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Wallington County Grammar School

Application Form

	Application for the post of:
	


	Personal Details

	Surname
	
	National Insurance no:
	

	Title:

(Mr, Mrs, Dr, Other)
	
	Are you eligible to work in the UK?
	

	First names:
	
	Email:
	

	Previous names:
	
	Home telephone No:
	

	Date of Birth:
	

	Contact address: (including postcode)
	
	Work telephone No:
	

	
	
	Mobile telephone No:
	


	Qualified Teacher Information

	Do you hold QTS?
	
	Have you successfully completed a period of induction?
	

	DCSF Ref No:
	
	With which authority?
	

	GTC Registered:

(Yes/No)
	
	GTC Registration Date:
	


	Education & Training

	A. Training as a teacher

	Name of teacher training institution:
	

	Dates of training:
	

	Qualification obtained:
	

	Subjects, main and subsidiary if applicable:
	

	Age range of pupils:
	


	B. University, College and Other Institutions (other than ITT)

	Name of institution:
	From: (Month/Year)
	To: (Month/Year)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Degree/Diploma/Title
	P.T/F.T
	Subjects
	Hons (with class) or pass grade
	Date of award

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


	C. Secondary Education

	Name of Institution and Dates

	1.
	

	2.
	

	Academic Qualifications (Give subjects and dates)



	A Levels (or equivalent)



	GCE ‘O’ Level, GCSE (or equivalent)




	Career History – Teaching (Please include current post)

	Please complete the columns in reverse chronological order.  Please do not leave any gaps.

	Dates:

From: (M/Y)

To: (M/Y)
	Name of School and Local Authority
	Age Range
	Approx. school roll
	Salary Scale (including responsibility points)
	Current Role
	P.T / F.T (Sate proportion if P.T)
	Reason for leaving

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Career History – All Other Previous Employment and Experience

	Please give details of ALL full and part-time work including particulars of ALL paid and unpaid employment or experience after the age of 18.  Please complete the columns in reverse chronological order.  Please do not leave any gaps.  If you are not currently working please state that you are unemployed. 

	Dates:

From: (M/Y)

To: (M/Y)
	Position Held
	Employer or Organisation
	Nature & Brief Summary of Experience


	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Gaps in Employment or Training  

	Please indicate and explain any gaps since first leaving secondary education such as illness, raising a family…

	Date From
	Date To
	Reason for Gap 

	
	
	

	
	
	


	Training and Professional Development

	Please give details of all relevant courses and training undertaken in the last five years

	Dates & duration
	Title of Course
	Name of Provider
	Qualification Obtained (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Additional Information

	Main Subjects Taught
	Additional Subjects You Are Able to Teach


	Please give details of any qualifications, achievements and experience (clubs run etc..) in athletics and sport, art, drama, music etc…


	Other Interests and Activities 



	References

	Please give the names and addresses of two referees.  They should have knowledge of your professional capacity and should include your present Headteacher or Principal.  References will be taken up before an offer of employment is made and will be requested before interviews. 

	1.
	Name:

Title:

Relationship to Applicant:


	Address:

Email: 

Telephone Number: 

Fax Number: 

	2.
	Name:

Title:

Relationship to Applicant:


	Address:

Email: 

Telephone Number: 

Fax Number:


	Applicant Statement

	Using the Job Description and Person Specification

· Pick out those aspects of your skills and experience which are relevant to this post.

· Using examples, explain how your ability, skills and knowledge match those required for this appointment.

	


	Health 

	Appointment will be made on successfully passing Occupational Health screening (if applicable)


	Disclosure of Relationship

	Are you related by marriage, blood or as a co-habitee to any member of staff at the school or a member of the School Governing Body?


	If yes, please state the name, relationship and position held. 



	Protection of Children

	We are committed to safeguarding and promoting the welfare of children and young people and expect all staff and volunteers to share this commitment. 

	Disclosure of criminal background of those with substantial access to children is required

	Have you ever received a bind-over order, reprimand, formal warning, caution or been convicted of a criminal offence?  Please answer YES or NO in the box.
	

	Answering YES does not necessarily ban you from appointment.  If YES you are required to give details as this post, for which you are applying, is exempt for the provision of Section 4 (2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975 (as amended).  A subsequent offer of appointment will be dependent upon the completion of a satisfactorily enhanced criminal disclosure application form. 

	Criminal convictions, cautions, reprimands or formal warnings

	
	Date
	Offence
	Sentence

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Have you had an enhanced CRB check in the last two years?

Please state reference number and give details.
The school will still require an enhanced check to be carried out.


	Declaration


I hereby give my consent for the school to process and retain on file information (including health and ethnic data) contained on this form and in accompanying documents.  This is required for recruitment purposes, the payment of staff, child protection purposes and the prevention and detection of fraud.  All information will be processed in accordance with adapt protection legislation.

The information supplied by you will be subject to verification and the school may contact people and/or organisations to confirm some of the facts contained in your applications, e.g. referees, previous employers, educational establishments, examination bodies, etc.  The school may also obtain from or provide information to third parties for the purpose of the detection and prevention of crime.  If you are unsuccessful, this information may be retained on file for six months. 
By signing this form you authorise us to verify any information you have given with third parties and you authorise them to disclose your personal information to us.

Declaration

The information on this form is true and correct and will be used as part of my contract of employment.  I accept that any false statement or omission may lead to the job offer being withdrawn or me being dismissed if appointed to the post.

	Signature
	
	Date
	


The school is committed to safeguarding and promoting the welfare of children and young persons and expects all staff and volunteers to share this commitment.  The successful candidate will be required to undergo an Enhanced Disclosure form the Criminal Records Bureau. 







