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	POST APPLIED FOR

	Role:
	Reference:



	PERSONAL INFORMATION

	Title:	 	Surname:
	Forename(s): 

	Address: 
	National Insurance No:

	
	Home Telephone No:

	
	Mobile No:

	Postcode:
	Email address:



	PROFESSIONAL MEMBERSHIP

	Are you a member of a professional body:
	

	Name of professional body (if applicable):
	

	Professional membership number:
	

	Teacher Reference Number TRN (only applicable if applying for teaching post):
	



	QUALIFICATIONS

	SUBJECT
	STUDY DATES
From (m/y)      To (m/y)
	INSTITUTE
	LEVEL/GRADE/CLASS
	DATE AWARDED

	
	
	
	
	
	



	Additional qualifications, relevant training and membership of Professional bodies.










	AVAILABILITY MATRIX

	If you are applying for a part-time position, please (*) when you are available for work.

	
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	






































	CURRENT EMPLOYMENT DETAILS (or most recent)

	Position Held:
	From (m/y):		 To (m/y)

	Name of Employer: :
	Address:

	Current Salary:
	

	No. of hours/week:
	

	Tel No: 
Please complete only if we may contact you at work
	Postcode:

	Reason for leaving:
	Salary Point:

	
	Outline the main duties and responsibilities and any major achievements.




























	















	PREVIOUS EMPLOYMENT DETAILS

	EMPLOYER’S NAME
& ADDRESS
Start with your most recent employer
	FROM
(month & year)
	TO
(month & year)
	POSITION HELD,
 MAIN DUTIES & RESPONSIBILITIES
PLEASE STATE HOURS PER WEEK
	REASON FOR LEAVING

	
	
	
	
	

	GAPS IN EMPLOYMENT
If you have any gaps in your employment history, please state reasons for this below.











	STUDENT EXAMINATIONS RESULTS (only applicable if applying for a teaching post)

	YEAR
	LEVEL/ SYLLABUS
	GROUP SIZE
	GRADES ACHIEVED
	Comments on general ability of the group/value added information

	
	
	
	A
Distinction
	B
Merit
	C
Pass
	D
	E
	F
	U
Fail
	

	
	
	
	
	






















	ADDITIONAL DETAILS

	Details of any other names by which you are known or by which you have been known should be provided below:

	Are you related to a member of the Board of Governors or to any employee at the College?


Yes: 			No: 


If yes, please state to whom and how you are related: 

	
Are you legally entitled to work in the U.K.?


Yes: 			No: 


In line with the Asylum and Immigration Act 1996, we have to ask you for proof of your right to work in the U.K. Therefore, if you are invited to interview, please bring along documentary evidence of your right to work in the U.K.





	DECLARATION

	It is an offence to apply for a role involved in engaging in regulated activity with children if you are barred from engaging in regulated activity relevant to children.

	Should it be found that the successful applicant has failed to disclose information as requested on this application form, or provided false information, then such action may lead to dismissal or disciplinary action by the College and possible referral to the police and other regulatory bodies.


	I certify that the information given on this form is correct to the best of my knowledge and belief. I understand that any agreement entered into is subject to a probationary period and relevant employment checks.

	

Signature of applicant: ....................................................................................... Date: 


Please note that the information given in this application may be retained as a computerised record and by signing this application form you give your consent for this use in accordance with data protection regulations.




	REFEREES

	Please provide details of two people we may approach for references, one of whom should be your most recent employer. If you are in, or have just completed full time education, one reference should be from your school/college/university. We cannot accept references from family members and may take additional references in respect of previous employers from those provided without notification to you.
NOTE: References will be requested for shortlisted candidates.

	1. Title:	 Name
	2. Title:	 Name

	Occupation:
	Occupation:

	Address
	Address:

	
	

	Postcode:
	Postcode:

	Telephone No:
	Telephone No:

	Email Address:
	Email Address:



	SELF DECLARATION OF CRIMINAL RECORD AND INFORMATION THAT WOULD MAKE YOU UNSUITABLE TO WORK WITH CHILDREN

	The post is exempt from the Rehabilitation of Offenders Act 1974 and, therefore, you must disclose any criminal convictions found against you at any time, spent or unspent. An Enhanced DBS disclosure will be undertaken on the successful applicant. Although a conviction may not necessarily prevent you from being employed, failure to disclose a conviction could result in dismissal. Please list all such convictions or offences below.


	DATE 
	NATURE OF SUMMONS/ CHARGE/CONVICTION/ALLEGATION/ CAUTIONS/WARNINGS
	COURT
	SENTENCE OR ORDER

	
	
	
	

	Declaration of information that would make you unsuitable to work with children:




Date/s:

	If none, please enter “none”





	SUPPORTING INFORMATION

	Please supply any additional information which you consider relevant to your application. It would be particularly helpful if you could indicate why you have applied for this position and those aspects of your experience and personal skills which equip you for this post.





                                               Equal Opportunities Monitoring

	
The college is committed to becoming an Equality and Diversity champion. As part of this process, we need to monitor our recruitment process. It would be helpful if you could complete the following information which relates only to monitoring and not selection.

Upon receipt, this form will be separated from your application before short listing takes place.


Please fill in the details required and/or tick the appropriate boxes.




Candidate Reference Number: (office use only) ………………..
Job Reference Number: SCC…………………………………


Gender
Sexual Orientation


Male 
Female
Do not wish to disclose sexual orientation
                                   
Lesbian 
Heterosexual


Transgender/Transsexual
Bi-Sexual 
Gay                   

Age:

                                                __/__/____Date of Birth DD/MM/YYYY


Marital Status







The College is committed to meeting its obligations under the Disability Discrimination Act.  Do you have a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out day-to-day activities?	












In accordance with the College’s commitment to it’s obligations under the Equality Act 2010, if you consider that there are any adjustments the College could make in order for you to perform the role successfully, please detail below











Caring Responsibilities 







   Do you have any care responsibilities to anyone?




   If ‘Yes’ are they: ___________________________________   (parent/relative/friend)                                                                                                                                                            

















 Single                         
 Separated                         
 Married                         
 Co-habiting                          
 Divorced                         
 Widowed                         
 Civil Partnership                        
Aspergers Syndrome/Autism

Blind/Partially Sighted

Deaf/Hearing Impairment

Dyslexia


Mental Health Difficulties

A need for personal care/support

Unseen disability e.g. asthma, diabetes, epilepsy

Wheelchair user/Mobility difficulties

Other

……………………………..
I have no disabilities


Yes
No
Children
Elderly
Disabled
Other 
Ethnic Background
Please tick the box which you feel most appropriately identifies your ethnic origin
Asian
Black
Chinese
Dual Heritage
White
Bangladeshi 
Indian           
Pakistani      
Other            
African          
British           
Caribbean    
Other            
Chinese        
Other            
White & Asian   
White & Black African         
                                                            
White & Black Caribbean
                                       
Other                  
English
Scottish  
Other                
Irish   
Welsh
Religion (please tick)
Christian            
Catholic          
Church of England          
Baptist           
Methodist            
United Reform      
     Hindu      
Buddhist           
Muslim           
Sikh           
Other          
Jewish           
Jainism         
Prefer not to say
No Religion            










Where did you learn of this vacancy?................................................................................................



Thank you for your co-operation in completing this form. If you feel it can be improved in any way please comment.
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