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	ASSOCIATE POST 

APPLICATION FORM
	CONFIDENTIAL



1
PERSONAL DETAILS

	Surname:
	     
	Mr FORMCHECKBOX 
  Mrs FORMCHECKBOX 
  Miss FORMCHECKBOX 
  Ms FORMCHECKBOX 
  Dr FORMCHECKBOX 


	First names:
	     

	Previous surname (if applicable):
	     

	Address for correspondence:
	     

	     

	     

	Postcode:      

	Email address:
	     

	Home/mobile telephone numbers (inc. code):
	Home:                           Mobile:     

	Date of Birth (for Barred List purposes only):
	     

	National Insurance No:
	     

	Full Driving licence:
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 



	Do you have an enhanced DBS certificate (previously CRB):


	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  
	If Yes, provide number and date issued:      

	Have you lived or worked outside of the UK for longer than 12 months or more (continuously or in total) in the last 10 years while aged 18 or over?


	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
     If Yes, provide details:      


	Are you a UK/EU/EEA Citizen? If you answer no, and your application is successful you will need to provide evidence of your entitlement to live and work in the UK with a current valid Work Permit. 


	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
     If No, provide details:      


	Do you require the Academy to sponsor/support an application for a Work Permit or Leave to Remain as part of this application?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 


	Do you have any children that attend the Academy, friends or relatives who work for the Academy or are on the Governing Body?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
     If Yes, provide details:      


	Where did you hear about this vacancy?
	


	2
PRESENT OR MOST RECENT POST


	Name of Employer:
	     

	Name and Address of School/College/Company:
	     

	     

	     

	     

	     

	     

	Telephone number:
	     

	Email address:
	     

	Date of appointment:
	     

	Currently employed:
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 



	Working hours:
	Full-time  FORMCHECKBOX 
  Part-time  FORMCHECKBOX 
 (hours per week)      

	If no, provide end date and reason for leaving:
	End date:      

	
	Reason for leaving:      

	Post held:
	     

	Salary:
	     


	Description of post held including any secondary and other responsibilities:

	     


	
	3
PREVIOUS POSITIONS HELD
(give name of employers with titles of posts held (most recent first). 

NB: All work history since School must be included (the below must be completed, a CV attached will not be accepted as a replacement). Please duplicate this page if you require further space or provide on separate paper. Any gaps in employment must be addressed and reasons provided.

	Employer/

Company
	Post
	Responsibilities
	Salary/ scale
	Full-time/ part-time
	Dates of employment
	Reason for leaving

	 FORMTEXT 

     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	     
	
	

	
	
	
	
	     
	
	

	
	
	
	
	     
	
	

	
	
	
	
	     
	
	


Continued:

	Employer/

Company
	Post
	Responsibilities
	Salary/ scale
	Full-time/ part-time
	Dates of employment
	Reason for leaving

	 FORMTEXT 

     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	     
	
	

	
	
	
	
	     
	
	

	
	
	
	
	     
	
	

	
	
	
	
	     
	
	


Do you have any gaps in employment since you graduated from School?

YES FORMCHECKBOX 
  NO FORMCHECKBOX 
 

If Yes, list each period: 
From (date)       to (date)       reason for gap:      
From (date)       to (date)       reason for gap:      
From (date)       to (date)       reason for gap:      
	
	 From (date)       to (date)       reason for gap:      



	4
EDUCATION/QUALIFICATIONS


	Secondary School attended:
	     

	Dates of attendance:
	     

	Qualifications gained:
	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	                                                 Grade:      

	Sixth Form/College/:
	     
	Dates of attendance:
	     

	Course Title:
	     
	Grade:
	     

	
	
	
	

	University:
	     
	Dates of attendance:
	     

	Course Title:
	     
	Grade:
	     

	
	

	Other qualifications:
	     

	     

	Note: Should you be shortlisted for interview, original evidence of qualifications held will be requested and must be provided in order for offer of employment to be made.



	5
PROFESSIONAL DEVELOPMENT                                                                                      
Relevant courses attended (nature, duration and dates)

	     


	6
INTERESTS/ACTIVITIES                                                                                                        


	     


	7           STATEMENT IN SUPPORT OF APPLICATION

(address each requirement of the essential criteria in the person specification for the role and state why you feel your qualifications, skills and/or ability are particularly suitable to this post preferably with examples of how you meet each point).
     



