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Watford Grammar School for Boys
Teaching Staff Application Form

Post Applied for: _________________________________________________________________
Please complete and email to head@watfordboys.org.  All sections must be completed.

PERSONAL DETAILS

	Surname/Family Name:
	Preferred Title

	First Name(s):
	Previous Surname:

	Home Address:
	Date of change 

	

	Reason for change:

	
	Present Address (if different):

	
	

	Post Code:
	

	Telephone (Home):
	Post Code:

	Telephone (Mobile):
	Telephone (Work):

	Email:

	CURRENT EMPLOYMENT (If you are not currently employed as a teacher please give details as appropriate)

	Name of Establishment:

	Employer:

	Type of School:.
	Key Stage:

	Post Held:
	Date Appointed:

	*Pay Scale*:
	Total Annual Salary:

	If your salary includes additional payments, what are they and what is the value? (e.g. TLR of £4,000)

	*evidence will be required
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Permission to work in the United Kingdom (UK)

Do you have the right to work in the UK? (tick as applicable) 

Yes 

No 







PREVIOUS EMPLOYMENT DETAILS continue on a separate sheet if necessary
Please list in chronological order, with precise dates if possible, as this information may be used to assess salary. 

a) In Education (Supply teaching appointments need not be listed individually)
	Employer and Establishment
	Post 

please list any TLRs etc.
	Type of School / Key Stage
	From

Month/year
	To
Month/year
	Reason for Leaving

	
	
	
	
	
	


b) Outside Education
	Employer
	Post
	From

Month/year
	To

Month/year
	Reason for Leaving

	
	
	
	
	


HIGHER EDUCATION    (* p/t – part-time f/t – fulltime)
	
	From

Month/year
	To

Month/year
	p/t or
f/t*
	Qualification Awarded

	1st Degree
	
	
	
	Class/Division 
	Date of award

	Subject: 
	
	University:
	

	Cert.Ed
	
	
	
	Class/Division
	Date of award

	Subject:
	
	University: 
	

	PGCE
	
	
	
	Key Stage/s 
	
	Date of award

	Subject:
	
	University: 
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Route into Teaching: 

eg:   Fast Track/GTP/Schools Direct/Post Graduate/OTT/Schools Direct
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If you gained QTS after 7 May 1999 have you completed the statutory induction period? Yes           No 



SECONDARY SCHOOL EDUCATION

	Establishment(s)
	From
	To

	
	
	


Examinations 

	Subject
	Date (year)
	Results/Grade

	
	
	


OTHER QUALIFICATIONS OBTAINED

	Course and Organising Body
	Date
	Qualification

	
	
	


PERIODS NOT ACCOUNTED FOR IN PREVIOUS SECTIONS SINCE AGE 18 (Please give details)

	
	From
	To

	
	Month
	Year
	Month
	Year

	
	
	
	
	


LEISURE INTERESTS

	Please state briefly what your main leisure interests are, particularly where these are relevant to the work for which you are applying.  You may expand on this in your covering letter.

	


	Personal Statement in support of application

In this section you are asked to detail how your knowledge, skills and experience, or any other factors, relate to the criteria listed on the person specification and job description.  This section is very important and enables you to demonstrate any successes or impact evidence you have to support your application

	


REFERENCES

Please give the names, addresses and status of two referees who may be approached now. For school references, provide the name of the Headteacher.  References from friends or relatives are not acceptable. By signing the application form you are agreeing to us contacting your referees.  (If you are currently employed as a teacher, one referee must be your present Headteacher).

	1) Name:
	Position:

	Address:
	

	
	

	
	

	Telephone:
	

	Email:
	

	2) Name:
	Position:

	Address:
	

	
	

	
	

	Telephone:
	

	Email:
	


If you are known to the referees by another name (e.g. previous name) please inform them of your present name and advise that we may be in contact.

	Please state if you have ever  lived abroad for a period of more than six months in the last 5 years (Those living abroad for more than six months as an adult may have to provide a Criminal Record check from the country in which they lived):
	Yes/No

	Are you a relative or partner of any employee or governor of the School? 
	Yes/No

	If yes, please give details: …………………………………………………………...

	

	Has someone else completed this form on your behalf? 
	Yes/No

	If yes, please provide the person’s name and an explanation:

	


	ADDITIONAL INFORMATION 

	

	National Insurance No:
	Teacher Reference no(DfE)

(mandatory field) 

	Date of Recognition* 
	

	Please include with this application a copy of your letter/certificate granting you Qualified Teacher Status.


	DECLARATION OF CRIMINAL OFFENCES
The school is required to give you the opportunity to voluntarily declare all cautions, bindovers, pending prosecutions, spent and unspent convictions.  You will be provided with a self-declaration form by the school.  All posts in schools are exempt from the Rehabilitation of Offenders Act 1974.  If you are appointed, you will be required to complete a disclosure application that will be sent to the Disclosure & Barring Service (DBS).  The existence of a criminal background does not automatically mean that you cannot be appointed but it may do so.

Declaration

I confirm that I am not barred, either totally or limited to a limited extent, from work involving regular contact with children, young persons or other vulnerable people, nor subject to any prohibitions, sanctions, conditions, restrictions or disqualifications in relation to my employment/work imposed by the Secretary of State or a regulated body.
In accordance with the Data Protection Act 1998, I agree that information I have provided may be held and used for personnel reasons.
I understand that an offer of appointment will be subject to satisfactory references, DBS clearance, proof of identity and right to live and work in the UK.

I understand that failure to disclose any relevant information, or the provision of false information, could result in the withdrawal of any offer of appointment, or my dismissal without notice at any time in the future, and possible criminal prosecution.

I hereby declare that information given on this form is complete and accurate.

Name _____________________________________ Signature _____________________ Date _________




Please also complete and return the Equal Opportunities Monitoring Form (available on the website).










