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	APPLICATION FOR POST OF:  



	WHERE DID YOU SEE THIS POST ADVERTISED?


This page is not used to make selection decisions and will be removed before the form is passed to the shortlisting panel.

	1.  PERSONAL DETAILS

 Surname:                                            (Block letters)

 Former names: 
 Forenames: 
 Home Address:  
Post Code 
Preferred Title: (Dr / Mr / Ms / Mrs / Miss etc) 
Date of Birth:  
	Home Telephone No:  
                                                        Ex-directory  YES  (     / NO   (
Work Telephone No:   
Mobile Telephone No: 
Email address: 
National Insurance No: 
DCSF (DfES) No:                                                     (if applicable)

SET No:                                                                    (if applicable)
QTS Status:
YES  (

NO  (
           (if applicable)
FE Teaching Certificate

YES  (

NO  (


	

	2.  Do you have the right to work in the UK?
Yes
(
No
(
If yes, please provide type and expiry date if applicable: 

Type: 

Expiry Date: 

Please note: Original identification documents verifying your right to work in the UK will be requested, checked and a photocopy will be taken. If your application is successful and you commence employment, the copy of your identification documents will be retained on file under regulations governed by the Immigration, Asylum and Nationality Act.

We are unable to employ anyone who does not have the right to work in the UK legally. Please explain the basis upon which you believe you will be able to live and work in the UK legally on the commencement date of your role:
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3. EQUAL OPPORTUNITES MONITORING
The Sixth Form College, Solihull is committed to equality of opportunity in all matters of selection and recruitment.  This page will be used for monitoring purposes only, and will not at any stage be made available to those undertaking selection. 
	1.
Gender:

Male
   (

Female   (

Transgender   (



2.
Marital status:
Married   (
Single
   (  
Other (please specify) 
3.
Sexual orientation:
Heterosexual

(
Transsexual

(




Homosexual

(
Bisexual

(




Prefer not to say
(
4.
Date of Birth:





Age:     ​​​​​​​​​


5.
Do you consider yourself to have a disability? (as defined by the Disability Discrimination Act)

None
(


Physical disability
( Please give details: 


Mental disability
( Please give details: 
Prefer not to say
(

I consider myself to have a disability and wish to claim an interview if I meet the essential criteria    ( 
6.
Ethnic origin:


White





Mixed


British




(
White and Black Caribbean

(

Irish




(
White and Black African

(

Other White background

(
White and Asian


(







Other Mixed background

(

Asian or Asian British




Indian




(
Black or Black British

Pakistani



(
Caribbean



(

Bangladeshi



(
African




(

Other Asian background

(
Other Black background

(

Chinese or Other Ethnic Group

Chinese



(
Other Ethnic Group


(
7.
Nationality:

8.
Religion:
Christian

(
Sikh


(






Catholic

(
Hindu


(




Jewish


(
Rastafarian

(





Muslim


(
Prefer not to say
(






Buddhist

(
Other religion (please specify)                                               
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	APPLICATION FOR POST OF:



4.
EDUCATION SINCE AGE 11

	DATE
	SCHOOL/COLLEGE/UNIVERSITY ETC

	FROM
	TO
	

	Month
	Year
	Month


	Year


	


5.
QUALIFICATIONS

	DATE OF THE AWARD
	QUALIFICATIONS


	AWARDING BODY


	GRADE/CLASS

ETC
	FULL TIME/

PART TIME

	Month
	Year
	
	
	
	


6.
PRESENT POSITION OR LAST POSITION IF NOT WORKING – PLEASE GIVE FULL DATES e.g. Day/Month/Year
	DATE OF

APPOINTMENT
	NAME & PLACE OF

EMPLOYMENT
	POST TITLE


	SALARY/

GRADE

*
	FULL TIME/

PART TIME

	
FROM
	
TO
	
	
	
	

	D  M  Y

	D  M  Y
	
	
	
	

	*Teaching Staff
  Date Threshold Payment awarded ................................... (where applicable).  Evidence will be required from 

  appointed candidate

	Reason for Leaving:


	Notice required by present employer:
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7.
PLEASE LIST ALL PREVIOUS EMPLOYMENT SINCE LEAVING SECONDARY EDUCATION INCLUDING PART-TIME AND VOLUNTARY WORK (ENTER YOUR MOST RECENT FIRST). YOU MUST EXPLAIN ANY GAPS IN YOUR EMPLOYMENT HISTORY. IT IS IMPORTANT THAT YOU GIVE FULL DATES IN ORDER TO VERIFY ANY CONTINUOUS SERVICE DATE
	DATE
	NAME & PLACE OF

