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	APPLICATION FORM – ALL POSTS

	· Please read carefully all instructions before completing this form.

· DO NOT supply a Curriculum Vitae (C.V.) as an alternative for any part of this form.

To complete the check boxes: right click, choose properties and then click ‘checked’


	1
	DETAILS OF JOB APPLIED FOR




PLEASE TICK THE BOX IF YOU ARE A NEWLY QUALIFIED TEACHER (N.Q.T.) OR IF YOU ARE COMPLETING YOUR TRAINING:                                                                                                      FORMCHECKBOX 

	Which school are you applying to:
Hampton Infant School & Nursery          FORMCHECKBOX 
      
Hampton Junior School                          FORMCHECKBOX 


	Please return the completed form to:

Anita Clements
aclements@hampton-jun.richmond.sch.uk
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	PERSONAL DETAILS 

	Last name
	     


	First and other name(s)
	     

	Title
	 FORMDROPDOWN 
       Mr/Mrs/Miss/Ms/Other

	Previous last names used
	     

	B
	
	
	
	

	National Insurance Number
	     

	
	
	
	
	

	Address
	     
     
     


	
	Post Code
	     

	
	
	
	
	

	Address for correspondence 

if different from above
	     
     
     


	
	Post Code
	     

	
	
	
	
	

	Email address
	     

	
	
	
	
	

	Telephone numbers
	Home
	     
	Mobile 


	     

	
	
	
	
	

	Date of birth

Fax Number
	     
	     

	
	
	
	
	

	Present nationality
	     

	
	
	
	
	

	Are you subject to any conditions relating to your employment in this country?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	If YES, please give full details with dates
     


	Under the Asylum, Immigration and Nationality Act 2006, all successful applicants will be required to produce evidence of their right to work in the United Kingdom. 

The ability to communicate with the public in accurate spoken English is an essential requirement for the post.  This requirement is applicable to public sector workers with public-facing roles as per the statutory code of practice relating to part 7 of the Immigration Act 2016.
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	TEACHER STATUS



	Are you recognised by the Department for Education and Skills as a qualified teacher?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	If yes, please give date of recognition:

     


	Have you successfully completed a period of induction as a qualified teacher, as required by the Department for Education?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	TRN / Department for Education number:

     /      

	If you need confirmation of your registration number please telephone “Teachers Pensions’’ on 0845 6066166 or contact your university administrator if you are still in training
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	EMPLOYMENT HISTORY 




	CURRENT OR MOST RECENT EMPLOYER  (if applicable) - Please state name of school / college and pupil roll if applicable.

	Name and address
	     

	
	Post Code
	     

	Job Title
	     
	Dept/School
	     

	Date appointed
	     
	Grade/Pay Scale
	     
	Annual Salary
	     

	Allowances
	Management
	     
	Special Needs
	     
	Recruitment & Retention
	     

	Notice Required
	     
	Reason for leaving
	     

	Date of Leaving (if not current employer)
	     
	
	


	PREVIOUS EMPLOYMENT – List in date order (most recent first) including temporary work.  Please account for all gaps in employment history since leaving full time education.

	Name and address of previous employers.  Please state name of school / college and pupil roll if applicable.
	Position held and grade if applicable
	From

Month / Year
	To

Month / Year
	Reason for leaving

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	Please continue on a separate sheet if necessary
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	EDUCATION / QUALIFICATIONS

	Please state name of Secondary School/College/University attended, professional qualifications and in-house courses.  List membership of professional institutes if required.

	POST 16 QUALIFICATIONS e.g. A Level or equivalent 



	Name of school / college
	Subject
	Qualifications 
	Grade
	Dates attended

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


	HIGHER EDUCATION AND PROFESSIONAL QUALIFICATIONS


	Name of College / University
	Qualification 


	Grade / Class if applicable
	Date

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


	TRAINING

Please give details of relevant training which supports your application.

	Dates


	Duration
	Title of training programme / course and brief description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	6
	SUPPORTING INFORMATION 

	

	Please include your supporting statement here and/or attach separate sheets in support of your application. Your supporting statement should address all of the selection criteria for this post, and should be no more than two additional sides of A4 paper.

