUALIFICATION


	

	
	SPECIALIST SUBJECT (s)


	


	   E


	PRESENT EMPLOYER
PRESENT SALARY
	


	  F
	PRESENT POST

(if applicable)


	

	
	NAME AND ADDRESS

OF SCHOOL
TELEPHONE NUMBER

CURRENT SCHOOL ROLL


	

	
	DATE APPOINTED


	

	
	MAIN DUTIES


	


	  G
	PREVIOUS EMPLOYMENT
	List all previous employment in chronological order with start and end dates giving details of schools/employer and main duties and the reason for leaving that post.   Any relevant non-teaching employment should be included, as should the reasons for any breaks in teaching service/employment.

	
	
	

	
	
	


	  H
	LENGTH OF SERVICE 

AT PRESENT LEVEL
	                                                                                                                                YEARS

	
	TOTAL LENGTH 

OF TEACHING SERVICE
	                                                                                                                                         YEARS


	  I
	PERSONAL AND PROFESSIONAL

DEVELOPMENT
	Describe the major personal and professional development activities which you have undertaken in the last 5 years and indicate how you and /or your school have benefited.

	
	
	


You may choose to address sections J – L in a separate
Letter of Application which should be attached to this application form
	  J
	LEADING AND WORKING WITH PEOPLE/STUDENTS
	Give one or two examples of how you have shown leadership skills and / or worked as an effective member of a team / led and managed students

	
	
	


	  K
	COMMUNICATION SKILLS


	Give one or two examples of how you have shown yourself to be an effective communicator with all stakeholders.

	
	
	


	  L
	INNOVATION
	Give details of changes in the curriculum or other school activities you have implemented in your current post and what the impact of these have been.

	
	
	


	  M
	DISABILITY
	

	
	Do you consider yourself to have a disability and if so do you need any facilities / assistance if invited to interview?

Yes / No 

(If yes, please give details of the facilities required)
	


	  N
	GENERAL TEACHING COUNCIL FOR ENGLAND
	

	
	It is a legal requirement for qualified teachers teaching in a School/Academy or pupil referral unit in England to be registered with the General Teaching Council for England (GTC(E)). This includes supply teachers and centrally employed teachers who spend any proportion of their time teaching in these schools. 
You need to be aware that if appointed, a check will be carried out by the School with the GTC(E) to ensure that you are registered with them. The check will also cover any disciplinary sanctions that may have been imposed by the GTC(E) in respect of an individual teacher, through their own disciplinary process.
I am registered with the GTC(E)

Signed ___________________________________________________________________




	  O
	REFERENCES
	

	
	If you are in employment one of the two referees given below must be your current Headteacher. If you are at present unemployed , one of your two referees should be your last employer or a person who knows you as a helper or volunteer in an educational establishment – This person must not be a partner or relative.
1. Name ___________________________ Status ________________________________________
Address ____________________________________________________________________________

Tel: ________________________________________________________________________________

Email: ___________________________

2. Name ___________________________ Status ________________________________________

Address ____________________________________________________________________________

Tel: ________________________________________________________________________________

Email: ___________________________

References will be taken after shortlisting and before Interview.


	
	


	P

	APPLICANT’S DECLARATION

	
	Are you, to the best of your knowledge, related to or have a close relationship with any Lincolnshire County Councillors, Governors, Committee members or employees of the Academy? 
YES/NO 
Name _____________________________________________ Position ___________________________________________ 
Failure to disclose any information required of you may result in your application being rejected, disciplinary action, immediate dismissal and possible referral to the police. 
Declaration 
(By submitting this form via e-mail, you are declaring that the information stated is true and accurate. )
1. The information I have given on this form is true and accurate to the best of my knowledge. 

2. I have read or had explained to me and understand all the questions on this form. 

3. I understand that deliberate omissions and incorrect statements could lead to my application being rejected or to 

 dismissal if appointed to the post. 

4. I understand that satisfactory references, an enhanced CRB disclosure, medical clearance and evidence of the right to  work in the UK are required before any final offer of employment can be made. 
Signed _______________________________________ Date ___________________________________________ 

Please note, if you are completing this application electronically you will be asked to sign the form if you are invited to an interview. All information provided on this form will be dealt with in accordance with the Data Protection Act 1984, amended 1998. This information may be computerised and used for administrative purposes within Lincolnshire County Council. All personal information computerised by the Council has to be registered and may only be used and disclosed as described in the Data Protection Register, which is available for public inspection at main libraries of this Council.