EMPLOYMENT
	POST TITLE


	SALARY/GRADE

FULL TIME/

PART TIME
	REASON FOR

LEAVING

	
FROM
	
TO
	
	
	
	

	D  M  Y

	D  M  Y
	
	
	
	


8.
OTHER RELEVANT EXPERIENCE
	Please include as appropriate any unpaid or voluntary experience, or other training that has not led to formal qualifications, other personal interests or hobbies
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9.  STATEMENT IN SUPPORT OF APPLICATION

PLEASE DO NOT:

· SUBMIT ANY ENCLOSURES/ATTACHMENTS WITH THIS STATEMENT
· SIGN OR ATTACH YOUR NAME TO THIS STATEMENT
	Please write briefly, indicating:

 [i] 
How you believe your own qualifications and experience are particularly suited to the needs of the post as described on the Job Description and Person Specification, and 

[ii] 
How you would expect to approach the job if appointed
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	Continued:
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	10.   REFEREES 
Please give the name of two referees one of whom should be your current or most recent employer.  Written references will not be accepted from relatives or people writing solely in the capacity of friends. 

To comply with Keeping Children Safe in Education, we will seek and scrutinise references prior to interviews. Referees will be contacted to provide further clarification if needed. All information provided by referees will be compared for consistency against the information disclosed in your application form, and you will be asked about any discrepancies at interview. 

Please indicate if you do not wish references to be taken up without your consent.
	OFFICE USE ONLY

	
	Requested
	Received

	NAME     

POSITION     
                                                  RELATIONSHIP TO YOU
NAME OF INSTITUTION (where applicable) 

ADDRESS 
                                                                                     POST CODE
TELEPHONE NO    
EMAIL ADDRESS   

May we contact this referee without your further authority           YES  (
NO  (
	
	

	NAME     

POSITION     
                                                  RELATIONSHIP TO YOU
NAME OF INSTITUTION (where applicable) 

ADDRESS 
                                                                                     POST CODE
TELEPHONE NO    
EMAIL ADDRESS   

May we contact this referee without your further authority           YES  (
NO  (
	
	

	PLEASE NOTE:  NO APPOINTMENT WILL BE MADE WITHOUT TAKING UP REFERENCES


	11.
Successful candidates will be required to complete a medical questionnaire and may be required to attend for a medical examination.




	12.
It is in your own interests to indicate any relationship you have to a member of the College, Corporate Board or Senior Staff.  Please enter name, position and your relationship:   



	13.
Do you hold a current drivers licence

YES / NO
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	14.          DATA PROTECTION ACT
We will hold and use any personal data (including special categories of personal data) relating to you in accordance with our legal obligations, in the manner set out in the Employee Privacy Statement (as available on our website and as amended by us from time to time). Any monitoring the Trust undertakes using personal data is for statistical purposes only and you will not be identifiable from this process.  However, your personal details contained in the application form may be used in the prevention and detection of fraud.  Where this occurs you will be identifiable.  The information may be disclosed to the following third parties:

· survey and research organisations (for monitoring purposes only)

· local government authorities

· central government authorities

· organisations that handle or investigate the proper use of public funds law enforcement authorities


	I certify that the details given on this application form are correct and complete, and that no material facts relating to my possible employment by the College have been omitted.

I accept that providing deliberately false information could result in my dismissal.

All offers of employment are subject to suitable references being obtained and medical clearance.

I consent to this information being held on file under the terms of the Data Protection Act 1998 and if I am not appointed, for a period of 6 months from the date below.  I understand the form will then be securely disposed of.

Signed 

Date 

	This application should be returned to:


Human Resources
   
The Sixth Form College, Solihull

   
Widney Manor Road

   
Solihull

   
West Midlands    

   
B91 3WR

   
Telephone:  
0121 704 2581  

  
Email:

personnel@solihullsfc.ac.uk
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POST:


  





REF NO.:  

In order to assist the Human Resources Department in monitoring the type of service we provide, it would be helpful if you could take some time in answering the following questions.  

	*Please insert (under appropriate heading
	EXCELLENT
	GOOD
	SATISFACTORY
	POOR

	*If you had contact with the Human Resources Office please describe the response you received in the context of courtesy, helpfulness and speed


	
	
	
	

	*Describe the material you have received in the terms of assisting you in applying for this post


	
	
	
	

	The College is committed to promoting Equality and Diversity in our recruitment process.  We would welcome feedback on the service provided to date to enable us to make any necessary improvement:




