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Position applied for:  Headteacher - HPRS
Personal information

Title: 
 FORMCHECKBOX 
Miss
  FORMCHECKBOX 
Mr
 
  FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
MS 

 FORMCHECKBOX 
Other:       
First name:      


Last name:      


House name / number:       
Street name:      
City:      


County:      

Postcode:       
National Insurance Number:        

Teacher Reference Number:          
Contact details

Please give details of how you would like us to contact you.

Home telephone:      

Work telephone:       
Mobile telephone:      
Email address:      
Please indicate if you are happy to receive correspondence via your email address:

 FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No

Close personal relationships

Do you have a close family or personal relationship with a Councillor, employee of Herefordshire Council, contractor, person in a partner organisation, or other person that may present a potential conflict of interest?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Please provide us with details:

Name:      
Position:      
Relationship:      
This is to ensure that, as appropriate, the individuals involved are protected from allegations such as propriety, bias, or conflict of interest whether during the selection process, or on any subsequent appointment.

Employment history

Employment status:  FORMCHECKBOX 
 Unemployed
 FORMCHECKBOX 
 Employed

 FORMCHECKBOX 
 Never Worked

Current or last employer

Provide details here of your employment history starting with your most recent employer. You can include any voluntary or unpaid work that you may have done that is relevant to the role.

Name of employer:      
Your job title:      
Line manager:      
Building name / number:      


Street name:      
City:      
County:      

Postcode:

Telephone number:      
Salary and benefits:      
Date from:      
Reason for leaving:      
Details of responsibilities and duties:      
Past employment

Please provide us with details of past employment.

Employment

Employer:      
Job held:      




Salary:      
Date employed from:      


Date employed to:      
Employer:

Job held:      




Salary:      
Date employed from:      


Date employed to:      
Employer:

Job held:      




Salary:      
Date employed from:      


Date employed to:      
Continue on a separate sheet if necessary
References

References will be sought from previous employers, please indicate if you wish to be consulted before they are approached:

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Please give details of your current or last line manager as named in the employment history section.

Name of reference:

Title: 
 FORMCHECKBOX 
Miss
  FORMCHECKBOX 
Mr
 
  FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
Ms 

 FORMCHECKBOX 
Other:       
Job title:      
Building name / number:      


Street name:      
City:      




County:      




Postcode:      
Telephone number:      
Email:      
Occupation:      
Relationship to you:      
Please give details of your second most recent line manager who can provide a reference.

Name of reference:

Title: 
 FORMCHECKBOX 
Miss
  FORMCHECKBOX 
Mr
 
  FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
MS 

 FORMCHECKBOX 
Other:       
Job title:      
Building name / number:      


Street name:      
City:      




County:      




Postcode:      
Telephone number:      
Email:      
Occupation:      
Relationship to you:      
Education and qualifications

Please state here any job relevant qualifications. If an overseas qualification, state UK equivalent.

Qualifications

Qualification:      
Grade:      
Educational Establishment:      
Date achieved:      
Qualification:      
Grade:      
Educational establishment:      
Date achieved:      
Qualification:      
Grade:      
Educational Establishment:      
Date achieved:      
Qualification:      
Grade:      
Educational Establishment:      
Date achieved:      
Teaching Qualifications

Qualification:      



Age Range:      
NPQH (Date received / registration accepted):      
Induction
Induction period started? : 





    FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

If yes, confirm date and number of completed assessments:       
Induction period completed?  




    FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

If yes, confirm date: 





     
Professional training courses

Please state here any job relevant professional qualifications

Training

Description:      
Organising body:      
Date achieved:      
Description:      
Organising body:      
Date achieved:      
Description:      
Organising body:      
Date achieved:      
Professional bodies (excluding Teachers’ Professional Associations)
Give details of job relevant personal development, and/or, activities, courses, membership of professional bodies.

Name of body:      
Type of membership:      
Date of membership:      
Name of body:      
Type of membership:      
Date of membership:      
Relevant skills, knowledge and experience

Please refer to the person specification, job description and application guidance when completing this section. Make sure to include examples of HOW you have demonstrated skills, knowledge and experience. Please use additional sheets if required.

Relevant skills, knowledge and experience:

     
Pension
Are you in receipt of a Teacher’s Pension?  



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please specify reason and start date:      
Redundancy

Have you ever received a redundancy payment? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, date of redundancy: 

Disclosure and Barring Service (DBS) Checks

Do you have any unspent conditional cautions or convictions under the Rehabilitation of Offenders Act 1974? (Y/N)?

Do you have any adult cautions (simple or conditional) or spent convictions that are not protected as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2020? (Y/N)?”

Health

If you are offered a post it will be subject to a medical check

Fair obtaining notice

The Data Protection Act 1998 and GDPR gives rights to you about how your personal data is obtained and used by Hoople Ltd (the ‘data controller’) when you fill in this form. The information you provide will be used to process this form only and not kept any longer than is necessary for this purpose. For further information, please read our privacy statement located on the Hoople website at the following URL https://www.hoopleltd.co.uk/privacy-notices/
Declaration

I declare that the information I am giving in this application is accurate and true. I understand that providing misleading or false information may disqualify me from appointment or may result in my dismissal.

I have read and agreed to the Fair Obtaining Notice and Declaration:


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Signature:      





Date:      
If you need help to understand this document, or would like it in another format or language, please call: 01432 383003 or send an e-mail to: recruitment@hoopleltd.co.uk
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