Please note we do not accept C.V.’s.


	     

	Please continue on separate sheets of paper if necessary
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	REFERENCES

	Please give the name and address of two people who can provide a reference for you.  These should be your current or most recent employer (include your own school or college staff if you have no previous employment history).  Please do not give friends or relatives as referees.  If we receive references that are not satisfactory, we will contact you to request additional referee details. 


	Name
	     
	Name
	     

	Job Title
	     
	Job Title
	     

	Capacity in which

known to you
	     
	Capacity in which

known to you
	     

	Organisation
	            
	Organisation
	            

	Address
	     
	Address
	     

	
	      
	
	     

	
	     
	
	     

	Telephone No.
	     
	Telephone No.
	     

	Fax No.
	     
	Fax No.
	     

	E-mail address
	     
	E-mail address
	     

	If you are selected for interview, we will contact your referee prior to interview.
	If you are selected for interview, we will contact your referee prior to interview.


	8
	DISCLOSURE OF CHILD PROTECTION AND CRIMINAL MATTERS


	This post is exempt from the Rehabilitation of Offenders Act 1974 and therefore applicants are required to declare any convictions, cautions, reprimands and final warnings that are not protected (i.e. that are not filtered out) as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013). Please refer to https://www.gov.uk/government/publications/new-guidance-on-the-rehabilitation-of-offenders-act-1974 for further information.


	Have you ever been subject to any child protection concern, either in your work or professional life?
	Yes   FORMCHECKBOX 
                            No   FORMCHECKBOX 


	Have you ever been convicted or cautioned of a criminal offence?
	Yes   FORMCHECKBOX 
                            No   FORMCHECKBOX 


	If you have answered Yes to either of the above questions, please give details in a separate document, marked Confidential, and send with your completed application
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	EQUALITY ACT 2010



	The Equality Act protects people with disabilities from unlawful discrimination.  If you tell us that you have a disability we will make reasonable adjustments to your working environment and to your work arrangements and practices, if it is reasonable for us to do so.

	Do you consider yourself to have a disability?
	Yes    FORMCHECKBOX 

	No   FORMCHECKBOX 


	If Yes, please describe your disability:


	     

	If you are invited to an interview and you believe that we should make reasonable adjustments for you please describe what will be required:

	a.


	At the interview
	     

	b.


	In the work place 

(if appointed)
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	GENERAL DATA PROTECTION REGULATIONS (GDPR)


	Hampton Primary Partnership is defined as the Data Controller for the information requested on this form.  As a maintained school with the London Borough of Richmond, we may at times be required to share some the information as part of our statutory duty.
We store and process the information you have supplied on the lawful basis of legitimate interest; you have expressed an interest in employment with Hampton Primary Partnership and we require the information requested in this form in order to process your application. You may withdraw your application at any time by emailing aclements@hampton-jun.richmond.sch.uk, and upon doing so, we will immediately destroy your information under the assumption that legitimate interest no longer applies. 
If your application is successful, the information you have provided on this form and any documents you have supplied in support of your application will become part of your personnel file which shall be retained throughout the duration of your employment with us, and afterwards in accordance with our data retention policy.  Data will be shared as necessary with our nominated payroll provider.

If you are unsuccessful, your application form and any documents you have submitted in support of your application will be destroyed after a period of 6 months.
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	DECLARATION



	I declare that the information given in this form and any other accompanying documents is true and correct and I understand that any omissions or false statements on this form may justify my dismissal from the position applied for.  I understand that the information I have given on this form may be held and processed by Hampton Primary Partnership in accordance with GDPR


	Applicant’s signature
	     
	Date
	     

	
	
	
	

	

	SAFEGUARDING CHILDREN AND YOUNG PEOPLE STATEMENT

	Hampton Primary Partnership is committed to safeguarding and promoting the welfare of children and young people and expects all staff and volunteers to share this commitment.


