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APPLICATION FOR APPOINTMENT TO A TEACHING POST
Please complete in Black Ink in BLOCK CAPITALS
1.  POST INFORMATION

	POSITION APPLIED FOR:
	


2.  PERSONAL DETAILS

	Forenames:
	
	Surname:
	

	Title:
	
	Previous Surname(s):

(If applicable)
	

	Date of Birth:
	
	Age:
	
	Contact No:
	

	Address:
	

	
	Postcode:
	

	E-mail:
	
	Mobile No:
	

	National Insurance No:
	
	Teacher Reference No:
	


3.  CURRENT POST DETAILS

	Present Post:
	
	Present School:
	

	Present Salary:
	
	Present Scale:
	

	Additional Allowances:
	

	Date Appointed:
	
	Full/Part Time:
	
	Numbers on Roll:
	

	Boys/Girls/Mixed:
	
	Key Stage/Subject:
	


4.  FULL TIME EDUCATION AND QUALIFICATIONS
	a)  Secondary School/College of F.E.
	Date Entered
	Date Left

	
	
	

	

	School Certificate/G.C.E. ‘O’ Level/C.S.E./G.C.S.E.
	Awarding Body:
	

	Subject
	Grade
	Date
	Subject
	Grade
	Date
	Subject
	Grade
	Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Higher School Certificate/G.C.E. ‘A’ Level
	Awarding Body:
	

	Subject
	Grade
	Date
	Subject
	Grade
	Date
	Subject
	Grade
	Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	b)  University/College
	Period of Attendance

	
	From
	To

	
	
	

	Qualification Obtained 

(Class, Division & Grade, if appropriate):
	Date Awarded:
	Subject(s)

	
	
	


5.  EMPLOYMENT TEACHING HISTORY

(Please list in chronological order and indicate whether full/part-time, continue on separate sheet if necessary) 
	Post Held/Pay Spine
	Full/Part Time
	Name, type and age range of School
	Number on roll
	Service
	Reason for leaving

	
	
	
	
	From
	To
	

	
	
	
	
	
	
	


6.  OTHER FULL TIME EMPLOYMENT
(Full time employment after the age of 18 years (if any); include unpaid activities such as parenting, voluntary work and teaching practice if you are a student.  Continue on a separate sheet if necessary)
	Employer’s Name
	Address
	Nature of Employment
	Duration

	
	
	
	From
	To

	
	
	
	
	


7.  SERVICE IN H.M. FORCES
	Rank
	Branch/Trade
	Unit/Location
	From
	To

	
	
	
	
	


8.  OTHER PART TIME EMPLOYMENT OR EXPERIENCE
(Include further education, voluntary work, youth service, vocational etc.)
	Post/Status
	Authority/Employer
	From
	To

	
	
	
	


9.  RECENT & RELEVANT TRAINING COURSES
Please give particulars of any relevant courses (evening, long, short, seminars) which you have attended other than initial training in the last 3 years.

	Name of Course
	Provider
	Duration
	Dates

	
	
	
	


10.  ALL TEACHERS ARE EXPECTED TO PLAY A FULL PART IN THE LIFE OF THE SCHOOL, BOTH CURRICULAR AND EXTRA CURRICULAR.  PLEASE INDICATE THOSE PARTICULAR INTERESTS AND QUALIFICATIONS YOU COULD OFFER THE SCHOOL.
	


11.  LETTER OF APPLICATION

Please indicate whether you have attached a letter of Application (maximum no of pages 2 x A4) or any further details in support of your application which you feel are relevant, such as educational philosophy, personal interests and suitability for the position.  

Please note CVs will not be passed on to the Recruitment Panel.
	Letter attached


	YES  NO  


12.  REFEREES
Please give details of your present or most recent employer and one other person – please write clearly and ensure all contact information is made available wherever possible.

	Referee1
	Referee 2

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	
	

	Tel No:
	
	Tel No:
	

	Fax No:
	
	Fax No:
	

	E-mail:
	
	E-mail:
	


13.  ADVERTISEMENT
	Where did you see this post advertised?
	


14.  APPLICATION VALIDATION

	I certify that the information I have given is correct and that I agree to obtain an Enhanced DBS check as and when necessary.

It is a condition of appointment that the person concerned will produce proof of all qualifications stated on this form.

	Signed:
	
	Date:
	

	Print:
	
	


15.  SUPERANNUATION SCHEME

	Do you currently contribute to a Superannuation Pension Scheme?
	Yes
	
	No
	

	If ‘yes’ which Scheme is it?
	

