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APPLICATION FORM
Please complete the application form and cover letter.  
POST APPLIED FOR: _________________________________________________        _________
	PRIVATE 
PERSONAL INFORMATION

Surname : _____________________________
First Name(s) : _________________________
Address : _____________________________

_____________________________________

_____________________________________

Post Code : ___________________________

	Email address : _________________________
Telephone :  ___________________________
Mobile Telephone : ______________________

National Insurance Number : ______________
Teachers Reference Number (If applicable): _____________


Have you applied to work for us previously?      YES/NO (delete as appropriate)

If yes, when and for which post:

Are you eligible to work in the UK?     YES/NO (delete as appropriate)
Please note that you will be required to provide evidence of this.
	Do you have any holiday dates booked which we need to be aware of?  Please specify inclusive dates:



EMPLOYMENT HISTORY

Present or Last Employer
	PRIVATE 
Name and address of Employer :

	Reason for leaving:
Notice period required:

	Position held :


	Salary :
	Telephone number :


	Fax  No: 

	From :
	To :
	Do you hold a teachers threshold/USP certificate?  YES/NO
	
	

	Key responsibilities of current role- including raising children or volunteering:




Full Employment History/Activity – With most recent first without leaving any gaps
Please give details of all previous employment since leaving full time education. If you have had a period where you were not in paid employment (other than to study or to do voluntary work which may be detailed elsewhere on this form) please give details e.g. caring responsibilities.

	PRIVATE 
Employer's name and address
Activity: including raising children
	Dates from and to
	FT/PT 
	Position held 
	Salary
	Reason for Leaving 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please attach extra sheet to application if required 

Membership of Professional Institutions (If applicable)

	Name of Body
	Membership Status
	Date Awarded

	
	
	


EDUCATION  

	EDUCATION AND QUALIFICATIONS
Secondary / Further Education

(name of school(s)and/or college (s))
	Dates from and to
	Exams taken / Grades

	
	
	

	
	
	

	Higher Education: (including Higher degrees and teaching qualifications)

	Name of Institution
	Dates from and to
	Qualification(s) gained (include level, class and subject)

	
	
	

	
	
	

	
	
	


Relevant Training/Continuous Professional Development Relevant to the Post :  (in the past three years)
	 
Organising body
	Description of Course including length
	Any qualifications obtained
	Date(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please outline your Personal Interests:



Letter of Application
	Please attach a letter of application to support your application:

Letters of application should address the job description and person specification.
Letter of application attached





YES ( 


REFEREES
Please give two referees who can comment on your ability to carry out the position you have applied for.  One MUST be your present employer.  Teachers should give the name of their Head Teacher.  Appointments will be subject to the receipt of satisfactory references.

1.  Name :  __________________________
2.  Name : ___________________________________
Job Title :  _____________________
Job Title (if applicable)  :________________________
Address :  ___________________________
Address :  ____________________________________
____________________________________
_____________________________________________
Post Code :  __________________________
Post Code :  ___________________________________


Work Relationship :  ________________________
Relationship :  _________________________________
Company name: ___________________________    Company Name:_______________________________

Tel No : __________  Email: ___________              Tel No : ________________  Email: ________________

Please note: References may be requested prior to shortlisting and interview.
3.
Please give any reason why your present EMPLOYER should not be approached for a reference prior to offer

______________________________________________________________________________________
4.
You must declare any relationship to any member of staff, students or governing body.
    Do you know any staff member, student or governing body member?      Yes/No
    If ‘Yes’ please confirm if they are   Staff/Student/Governing Body

    In what capacity do you know them? Eg friend, relative, known through club/organisation

______________________________________________________________________________________
5.
Where did you see the advertisement for this post?


______________________________________________________________________________________
DECLARATION

I understand that I will have to pay for a DBS certificate to be processed at the cost of £38.00 if I do not already have one.
I declare that the information given is true and understand that (a) canvassing directly or indirectly will invalidate this application, and (b) the College reserves the right to seek verification from me of the factual basis for any information provided.

I suffer no legal impediment to taking up employment in the College if so appointed, and I accept that the discovery of any legal impediment, unsatisfactory references or DBS certificate after an appointment has been made, may lead to my immediate dismissal without notice.

I understand that I will be required to join the DBS update service on completing a DBS application.

I agree to Bexhill College processing personal data contained in this form, in compliance with the Data Protection Act 1998, for employment vetting, monitoring and funding purposes and providing data to College agents to support pension and payroll provisions.

For unsuccessful candidates all documents relating to recruitment are kept for 6 months and then destroyed.

If appointed I could start on:   _______________________________________________________________

Signature (type name if submitting electronically):  __________________________ Date : ________________
If you are submitting this form electronically then you should note that in the absence of this signature the emailing of this application constitutes your personal certification that the details are correct.

This information forms part of the personnel confidential record of the successful candidate.
EQUAL OPPORTUNITIES MONITORING FORM

Please complete the information below by ticking the relevant boxes

ETHNIC ORIGIN

1. 

Bangladeshi

2.
 
Black African

3.

Black Caribbean

4.

Black other

5.

Chinese

6.

Indian


7.

Pakistani

8.

White


9.

Other Asian

10. Other

DATE OF BIRTH :   ____ / ____ / ____  This information is for equal opportunities monitoring 






          only and is not for any other purpose.
Do you have a disability


YES


Please state: _____________________________

NO


If you are invited to interview would you require any special assistance in order for you to attend?  

__________________________________________________________________________


Are you registered disabled: 

YES



NO


_________________________________________________________________________

Are there any special requirements you need to do your job?


__________________________________________________________________________

WORK PERMIT


Do you require a Work Permit to work in the UK:  YES

NO



If yes when does your Work Permit expire:  

GENDER

MALE 



FEMALE


 ___/____/___
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