	Statement in support of application continued:




	

	8
HEALTH RECORD

	Are you registered disabled? (for the purpose of considering reasonable adjustments and as a disability symbol employer this information is needed so that disabled applicants who meet the minimum criteria for this position are offered an interview)
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 


	Details (if applicable):
	     


	Note: Should you be appointed, you will be required to complete a medical questionnaire.


	9         REFERENCES
Please provide details of two people who can provide references on your behalf. The first referee should normally be your present or most recent employer (ideally Principal/Head Teacher/CEO or equivalent). If you are not currently working with children please provide a referee from your most recent employment involving children.

Referees will be asked about all disciplinary offences which may include those where the penalty is expired if related to children. Referees will also be asked whether you have been the subject of any child protection concerns, and if so, the outcome of any enquiry. We will also ask about any performance concerns.

References will not be accepted from relatives or from people writing solely in the capacity of friends.

Please note that an offer of employment is not normally offered without receipt of two satisfactory references.

It is normal practice to take up references on shortlisted candidates prior to interview. This is in line with the most recent version of the Keeping Children Safe in Education statutory guidance.


	Name:
	     
	
	Name:
	     

	Position in Company:
	     
	
	Position in Company:
	     

	Name of Company:
	     
	
	Name of Company:
	     

	Contact Address:
	     
	
	Contact Address:
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	Email address:
	     
	
	Email address:
	     

	Tel No (inc. code)
	     
	
	Tel No (inc. code)
	     

	Relationship e.g. line manager at which company:
	     
	
	Relationship e.g. line manager at which company:
	     


	10
SELF-DECLARATION AND DISCLOSURE

	For roles involving contact with children (under 18 year olds). 
Under the Exceptions Order to the Rehabilitation of Offenders Act 1974, we are entitled to ask applicants for paid or voluntary work with children to disclose any criminal record they may have. All information will be treated as confidential and managed in accordance with relevant data protection legislation and guidance. You have a right of access to information held on you under the Data Protection Act 1998.
If you are successful in application and the role you have applied for involves frequent or regular contact with or responsibility for children, you will also be required to obtain a valid enhanced DBS (Disclosure and Barring Service) certificate which will provide details of criminal convictions; this will also include a Barring List check.

	Have you ever been known to any Children’s Services department or Police as being a risk or potential risk to children? 
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

(if Yes, provide information below):

	     

	Have you been the subject of any disciplinary investigation and/or sanction by any organisation due to concerns about your behaviour towards children? 
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

(if Yes, provide information below):

	     

	Have you ever been arrested, convicted, cautioned or bound-over in relation to a criminal offence?
Note: The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are 'protected' and 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. In the event of employment, any failure to disclose such convictions that are not ‘protected’ could result in dismissal or disciplinary action by the Academy. Formal checks are undertaken for all staff appointed to the Academy.
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

(if Yes, provide information below):

	     

	Confirmation of Declaration (tick box below)

	 FORMCHECKBOX 
  
	I agree that the information provided here may be processed in connection with recruitment purposes and I understand that an offer of employment may be withdrawn or disciplinary action may be taken if information is not disclosed by me and subsequently come to the organisation’s attention.  

	 FORMCHECKBOX 
  
	In accordance with the organisation’s procedures if required I agree to provide a valid enhanced DBS certificate and consent to the organisation clarifying any information provided on the disclosure with the agencies providing it. 

	 FORMCHECKBOX 
  
	I agree to inform the organisation within 24 hours if I am subsequently investigated by any agency or organisation in relation to concerns about my behaviour towards children or young people. 

	 FORMCHECKBOX 
  
	I understand that the information contained on this form, the results of the enhanced DBS check and information supplied by third parties may be supplied by the organisation to other persons or organisations in circumstances where this is considered necessary to safeguard children.


	11
DATA PROTECTION ACT 2018

	The information given on this form will form part of the contract of employment for successful candidates.  Under the terms of the Data Protection Act 2018 the information you give us will only be used for the purpose of personnel management.  We may contact other relevant organisations to check factual information you have given on this application form. The information will be stored manually and electronically and disposed of after 12 months if your application is unsuccessful.