	If Teachers’ Pension Scheme, please indicate any special provisions applicable (e.g. Widowers Benefit)

	Have you made a valid election for part-time service to be superannuable?
	Yes
	
	No
	

	Date election becomes effective:
	

	If you have changed schemes, name of previous scheme and date of change:




If you do not hear from us within six weeks of the closing date, please assume that your application has not been successful. You will find the closing date in the advertisement.
16.  
REHABILITATION OF OFFENDERS ACT 1974

	The Rehabilitation of Offenders Act (Exemption) Order 1975

The Provisions under the above legislation relating to non-disclosure of spent convictions does not apply to any employment as a teacher in a school or any other employment which is carried out wholly or partially within the precincts of a school, being employment of such a kind as to enable the holder to have access to persons under the age of 18 in attendance at the school in the course of his or her normal duties.

You must, therefore, give information concerning any previous convictions or cautions, whether or not they are “spent” within the meaning of the Act.  Failure to disclose any conviction or caution could lead to an application being rejected or may later lead to the dismissal of a successful applicant.

Any information disclosed will, of course, be kept in strict confidence and used only in consideration of your application.

	Have you any previous convictions 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’.

	Signed:
	
	Date: 
	


17.  CANVASSING
	Canvassing members of the Governing Body of the School either directly or indirectly is forbidden and will disqualify applicants.

A candidate for any appointment in the School shall when making application, disclose whether he or she is related to:

	a) A member of the Governing Body
	YES    
	NO   

	b) An employee of the School
	YES  
	NO  

	A candidate who fails to disclose any such relationship shall be disqualified from the appointment and if appointed, shall be liable to dismissal without notice.


18.  MONITORING OF APPOINTMENTS
	The School operates a policy of equal opportunity.  To assist the monitoring of this policy and for that purpose only, please provide the following details:

	Sex:
	
	Marital Status:
	
	Nationality:
	

	Ethnic Origin (please tick one)

	UK or Irish
	
	Caribbean
	
	Asian
	

	African
	
	Other European
	
	Other


	

	Are you a Registered disabled Person? 
	
	Registered No:
	


MEDICAL FITNESS AND HEALTH RECORD

With reference to your application for a post with this School, in order to assist me in establishing that you are medically suitable and satisfy the health standards required.  I should be grateful if you would kindly answer the questions set out below.  The information provided will be treated in confidence and used only to determine whether it will be necessary to refer you for a medical examination prior to confirming your appointment with this school.

	Name in Full (Mr, Mrs, Miss)

	Has there been any cause for concern regarding your health during the period of employment with your present Employer?
	Yes
	No

	Over the last three years, have you been absent from your place of work for reasons of ill-health?
	Yes
	No

	If the answer to (2) above is ‘YES’, please indicate the dates you were absent:


	Has a medical examination been required at any time in connection with your employment?
	Yes
	No

	If the answer to (4) above is ‘YES’, was the medical request on:

	a)  Appointment, or
	Yes
	No

	b)  following a Special referral during your employment
	Yes
	No

	What was the result of such medical examination?



	I declare that to the best of my knowledge and belief, all statements contained in the above answers are correct and I understand that should I conceal any material fact I will be liable to the termination of my contract of service, with such notice as may be appropriate and may be refused benefits under the sickness payments and superannuation schemes.  I consent to undergo a medical examination if required to do so.

	Signed:
	
	Date:
	


ACCESS TO MEDICAL RECORDS
Under the Access to Medical Records Act 1988, the governors are obliged to request your permission should they, or a suitable person delegated by them, wish to communicate with your own doctor or obtain any hospital records concerning your health or medical history.  Below is a form authorising this approach.

Under the above Act you have the following rights:

1. The right to withhold consent to the report being sought.

2. The right to state that you wish to have access to the report before it is sent to the governors or the suitable person delegated by them.

3. The right of access to the report before or after it is supplied to the governors or suitable person delegated by them.

4. The right to ask for the report to be amended.

5. The right to refuse to allow the report to be sent to the governors or suitable person delegated by them.

AUTHORISATION FORM

I hereby authorise the Governors, or a suitable person delegated by them, to approach

a) My GP regarding my health, and

b) To obtain any hospital records concerning my health or medical history.

You may amend this consent form in accordance with the regulations set out above if you wish to do so.

	Signed:
	
	Date:
	

	Print:
	
	


PUPIL SAFEGUARDING DECLARATION FORM

Please complete and return this form together with your application.
	Name of candidate:
	

	I, ......................................................................, am not aware of any reason, behaviour or impediment which would prevent me being appointed to a post and having substantial and unsupervised access to children on a sustained or regular basis.

	Signed:
	
	Date:
	

	Print:
	
	


Please return to:

HR Manager

Prenton High School for Girls

Hesketh Avenue

Birkenhead

Wirral

CH42 6RR





gaughanj@prentonhighschool.co.uk
PRENTON HIGH SCHOOL FOR GIRLS





Making a positive difference today to achieve a better tomorrow








