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Please also provide an A4 cover letter
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Date received ………………………….

Reference(s) requested ………………………….

Reference(s) received  (1)…….….(2)….….….

Interview YES / NO

Interview Date ………………………….

Interview Time ………………………….
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	Job Applied For:                                                                            
School:                                                                                Closing date:
Where did you find out about this job? (for example give the name of the newspaper, magazine, website etc.)


	Title: 


	Surname:
Former Name:
	First Names (s)

	Home Address:

	Date of Birth:

Home Tel No: 

Mobile: 
Direct Work No. (plus ext): 
Email address:


	Full driving licence:  Yes / No
	National Insurance no: 



CURRENT OR MOST RECENT EMPLOYER

	Name of employer:

Address of employer:

Telephone No. (inc code):    
	Date From:

To:

Currently employed: 

Yes / No 

(delete as appropriate)

	Position Held:                                                              Salary:
	Notice Period:

	Summary of Duties and Responsibilities:




Reason for leaving: ______________________________________________________________________________

Continue on a separate sheet if required
EDUCATION AND TRAINING                       Continue on a separate sheet if required
(i) Schools
	Name of School
	Qualification
	Date 

	
	Subject
	Grade 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(ii) Further /Higher Education (indicate if Full or Part time)
	Name of College/University/Awarding body
	Qualification
	Date of Award

	
	Subject
	Degree / Certificate (if degree please state Hons. Class or Pass)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(iii) For Teaching Posts only

	(i) DfES Reference Number
	 

	(ii) Date of Award of QTS
	

	(iii) Date of completion of statutory induction (NQT’s) or number of terms completed
	


(iv) Membership of Professional and Technical organisations (if this applies)
	Organisation
	Type of registration
	Registration No.
	Renewal date (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(v)Relevant Professional Development e.g. Courses, Programmes
	Organisation
	Type of registration
	Registration No.
	Renewal date (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Full Employment history 



Continue on a separate sheet if required
Please list all previous jobs (paid or unpaid) starting with the most recent job first. Include dates and explanations for periods of non-employment. (There is no need to repeat information from page 1)
	Employer / School name & address
	From
	To
	Position held / core duties

	
	
	
	

	Reason for leaving:


	Employer / School name & address
	From
	To
	Position held / core duties

	
	
	
	

	Reason for leaving:


	Employer / School name & address
	From
	To
	Position held / core duties

	
	
	
	

	Reason for leaving:


	Employer / School name & address
	From
	To
	Position held / core duties

	
	
	
	

	Reason for leaving:


Other Relevant Work 




Continue on a separate sheet if required
Include work experience, voluntary or unpaid work. College/school leavers may use this section to provide details of hobbies and interests. 
	


Information in Support of Application                                         Continue on a separate sheet if required
Please include in this section: 

•The reason you are applying for this post

•Any information not already mentioned which you consider relevant

•How you meet the requirements of the person specification (if supplied)

	


Disclosure of Criminal Records/Sanctions
You will appreciate that we must be particularly careful to inquire into the character and background of applicants for appointment to posts involving contact with children under the age of 18. Before you can be considered for appointment we need to be satisfied about your character and suitability. It is therefore essential that, in making your application, you disclose whether you have ever been convicted of a criminal offence or cautioned and, if so, for what offence(s).
This post is exempt from the Rehabilitation of Offenders Act 1974 and therefore you have to disclose any conviction, warning, reprimand, caution or other order including “spent convictions”, that are not “protected” as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2013. 
Details of any such disclosure should be placed in a sealed envelope marked “Confidential” and brought to interview. Any information given will be completely confidential and will be considered only in relation to an application for positions to which the Order applies. The object of this notice is not, in any way, to reflect upon applicants’ integrity but it is necessary to protect the public and the Trustees. 
You must disclose details of any current sanctions imposed by a regulatory body e.g. the General Teaching Council. 
If you have any such sanctions, please tick here.       FORMCHECKBOX 

Please note that the successful applicant will be required to provide a DBS disclosure at the appropriate level.
Further Information

Have you lived or worked abroad in any one country for 6 months or longer at any time since the age of 18?                                                                           
NO
   

YES
  
Are you subject to any restrictions in respect of your employment or residence in the UK or do you require a work permit?                                                       NO
(   

YES
(  
If yes, please give length of permit
____________________________________________________

Are you related to any member of the Board of Trustees, Governor or Director of Shirebrook Academy?                                                                          NO
(   

YES
( 
If yes, please give details below

Name:

Job title:

Relationship to you:

References

(i)Statutory note: If you have worked with children in the past but are not currently doing so, you must provide as a third referee details of the person whom you were most recently employed to work with children. 

(ii) NQTs – please include your university and initial teacher training posts
	Reference 1 :(current or most recent employer) This must be the Headteacher

Name:

Job Title:

School/Org. Name:

Address:

Telephone number:

Email address:

	Reference 2: (this must not be from the same employer as Reference 1)
Name:

Job Title:

School/Org. Name:

Address:

Telephone number:

Email address:

	Reference 3: (only to be completed if you have previously worked with children and are no longer doing so)
Name:

Job Title:

School/Org. Name:

Address:

Telephone number:

Email address:


Please confirm if we are able to approach your current employer for References prior to an offer being made   Yes    No 
DECLARATION

IMPORTANT

· When completed, this form should be returned in accordance with the instruction in the advertisement for the post. 

