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THORNGROVE SCHOOL

	APPLICATION FORM FOR THE POST OF

	



This form must be completed in full.

	Title
	Surname
	Date of birth
	Place of Birth
	Marital Status

	
	
	
	
	



	Forenames

	



	Address

	

	

	
	Postcode
	



	Telephone Numbers

	Home: 
	Work: 
	Mobile: 

	E-mail: 

	May we contact you at work?  Yes/No: 



	Current salary
	



	Education and Qualifications (to include all dates, establishments and examining bodies)

	




	Full Employment History to Present Day

	Dates

	Name And Address of
Employer
	Position Held/Duties

	Reason for Leaving


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Details of Present Post (Main duties/responsibilities, etc. Please include reason for wishing to leave)

	



	Extra Curricula Interests/Hobbies, etc.

	




	Do you have DfE qualified teacher status?  Yes/No:  

	Please give your DfE Reference Number:  



	Do you have the right to work in UK?  Yes/No:  

	National Insurance Number:  

	(For Overseas Candidates) Other evidence:  



	Referees

	One should be your current or most recent employer.  If you are not currently working with children or young people, please provide details of an additional referee who has experience of your recent work with children or young people.



	Referee 1

	Name:  

	Position:  

	Address:  

	Telephone Number:  
	E-mail:  

	Capacity in which this referee knows you:   

	May this referee be contacted without further reference to you?  Yes/No:  

	Referee 2

	Name:  

	Position:  

	Address:  

	Telephone Number:  
	E-mail:  

	Capacity in which this referee knows you:  

	May this referee be contacted without further reference to you?  Yes/No:  





	Contacts at Thorngrove School (Please indicate if you know any existing employees or the proprietors at the school, and, if so, how you know them.)

	




REHABILITATION OF OFFENDERS ACT 1974

The post applied for is exempt from Rehabilitation of Offenders Act 1974 and therefore all convictions, cautions and bind-overs, including those regarded as spent, must be declared.

Accordingly, the following declarations are required:
· I am not barred on the Independent Safeguarding Authority Children’s List;
· I am not disqualified from work with children, nor subject to sanctions imposed by a regulatory body, e.g.  The General Teaching Council (GTC); and,
· I have no convictions, cautions, nor bind-overs.  (If any convictions, cautions or bind-overs are held, details must be provided in a sealed envelope marked confidential and attached to this application).

I understand that, if successful in this application, I will be required to obtain a Disclosure at the Enhanced Level from the Disclosure and Barring Service (DBS) and that appointment will be subject to this disclosure report.

	Signature:  
	Date:  



	To the best of my knowledge the information given on this form is correct.  I understand that giving any false information will disqualify my application.

Signed:  

Date:  
	I am willing to disclose any medical condition that may affect my physical and mental capacity to fulfil the role I am applying for.
[bookmark: _GoBack]Yes/No:  

	
	I am willing to consent to a DBS disclosure and Children’s List Check.
Yes/No:  

	
	I hold a current UK driving licence.
Yes/No:  
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