NOTE: Successful candidates will be required to complete a medical questionnaire (and may be asked to attend a medical examination), and will also be subject to an enhanced Disclosure & Barring Service (DBS) check. 
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	MONITORING INFORMATION

	

	This page is removed from the application form prior to shortlisting and interview.  The information on this page may be retained in order to produce recruitment and selection monitoring reports, however, you will not be personally identified along with any information you choose to disclose.


	1.
	Gender
	
	3.
	Age Group

	
	
	Female
	 FORMCHECKBOX 

	
	
	16-17
	 FORMCHECKBOX 

	

	
	
	Male
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	Information refused
	 FORMCHECKBOX 

	
	
	18-20
	 FORMCHECKBOX 

	

	2.
	Religion
	
	21-24
	 FORMCHECKBOX 

	

	
	Christian
	
	 FORMCHECKBOX 

	
	
	25-30
	 FORMCHECKBOX 

	

	
	Buddhist
	
	 FORMCHECKBOX 

	
	
	31-49
	 FORMCHECKBOX 

	

	
	Hindu
	
	 FORMCHECKBOX 

	
	
	50-64
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	65+
	 FORMCHECKBOX 

	

	
	Jewish
	
	 FORMCHECKBOX 

	
	
	Information refused
	 FORMCHECKBOX 

	

	
	Muslim
	
	 FORMCHECKBOX 

	
	4.
	I consider myself to have a disability 

	
	Sikh
	
	 FORMCHECKBOX 

	
	
	
	Yes
	 FORMCHECKBOX 


	
	None
	
	
	
	
	
	No
	

	
	Information refused
	 FORMCHECKBOX 

	
	
	
	Information refused
	 FORMCHECKBOX 


	
	Other
	
	
	
	
	


	5.
	Ethnic Origin 

Please tick one box in this section
	
	
	
	
	
	
	

	A.
	White
	British
	 FORMCHECKBOX 

	01
	C.
	Mixed
	White & Black Caribbean
	 FORMCHECKBOX 

	21

	
	
	Irish
	 FORMCHECKBOX 

	02
	
	
	White & Black African
	 FORMCHECKBOX 

	22

	
	
	Albanian
	 FORMCHECKBOX 

	0B
	
	
	White & Asian
	 FORMCHECKBOX 

	23

	
	
	Other specify below
	 FORMCHECKBOX 

	03
	
	
	Other specify below
	 FORMCHECKBOX 

	24

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	B.
	Asian or
	Indian
	 FORMCHECKBOX 

	41
	D.
	Black or 
	Caribbean
	 FORMCHECKBOX 

	61

	
	Asian British
	Pakistani
	 FORMCHECKBOX 

	42
	
	Black British
	African
	 FORMCHECKBOX 

	62

	
	
	Bangladeshi
	 FORMCHECKBOX 

	43
	
	
	British
	 FORMCHECKBOX 

	63

	
	
	Asian British
	 FORMCHECKBOX 

	44
	
	
	Other specify below
	 FORMCHECKBOX 

	64

	
	
	Afghan
	 FORMCHECKBOX 

	4B
	
	
	
	
	

	
	
	Other specify below
	 FORMCHECKBOX 

	45
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	E.
	Chinese or
	Chinese
	 FORMCHECKBOX 

	81

	
	
	
	
	
	
	Other
	Vietnamese
	 FORMCHECKBOX 

	8B

	
	
	
	
	
	
	
	Middle Eastern
	 FORMCHECKBOX 

	8C

	F.
	Information Refused
	 FORMCHECKBOX 

	
	
	
	Other specify below
	 FORMCHECKBOX 

	82

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	6.
	 Job Advertisement: I heard about this job through:

	
	Richmond Council Website
	 FORMCHECKBOX 

	
	

	
	
	
	
	

	
	Other Website


	 FORMCHECKBOX 

	State Website name
	

	
	
	
	
	

	
	Advertisement
	 FORMCHECKBOX 

	State title of publication
	

	
	
	
	
	

	
	Other
	 FORMCHECKBOX 

	Please describe
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