The Academy is under a duty to protect the public funds it administers, and to this end, should the Academy employ you, it may use the information you have provided on this form within this authority for the prevention and detection of fraud. It may also share this information with other bodies administering public funds solely for this purpose of protecting those funds. 
 


	12
DECLARATION


	The information submitted in this application is, to the best of my knowledge, complete and correct. I understand that by giving false information, or concealing relevant information, I will be liable to dismissal.

I agree that the information given on this form may be used for registered purposes under the Data Protection Act 2018.

I understand that providing false information is an offence and could result in the application being rejected, or summary dismissal if successful in appointment and possible referral to the Police.
I also understand and comply with the provision concerning the disclosure of criminal convictions.

In signing this form, I confirm that the information provided is true to the best of my knowledge and that I understand my responsibilities to safeguard children; and I understand that I must notify the Principal immediately of anything now or in the future that affects, or might affect, my suitability to work in the Academy, including any cautions, warnings, convictions, orders or other determinations made in respect of me.



	Signed:
	     
	Date:
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This page has been deliberately left empty to ensure the following pages can be removed prior to shortlisting.
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Equal Opportunities Recruitment Monitoring Form

STRICTLY CONFIDENTIAL

Alec Reed London Academy is an equal opportunities employer and we positively encourage applications from suitably qualified and eligible candidates regardless of gender, sex, race, religion or belief, sexual orientation or disability.

Please complete the section below and note that this information is confidential and will only be used for statistical analysis enabling us to improve and monitor our equality processes. We would therefore ask that you complete the below in line with our commitment to promoting diversity.

The information will be held in compliance with the Data Protection Principles as set out in the Data Protection Act 2018. 

In line with our specific duties to Gender, Disability and Race Equality Acts, we are required to monitor this information for Recruitment Purposes.

This form will be separated from your application form and will be treated in the strictest confidence. The information you provide will be used for statistical purposes only and will not be used as part of the recruitment and selection process.

	Position Applied for:
	     



	Gender:
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female
	 FORMCHECKBOX 
I prefer not to answer

	



	Personal Status:
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
Married/Civil Partnership
	 FORMCHECKBOX 
I prefer not to answer

	
	
	
	



	Religious Belief:
	     

	 FORMCHECKBOX 
I prefer not to answer



	Nationality:
	     


	Ethnic Origin:

List as used in the 2011 Census


	WHITE

 FORMCHECKBOX 
 English/Welsh/

Scottish/Northern 

Irish/British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Gypsy or Irish Traveller

 FORMCHECKBOX 
 Any other White Background - please write

     

	MIXED/MULTIPLE ETHNIC GROUPS

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other Mixed/multiple ethnic background – please specify

     

	ASIAN/ASIAN BRITISH

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese 

 FORMCHECKBOX 
 Any other Asian background – please specify

     

	BLACK/AFRICAN CARIBBEAN/BLACK BRITISH

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black/African/Caribbean background – please specify

     

	OTHER ETHNIC GROUP

 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 Any other ethnic group – please specify

     

	



	Disability:
	The Disability Discrimination Act 1995 defines disability as a ‘physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities.’



	Do you consider yourself to be a disabled person?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
I prefer not to answer


Thank you for taking the time to complete this form.

�








HUMAN RESOURCES DEPARTMENT


ALEC REED ACADEMY


BENGARTH ROAD


NORTHOLT


MIDDLESEX


UB5 5LQ


(	020 8842 7805 		Fax:	0208 845 4173	


Email:	hr@alecreedacademy.co.uk








Please complete this form by hand or electronically and return to the address above together with your letter of application. All sections must be completed in full. Late applications may not be considered.





Please duplicate this page if you require further space or provide on separate paper.





If you require any help in completing this form, please contact the HR Department at the address provided below.  


 


Alec Reed Academy is an Equal Opportunities employer and selects candidates only on their suitability for the post.





Alec Reed Academy is committed to the protection and safety of our learners. The successful applicant will be required to undertake a criminal record check via the Disclosure and Barring Service prior to commencing in the role.








Alec Reed Academy, Bengarth Road, Northolt, Middlesex, UB5 5LQ


Tel. 020 88427805  Fax 020 88454173


email:  � HYPERLINK "mailto:hr@alecreedacademy.co.uk" ��hr@alecreedacademy.co.uk� 


website:  www.alecreedacademy.co.uk
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