· Any personal information to the application form may be held on computer files and in accordance with the Data Protection Act 2018/GDPR, such information will only be used in conjunction with Data Protection Registration. 

· Candidates must declare whether they are subject to any legal restrictions in respect of their employment in the UK and/or require a work permit. 

· On the grounds of economy, it is not normally practicable to acknowledge receipt of application forms. 

· Canvassing, directly or indirectly a Trustee or member of the Academy Executive Board will disqualify the application. 

· Candidates recommended for appointment will be required to complete a medical questionnaire and may be required to undergo a medical examination. 

· We are equal opportunities employer and welcomes applications from minority groups. 
I agree to you storing and using the information I have given in this application form for recruitment purposes.

As far as I know, the information I have given is true and correct. I understand that I have made any false or misleading statements, or withheld any relevant information, it may result in disciplinary action including dismissal and possible referral of the Police/
The Trust reserves the right to verify any of the data supplied in your application.
Please type your name in the box to digitally sign this application.

Please sign and date this consent form.

SIGNATURE.................................................................................................

NAME (in block capitals) .......................................................………............

DATE................…………………………………………………………………..

Please give any dates when you are not available for an interview within the next month.
Please assume that if you have not heard from us within a month that your application has been unsuccessful.

GUARANTEED INTERVIEW SCHEME

We guarantee to interview anyone with a disability whose application meets the minimum criteria for the post. By ‘minimum criteria’ we mean that you must provide us with evidence in your application form which demonstrates that you generally meet the level of competence required for each competence, as well as meeting any of the qualifications, skills or experience defined as essential. The Cabinet Office is committed to the employment and career development of disabled people (the minimum criteria means the essential competences as set out in the advertisement for the post). To show this we use the Disability Symbol awarded by Jobcentreplus. 

What do we mean by disability? 

The Disability Discrimination Act, 1995 defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long-term effect on his or her ability to carry out normal day-to-day activities. 

How do I apply? 

If you want to apply under the Guaranteed Interview Scheme simply complete the declaration below and send it in with your application. We will try to provide access, equipment or other practical support to ensure that if you have a disability you can compete on equal terms with non-disabled people. 
DECLARATION 

I consider myself to have a disability as defined above and I would like to apply under the Guaranteed Interview Scheme. I require the following special arrangements to be made for me to be able to attend an interview: 
	


Please only sign the declaration below, if you wish to apply for this post under the guaranteed interview scheme, due to disability.

Name: _____________________________________________________ Date: ______________________________ 

Signature: _________________________________________________ 

Please return the completed form with your application 

ANY FALSE DECLARATION OF DISABILITY TO OBTAIN AN INTERVIEW WILL SUBSEQUENTLY INVALIDATE ANY OFFER OF POST
Equal Opportunities Monitoring Form

Job title……………………………………………………………………..

We have a legal duty to promote equality. This applies to everything we do both as an employer and provider of services. We also have a duty to ensure that minority groups are not excluded from our recruitment process. We want to make sure that our equal opportunities policy is working and also find out how well our recruitment process works. To help us with this we need to ask you a few questions.

Please note: The shortlisting and interview panel will not see any of this information as it is used for monitoring purposes only.
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GENDER INFORMATION:
Female
Male
[image: image5.emf] 
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AGE GROUP

16-24                   25-39                          40-49                           50-64       
65+ 
ETHNIC ORIGIN INFORMATION   

These categories are not about nationality, place of birth or citizenship.  They relate to broad ethnic group categories as recommended by the CRE.  When you have read them all, please tick the box that most accurately describes you.


ASIAN
Indian origin
          Pakistani origin
            Bangladeshi origin    
Chinese origin


BLACK
Caribbean origin
African origin
Other black origin



Black British origin


WHITE
White British
Irish
Other white origin

Other ethnic origin (please describe)

	


RELIGION/BELIEF


Buddhism
                   
Humanism
Sikhism    



Christianity
                          
  Islam
               Other



Hinduism                        

         Judaism    
None


SEXUAL ORIENTATION

Heterosexual
Bisexual                                   Lesbian/Gay            Prefer not to say
DISABILITY INFORMATION   

Please fill in this section whether or not you consider yourself to have a disability.


Do you have a disability?

Yes
No

Multiple disabilities

Hearing (e.g. deaf, hard or hearing)

Visual (e.g. partially sighted or blind)


Speech (e.g. communicates without speech, speech 
impairment)

Mobility (e.g. severe back problems, use of wheelchair)   

Manual dexterity    

Respiratory/heart (e.g. emphysema)  


Learning difficulty (e.g. dyslexia, Down’s syndrome)   

Mental illness (e.g. depression, severe stress)  

Other (e.g. epilepsy, diabetes).  Please describe:  
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Application Form
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_1589096328.xls
Sheet1

		For Academy use only

		Date received				………………………….

		Reference(s) requested				………………………….

		Reference(s) received				(1)…….….(2)….….….

		Interview				YES / NO

		Interview Date				………………………….

		Interview Time				………………………….






