RUGBY HIGH SCHOOL                                                                          

Longrood Road

RUGBY CV22 7RE

                                                             Application for post of TEACHER

Tel:  
01788 810518

Fax:  01788 811794

	Post applied for:


PERSONAL DETAILS


	Title(eg Dr, Mr, Mrs, Ms):
	Surname:

	Forename:
	Previous names:

	Address:
	

	
	Telephone numbers

        Home:

	Town:
	

	Postcode:
	        Work:

	Email:
	        Mobile:

	National Insurance Number:


PRESENT POSITION

	A.  If teaching please give details here of your CURRENT post

	Name of school/college
	School/college type

	
	

	Post
	Date appointed
	Full/part time
	Subject specialisms if appropriate
	Age range taught

	
	
	
	
	

	Present salary:   £
	TMS/UPS point:
	TLR Point:


	B.  If currently in non-teaching employment

	Employer
	Post title and main responsibilities
	Salary
	Full/part time
	Date appointed

	
	
	
	
	


	C.  If unwaged, please give brief outline of your current situation/occupation

	


PREVIOUS EXPERIENCE

Please complete in chronological order (i.e. your earliest job first)

	Employer
	Job Title and Main Duties

(Please state Full/Part time)
	Age range taught
	Salary
	Dates

(month/year)
	Reason for Leaving

	
	
	
	
	
	


	Other relevant experience
	Dates

	
	


TEACHING REGISTRATION

	Do you have qualified teacher status?                                                YES/NO

If YES please give your DCSF (DfES) Reference Number:  ________________________

Are you registered with the General Teaching Council (GTC)                YES/NO




QUALIFICATIONS AND EDUCATION

Please give details of all nationally recognised qualifications

	Year of qualification
	Qualification
	Subjects
	Grade/

Level
	School/College/University
	Full/Part Time

	
	
	
	
	
	


OTHER TRAINING

Please give details of training you have completed which is relevant to this post

	Training/Course Title
	Organising Body
	Duration
	Month/Year Completed

	
	
	
	


REFEREES

Please give details of two referees one of whom should be your current/most recent employer (Headteacher).  References will not be accepted from relatives or friends.  

	1.  NAME:   
	2.  NAME:

	POSITION:
	POSITION:

	ADDRESS




POSTCODE:
	ADDRESS




POSTCODE:

	TELEPHONE:           
	TELEPHONE:

	FAX:
	FAX:

	EMAIL:
	EMAIL:

	May this referee be contacted without further authority from you?   YES/NO
	May this referee be contacted without further authority from you?   YES/NO


	Please give details of any relationship to school governors.  Please give name and relationship.





REHABILITATION OF OFFENDERS ACT 1974

	All posts involving direct contact with vulnerable children are exempt from the Rehabilitation of Offenders Act 1974.  The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are “protected”.  These are not subject to disclosure to employers and cannot be taken into account.  Guidance and criteria on the filtering of these cautions and convictions can be found on the Disclosure and Barring Service website.

Have you ever been convicted of a criminal offence which is not “protected”   YES/NO

If you have answered YES, supply details of all convictions in a sealed envelope marked “confidential” and attach it to this form.  If your application is successful this information will be checked against information from the Disclosure and Barring Service before your appointment is confirmed.


ADDITIONAL INFORMATION

	Please give your reasons for making this application relating your qualifications, experience and personal attributes to the essential criteria in the Person Specification.  You may also wish to relate your own leisure and spare time interests.  If necessary, please continue on a separate sheet and attach it to this form.




DECLARATION

	I certify that my responses are true and correct to the best of my knowledge and belief.  I understand that if I knowingly make any false statements or withhold any relevant information this may result in the withdrawal of any offer of appointment or subsequent dismissal and possible referral to the police.

Signature: ________________________________    Date: _________________













