WIGSTON ACADEMIES TRUST
[image: ]                   
APPLICATION FORM – Teaching Staff

Pre-employment screening checks may be undertaken on recruitment applications and applicants for the purposes of confirming information requested and provided within this application form.  You are asked also to submit a letter in support of your application, addressing issues you regard as relevant to the post as prescribed in the Job Description.

Wigston Academy is committed to safeguarding and promoting the welfare of children and young people and expects all staff and volunteers to share this commitment.  Successful applicants will be subject to full vetting procedures including Enhanced DBS Disclosure.

	POST DETAILS
	OFFICE USE ONLY

	[bookmark: Text2]Post applied for:     

	[bookmark: Text3]Candidate Ref:       

	[bookmark: Text201]Subject:      
     



	PERSONAL DETAILS

	Title:
	[bookmark: Text8]Forename:      
	[bookmark: Text7]Surname:      

	[bookmark: Text9]Previous Names:      

	[bookmark: Text10]National Insurance Number:       

	Address:

Post Code:

	Contact Number:
	Mobile:
	Home: 

	E-mail Address:
	

	Teacher Number:
	

	Are you a qualified teacher? 
		Yes	|_|	No	|_|

	Date awarded Qualified Teacher Status (QTS):                        (day/month/year)
	              /          /

	If you gained QTS after 7 May 1999, have you completed the Statutory Teacher Induction Period?
	Yes	|_|	No	|_|

	Have you worked as a Supply Teacher for 16 months or more?
	Yes	|_|	No	|_|

	If you have indicated that your induction period is part completed, please provide the name of the appropriate body where your induction period was taken.
	

	Which subject area(s) did you specialize for in teacher training?
	

	Other subject areas of interest, e.g. sport, music, drama?
	




	PRESENT EMPLOYMENT   (If you are not currently in employment please leave blank)

	[bookmark: Text268]Post Title:      
	[bookmark: Text271]Telephone Number:      

	[bookmark: Text270]Employer’s Name:      
	[bookmark: Check36][bookmark: Check37]May we contact you on this number? Yes  |_|   No	|_|

	[bookmark: Dropdown6][bookmark: Text272]Employer’s Address:      



	[bookmark: Text273]Basic Pay/Grade:      
TMS:             UPS:                   Leadership:      

	
	Allowances:      
or    AST/Excellent Teacher:      

	
	[bookmark: Text275]Date Appointed:      

	
	[bookmark: Text276]Period of Notice:      

	Outline of subjects taught, key duties and responsibilities:










	REFERENCES (One reference must be your current or most recent employer/Headteacher

	Name:
	
	Name:
	

	Organisation Address



	
	Organisation Address
	

	Contact Number
	
	Contact Number
	

	Email
	
	Email
	

	Job Title
	
	Job Title
	

	Relationship to Applicant
	
	Relationship to Applicant
	



	PREVIOUS EMPLOYMENT – Teaching and Non-Teaching posts (This should include paid and unpaid employment, work experience, placements, etc.) Please list most recent post first.

	Employers Name and Address
	Post Title
	Salary
(If Applicable)
	Dates 
(Month and Year)

	



[bookmark: Text155]     
	



[bookmark: Text156]     
	



[bookmark: Text157]     
	From
MM/YYYY


[bookmark: Text158]     
	To
MM/YYYY


     

	BREAKS IN EMPLOYMENT (PLEASE DETAIL BELOW): 

	Reason for break
	Dates (Month and Year)

	





	From
MM/YYYY


     
	To
MM/YYYY


     




	EDUCATION: (Please list chronologically from earliest to most recent)

	Establishment
	Qualifications and Grades 
	Dates From/To

	
























	
	

	MEMBERSHIP OF RELEVANT ORGANISATIONS:

	Date of Membership
	Professional Body/Association
	Membership Level

	












	
	

	RELEVANT PROFESSIONAL ACHIEVEMENTS IN THE LAST 5 YEARS:

	Date achieved
	Organising Body
	Subject
	Award
	Duration

	
	
	
	
	



	ADDITIONAL INFORMATION (MAXIMUM 500 WORDS):

	Please illustrate how you meet the criteria of the person specification and aim to meet the job description.





























































	INTERVIEW ARRANGEMENTS:

	Please indicate below any dates when you would not be able to attend for interview:





	CRIMINAL CONVICTIONS AND CAUTIONS

	Do you have any convictions, cautions, reprimands or final warnings that are not “protected” as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013) by SI 2013 1198, available at
http://www.justice.gov.uk/downloads/offenders/rehabilitation/rehabilitation-offenders.pdf 

Yes   |_|      No   |_|   (If YES, please provide the details in a sealed envelope and attach to your form including date, court and nature of offence.

	In addition, as this post is defined under Safeguarding Vulnerable Groups Act 2006 as a ‘regulated activity’ this school will require the successful candidate to produce either an appropriate valid enhanced criminal record certificate or apply to the Disclosure and Barring Service (DBS) for an enhanced check for a regulated activity.

	DECLARATION:  I have read and understood the above statement.  If I have any convictions or cautions to declare I will supply written details of them, in a separate envelope marked ‘Private and Confidential’ with this application.

	Signature:
	Date:

	DISABILITY/ HEALTH CONDITIONS

	The Equality Act 2010 defines disability as ‘A physical or mental impairment which has a substantial and long-term adverse effect on the ability to carry out normal day-to-day activities.

Do you consider yourself to be disabled?  Yes / No   (Please delete as appropriate)

	Please indicate below if you require any reasonable adjustments, due to a disability or health condition, to enable you to attend an interview, or which you wish us to take into account when considering your application.



	DATA PROTECTION ACT

	The information you supply when requesting a job pack will be held for monitoring and evaluation purposes and in connection with any future contact. This information will be kept for a maximum of 18 months from the last contract. When you sign and return this form you are giving your permission to process and hold the information you have supplied on it, including any information you consider to be personal and sensitive.  If your application is unsuccessful, the form will be held for up to 6 months and then destroyed. 


	SUPPLEMENTARY

	If you are not an EU national, do you have permission to work in the UK?		Yes	|_|	No	|_|
(If yes, please enclose evidence e.g. passport, biometric immigration document or permanent resident card.)



	APPLICANT DECLARATION

	
· I confirm that the statements in this application are true, correct and accurate and that I have not omitted any facts which may have any bearing on my application.  By signing this form I agree to this Academy   using this information to consult any third parties or external organisations for the purposes of confirming and/or clarifying such information.
· I understand that if I don’t tell you about any relationships with any employees of this Academy or Governor of the Academy, or I neglect to tell you about any unspent criminal convictions including cautions, reprimands, warnings or that I am under investigation or have pending prosecutions and this is discovered after appointment, I could be dismissed without notice.
· I can produce the original documents of my qualifications, prior to any appointment.
· I understand that any canvassing, directly or indirectly, will be a disqualification.
· I understand I am required to provide documents proving eligibility to work in the UK, prior to any appointment.
· I am prepared to undergo a medical examination, prior to any appointment.


	Signature:
	Date:




	MONITORING SECTION



	[bookmark: Text188]Post Applied for:          

	OFFICE USE ONLY
Candidate No:   



	
It would be really helpful if you could complete this section for us. The Academy is committed to equality of opportunity in employment and service delivery and the information you provide will help us to ensure fair and equal treatment of applicants and employees alike. The details you supply will be stored separately to the information on the rest of the application form and will not be used as a basis for decision-making within the selection process.




1) How would you describe your ethnicity?

                     (a)  White:			            (b) Mixed:			             (c) Asian & British Asian:
[bookmark: Check9][bookmark: Check12][bookmark: Check16]  |_|  British	   |_| White and Black Caribbean		|_| Indian
[bookmark: Check10][bookmark: Check13][bookmark: Check17]  |_|  Irish	   |_| White and Black African		|_| Pakistani
[bookmark: Check11][bookmark: Check14][bookmark: Check18]  |_|  Any Other White 	   |_| White and Asian		  	|_| Bangladeshi
[bookmark: Check15][bookmark: Check19]Background	   |_| Any Other Mixed Background*	|_| Any Other Asian Background*
*(please write in below)		  *(please write in below)    		  *(please write in below)

_______________________          _______________________               _______________________

     (d)  Black or Black British:		(e) Chinese or other ethnic group:       (f) Gypsy/Traveller:
[bookmark: Check20][bookmark: Check23][bookmark: Check40]                  |_|     Caribbean	               	|_| Chinese                                		|_| Irish Traveller
[bookmark: Check21][bookmark: Check24][bookmark: Check41]                  |_|     African		              	|_| Any Other ethnic group*       		|_| Romany Gypsy
[bookmark: Check22][bookmark: Check42]                  |_|     Any Other Black background*                                           		|_| Any Other Background*

	    * (please write in below)	            * (please write in below)                          *(please write in below)
	
_______________________          _______________________               _______________________

     |_|	    Prefer not to state	

[bookmark: Check25][bookmark: Check26]2)	My sex is:         	Male 	|_|		Female	 |_|   		Prefer not to state  |_|


[bookmark: Text282]3)	My date of birth is (DD/MM/YY)  ________________________________    Age:      


4)		The Equality Act 2010 defines disability as:
'A physical or mental impairment which has a substantial and long term adverse effect on the ability to carry out normal day-to-day activities.'
[bookmark: Check27][bookmark: Check28]I consider myself to be:  	Disabled |_|    	Non Disabled	  |_|	Prefer not to state |_|

[bookmark: Check43][bookmark: Check44][bookmark: Check45][bookmark: Check46][bookmark: Check47]5)		My religion is:   Buddhist	|_|        Christian (all denominations)	|_|    Hindu	|_|    Jewish |_|     Muslim  |_|    
[bookmark: Check48][bookmark: Check49][bookmark: Check50][bookmark: Text283]		                           Sikh	|_|        None  |_| Prefer not to state 	|_|    Other 	|_|    Please specify      
														       _____________________

6)		My sexual Orientation is:     Bi-sexual       |_|	Gay  |_|        Lesbian   |_|     Heterosexual  |_|      				        Transgender  |_|          Prefer not to state  |_|     Other   |_|  Please specify:      

7) 	My nationality is:  ___________________________________


Are you related to any Members, Trustees, LGB Members or anyone working for the Trust? Yes   |_|      No   |_|   


[bookmark: Check55][bookmark: Check56][bookmark: Check57]OFFICE USE ONLY      |_| Short listed                     |_| Interviewed                     |_| Appointed   

PLEASE RETURN THE COMPLETED APPLICATION FORM TO 
Wigston Academy, Station Road, Wigston Magna, Leicester, LE18 2DT.  
[bookmark: _GoBack]Tel No. 0116 2881692     Fax: 0116 2880856
6
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