	
	


	  Q
	OPTIONAL INFORMATION
	

	
	Where did you see this post advertised? (please tick as appropriate) 

Lincline 􀂅 
Times Educational Supplement 􀂅 
Other National Press (please specify) 􀂅 _____________________________________________ 
Local Press (please specify) 􀂅 _____________________________________________ ________

Other (please specify) 􀂅 ___________________________________________________________
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	CONFIDENTIAL
	

	EQUAL OPPORTUNITIES MONITORING FORM
	


Please type or print using black ink.
To help the Academy ensure that its Equal Opportunities in Employment policy is being applied effectively, please provide the information requested below and return it with your application form in the envelope provided.  We will then keep it separate from your application and use it within recruitment for monitoring purposes only.  Please complete all sections of the form as indicated.

Thank you for your co-operation.

1 Advert 

Reference number (if known)

	 


Post applied for

	


2 Name

Surname

	


Forename

	


3 Gender (please tick box)

Are you?
 FORMCHECKBOX 
_  Male

 FORMCHECKBOX 
_  Female

4 Disability (please tick box)

Do you consider that you have a disability?

 FORMCHECKBOX 
_  Yes 

 FORMCHECKBOX 
_  No
5 Ethnic Origin
What is your ethnic group?

Please tick the appropriate box to indicate your ethnic origin

 FORMCHECKBOX 
_  White British

 FORMCHECKBOX 
_  Other White

 FORMCHECKBOX 
_  Indian

 FORMCHECKBOX 
_  Pakistani

 FORMCHECKBOX 
_  Bangladeshi

 FORMCHECKBOX 
_  Other (South) Asian

 FORMCHECKBOX 
_  Chinese

 FORMCHECKBOX 
_  Caribbean

 FORMCHECKBOX 
_  African

 FORMCHECKBOX 
_  Black British
 FORMCHECKBOX 
_  Mixed

 FORMCHECKBOX 
_  Any other ethnic group

Data Protection Act 1998

I consent to Lincoln Castle Academy using the information I have provided on this form to monitor the effectiveness of their Equal Opportunities in Employment Policy.  Should I be successful in my application I understand that this information will then be entered on my payroll record and may be used anonymously for statistical purposes.

Signature:  ________________________________
Date:  ________________________________

	

	CONFIDENTIAL
	

	CRIMINAL CONVICTIONS/

CRIMINAL RECORDS DISCLOSURE
DECLARATION FORM

EXEMPTED POSTS



	1
ADVISORY NOTE

	You will be required to make an application to the Criminal Records Bureau for enhanced disclosure under the provisions of the Police Act (1997). The Academy will confirm your identity at the interview and submit the application to the CRB, paying the necessary fee. The 1997 Police Act allows employers to obtain information on people who are being considered for appointment to positions involving work with children, vulnerable adults or other positions of trust. The post you are applying for is subject to an enhanced disclosure, you must provide details of all convictions (both UK and abroad) including those ‘spent’ under the Rehabilitation of Offenders Act 1974 and Exceptions Order 1975, cautions and bind-overs, reprimands, warnings, investigations or prosecutions pending. Failure to disclose any information required of you may result in your application being rejected, disciplinary action or dismissal. You must also inform us if you are on List 99, disqualified from working with children, or subject to sanctions imposed by a regulatory body, e.g. The General Teaching Council. Any information disclosed will be treated sensitively and in confidence and will only be used in deciding a candidates suitability for the post applied for. If applicable please supply full details of the above. Please use a separate sheet for this information, and include a date and your signature.

	2
DECLARATION

	(a)
Have you any convictions?
	YES/NO

	(b)
Are there any criminal proceedings pending against you?
	YES/NO

	(c)
Are you subject to the notification requirements of the Sex Offenders Act 1997?
	YES/NO

	3
ADDITIONAL DETAILS 
If you answered YES to any of the above please provide details below.

	DATE
	COURT
	DETAILS OF OFFENCE
	SENTENCE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	4
I CERTIFY THAT:

	(a)
I am not on List 99

(b)          I am not disqualified from work with children

(c)          I am not subject to sanctions imposed by a regulatory body (e.g. GTC)

(d)          I have no convictions, cautions, bind-overs other than those I am declaring

(e)           I have not withheld information that may affect my application for appointment;

(f)
I understand that false information or omissions may lead to dismissal;

Data Protection Act 1998

I consent to Lincoln Castle Academy processing this information for the purposes of recruitment to and employment with the Academy

	Full Name   

	Date of Birth   


	
	

	Signature   

	Date   




	IMPORTANT- This form should be completed and returned with your application form.  If you wish it can be returned in a private and confidential envelope.


�








