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Confidential Application Form Accordia Academies Trust
The information given on this form will be treated in confidence. Any offer of employment will be subject to satisfactory medical clearance, references and DBS checks and, where appropriate, documentary evidence showing your entitlement to work in the UK.

So that we compare candidates fairly, this form is the only document we consider when screening applications.  Therefore, please do not send a CV, written references, examples of work or other supporting information unless requested.
	Position applied for

	

	Personal details

	Title:

Surname:                                         First names:

Previous Name(s):
Address:                                                                        Date of birth:

                                                                                  National Insurance No:
Post code:                                       Home telephone number:
                                                         Mobile telephone number:  

Email address:


	Are you related to any Member of the Governing Body/Academy Trustee/Employee of this school?

Yes   □               No   □               Don’t know   □
If YES, please give name of Member, Trustee or employee



Education and Qualifications
	Please give details of Secondary and Further Education including any “A” levels or equivalent vocational courses

	Dates (mm/yyyy)

From         To
	College/other institution
	Qualifications obtained and Grade/level

	
	
	
	

	

	Please give detail of any Higher education and equivalent courses

	Dates (mm/yyyy)
	College/other institution
	Qualifications obtained & Grade/level
	Name of Awarding Body

	
	
	
	
	

	

	Professional qualifications you hold that are relevant to your application

	Dates obtained
	Qualifications obtained & Grade/level
	Name of Awarding Body

	
	
	


DfE Number:                                     Date Awarded:               .
Employment History
Please complete details of your present and previous employment as requested below.  Please include any part time or voluntary employment.  Continue on a separate sheet if necessary
	Present employment

	Job title:                                                          Employer:

Current Salary:                                               Address:

Current Scale (if applicable):                          

Employment from:                                          Employed to:


	Please give a description of current duties, responsibilities and achievements:



	Previous employment

	Dates (mm/yyyy)

From         To
	Name of Employer
	Job title and main responsibilities
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	If there are any gaps in your employment or education history please explain them here

	


	IT skills

	Training will be provided where required. Information given here will help us to plan training schemes.

Microsoft Office    Basic         Competent              High                              

Word                   □            □        □                 
Excell                  □            □        □                 
E-Mail                  □            □        □                 
SIMS/FMS            □            □        □                 


	Referees

	Please supply the names and contact details of at least two referees who can comment on your suitability for this position. One should be your current or most recent employer. (Note: If you are not currently working with children but have done so in the past the second referee should be the employer by whom you were most recently employed in work with children. References will not be accepted from relatives or persons who only know you as a friend.)

	Name:                                                                   Position:

In what capacity do you know the referee:
Name of organisation:
Address:
Telephone number:
Email:

	Name:  
                                                                 Position:

In what capacity do you know the referee:
Name of organisation:
Address:
Telephone number:
Email:


Please note that we will contact these referees if you are short listed for this post and seek reference before interview.  Also, in relation to work with children we will seek information about any past disciplinary issues relating to children and/or child protection concerns you may have been subject to. If you have any concerns about this please contact Barrs Court School on 01432 265035 to discuss.
	Personal Statement

	Using the person specification that you have been sent with your application pack please demonstrate using examples your suitability for the position that you are applying. Please include your reasons for applying for and interest in this position. (please continue on a separate sheet if necessary)

	


	For persons who are not British or EU nationals

	If you have any conditions related to your employment please give full details:


	Personal Declarations

	The position for which you are applying involves contact with children and is exempt from the Rehabilitation of Offenders Act 1974 and all subsequent amendments (England and Wales). For these positions you are not entitled to withhold information about police cautions, “bind-overs”, or any criminal convictions including any that would otherwise be otherwise be considered “spent” under the Act . 

 Have you ever been convicted of any offence or “bound-over” or given a caution? YES/NO

If yes, please give details on a separate sheet and attach it to this form in a sealed envelope marked “Confidential Disclosure”.

I understand that if my application is successful I will be required to obtain a DBS Disclosure at the appropriate level.


	Declaration – please read carefully

	For the purposes of the Data Protection Act 1998 I consent to the information contained in this form, and any information received by or on behalf of  Accordia Academies Trust relating to the subject matter of this form, being processed by them in administering the recruitment process.

I declare that the information I have given on this form is complete and accurate and that I am not banned or disqualified from working with children nor subject to any sanctions or conditions on my employment imposed by The Independent Safeguarding Authority, the Secretary of State or a regulatory body. I understand that to knowingly give false information, or to omit any relevant information, could result in the withdrawal of any offer of appointment, or my dismissal at any time in the future, and possible criminal prosecution.

Signed: __________________________  Date __________________________

Print Name:

All candidates applying for employment via email will be required to sign and date this form if invited to attend an interview.


	Our Safeguarding Policy is available on our website:

https://primarysite-prod-sorted.s3.amazonaws.com/barrs-court-special-school-and-college/UploadedDocument/1203fb22-c28c-4bce-8c06-dfe254d9187d/bcs-safeguarding-policy-2022.pdf
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Please return this form with your application form
The following information is needed to help us ensure that our services are accessible to all. Your answers will be treated in the strictest confidence and will not be used to identify you.

The Diversity Monitoring form will not be seen by the selection panel. It will be detached and the information used for monitoring purposes only.

Data Protection Act 1998

The data collected in this form will only be used for the purpose of statistical monitoring. This information will only be retained for as long as is considered necessary for monitoring purposes and then it will be destroyed. At all times it will be kept in accordance with the Act.

Your gender:

	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Other, please specify:


	Your date of birth
	      


Your age category:
	 FORMCHECKBOX 
 0-15 years
	 FORMCHECKBOX 
 25-44 years
	 FORMCHECKBOX 
 65-74 years

	 FORMCHECKBOX 
 16-24 years
	 FORMCHECKBOX 
 45-64 years
	 FORMCHECKBOX 
 75+ years


Do you have a disability, long-term illness or health problem (12 months or more) which limits daily activities or the work you can do or you have been diagnosed with a condition such as HIV, cancer, multiple sclerosis which is deemed to be covered from point of diagnosis rather than from when the condition may affect ability to carry out normal day to day activities.

	 FORMCHECKBOX 
 Yes – please specify below (tick all that apply):
	 FORMCHECKBOX 
 No

	

	 FORMCHECKBOX 
 Deaf/hard of hearing/acute hearing

	 FORMCHECKBOX 
 Blind/partially sighted/sensitive to light

	 FORMCHECKBOX 
 Learning disability or difficulty

	 FORMCHECKBOX 
 Mental Health

	 FORMCHECKBOX 
 Progressive/chronic illness (e.g. MS, cancer)

	 FORMCHECKBOX 
 Mobility difficulties

	 FORMCHECKBOX 
 Other (please specify):
	     


Your sexual orientation (please tick one only):
	 FORMCHECKBOX 
 Heterosexual
	 FORMCHECKBOX 
 Gay

	 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Lesbian

	 FORMCHECKBOX 
 Prefer not to say


_ _ 
Your religion/belief (please tick one box only):

	 FORMCHECKBOX 
 Christian
	 FORMCHECKBOX 
 Muslim
	 FORMCHECKBOX 
 Jewish

	 FORMCHECKBOX 
 Hindu
	 FORMCHECKBOX 
 Sikh
	 FORMCHECKBOX 
 Buddhist

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Other (please specify):


Your ethnicity (please tick one box only):

	 FORMCHECKBOX 
 WHITE
	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
 Irish Traveller

	
	 FORMCHECKBOX 
 Romany/Gypsy

	 FORMCHECKBOX 
 Other White background (please specify):


	 FORMCHECKBOX 
 BLACK
	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 Caribbean

	 FORMCHECKBOX 
 Other Black background (please specify):


	 FORMCHECKBOX 
 ASIAN
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Pakistani

	
	 FORMCHECKBOX 
 Bangladeshi

	 FORMCHECKBOX 
 Other Asian background (please specify):


	 FORMCHECKBOX 
 CHINESE
	 FORMCHECKBOX 
 Chinese

	 FORMCHECKBOX 
 Other Chinese background (please specify):


	 FORMCHECKBOX 
 MIXED
	 FORMCHECKBOX 
 White & Black African

	
	 FORMCHECKBOX 
 White & Black Caribbean

	
	 FORMCHECKBOX 
 White & Asian
	 FORMCHECKBOX 
 White & Chinese

	 FORMCHECKBOX 
 Other Mixed background (please specify):


	 FORMCHECKBOX 
 OTHER
	 FORMCHECKBOX 
 Any other background (please specify):


Your national identity (please tick one box only):

	 FORMCHECKBOX 
 English _ 
	 FORMCHECKBOX 
 Scottish
	 FORMCHECKBOX 
 British

	 FORMCHECKBOX 
_Welsh _ 
	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Other (please specify):

	     


Disability

We guarantee to interview any applicant with a disability, who meets the requirements of the post. Do you consider yourself to have a disability? (Please refer to the Application Guidance)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Where did you see this role advertised? (Please tick one box only):

	 FORMCHECKBOX 
 Journal_ 
	 FORMCHECKBOX 
 Herefordshire Council website

	 FORMCHECKBOX 
 Job Centre _ 
	 FORMCHECKBOX 
 Other newspaper/journal – please state:

	     


New Deal and other opportunities

Are you applying as a New Deal applicant? (please tick):

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Your Name�
�
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