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                                   Please return to:
                         MILL HILL COUNTY SCHOOL
                             
	TEACHING APPOINTMENT: 

CONFIDENTIAL

	      Worcester Crescent
	FOR OFFICIAL USE ONLY

	      Mill Hill
	Interview Date:  


	       London
	Interview Time:  

	        NW7 4LL
	Reference 1 received:    

	Headteacher:                Mr A Stainton
	Reference 2 received:    


	Post Applied For:

	Closing Date:
	How did you hear of this job?


	PERSONAL DETAILS - Section A

	TITLE: Mr/Mrs/Miss/Ms:
	SURNAME:
	FORENAME:

	ADDRESS:
	EMAIL:

	
	DFE REFERENCE NUMBER:      

	
	NATIONAL INSURANCE NUMBER:

	
	CURRENT DRIVING LICENCE:                             YES/NO

	TELEPHONE NO HOME:
	SUPERANNUATION SCHEME: TEACHERS' / OTHER 

(please specify)

	MOBILE NO.:
	WORK (if it may be used):         


	PRESENT TEACHING POST (or most recent if applicable) - Section B

	PRESENT POST:

	DATE APPOINTED:
	FULL-TIME/PART-TIME:

	DATE APPOINTMENT ENDED (if applicable):
	CURRENT SALARY SCALE/GRADE:                                            

	NAME & ADDRESS OF SCHOOL:

TELEPHONE NUMBER:
	NAME AND ADDRESS OF LOCAL AUTHORITY 

(if applicable):

TELEPHONE NUMBER

	TYPE OF SCHOOL:
	SINGLE SEX/MIXED:

	NUMBER ON ROLL:
	AGE RANGE TAUGHT:


	TEACHING QUALIFICATIONS - Section C

	DATE QUALIFICATION AWARDED: (Month & Year)

	DATE OF COMPLETION OF NQT YEAR:


	EDUCATION AND TRAINING - Section D

	Secondary/Further Education

	NAME OF SECONDARY SCHOOL
	DATES
	A LEVEL (OR EQUIVALENT) RESULTS


	
	FROM
	TO
	SUBJECT
	GRADE
	DATE

	
	
	
	
	
	


	Higher Education/Teacher Qualifications

	NAME OF UNIVERSITY WHERE DEGREE OBTAINED & TEACHER TRAINING INSTITUTION
	DATES
	F/T

or

P/T
	QUALIFICATION GAINED

	
	FROM
	TO
	
	TITLE & SUBJECT
	GRADE
	CLASS
	DATE

	
	
	
	
	
	
	
	


	Membership of Professional Bodies

	Name of Professional Body
	Membership grade
	Was membership gained through examination
	Where
	Date

	
	
	
	
	


	In Service Training Attended in the last 3 Years

	COURSE
	QUALIFICATION GAINED
	DATES

	
	
	

	PREVIOUS TEACHING POSTS HELD - Section E Please list in chronological order.

	Name of Education Authority and Division or Area
	Name of School, Type of School and whether single sex
	Approx No. on roll
	Post Title, Grade or Scale, Full or Part time
	Age Range Taught
	Dates (M&Y)

	
	
	
	
	
	From
	To

	
	
	
	
	
	
	


	NON-TEACHING EMPLOYMENT - Section F

Please give details including dates of other employment or occupations including HM Forces and present post, if applicable.

	


	MEDICAL INFORMATION - Section G

The School welcomes applications from people with disabilities.  All information is treated as confidential.

NOTE: A successful candidate will complete a health history form and may be asked to attend for a medical examination.

	Do you consider yourself to have a disability:

( YES

( NO

	Is there anything we need to know about your disability in order to offer you a fair selection interview:

( YES

( NO

If yes please give details:



	


	CRIMINAL OFFENCES - Section H do you have any convictions, cautions, reprimands or final warnings which would not be filtered in line with current guidance?

	


Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(ii) of the Rehabilitation of Offenders Act, 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order, 1975 and you are therefore not entitled to withhold information about convictions which for other purposes are "spent" under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the school.
	OUTSIDE INTERESTS/ACTIVITIES - Section I

	


	PLEASE PROVIDE A PERSONAL STATEMENT TO SUPPORT YOUR APPLICATION – MAX 2 SIDES OF A4 PAPER.



	TWO REFEREES REQUIRED - Section J  

 (Please give the name and address of your CURRENT HEAD TEACHER OR PRESENT EMPLOYER) 

(If for any reason this is not possible, please contact the Headteachers’s PA on 020 8238 8184)

(REFERENCES WILL BE TAKEN UP PRIOR TO INTERVIEW, UNLESS OTHERWISE REQUESTED)

	1. NAME:
	2. NAME:

	   MR/MRS/MISS/MS/DR 
	  MR/MRS/MISS/MS/DR 

	POSITION;
	POSITION:

	SCHOOL/COMPANY NAME:
	SCHOOL/COMPANY NAME:



	ADDRESS:


	ADDRESS:



	EMAIL:
	EMAIL:


ARE YOU, TO YOUR KNOWLEDGE, RELATED TO ANY EMPLOYEE OR GOVERNOR AT THE SCHOOL?      YES/NO

	NAME:

RELATIONSHIP:

POSITION:


Providing any misleading or false information to support your application or canvassing governors or staff directly or indirectly will disqualify you from appointment or if appointed will render you liable to dismissal without notice.

DECLARATION

I hereby declare that I have understood and complied with the requirements laid down in the previous paragraph and I agree that the information given on this form may be used for registered purposes under the Data Protection Act, 1984. I have also understood and complied with the provision concerning the disclosure of criminal convictions.

SIGNATURE OF APPLICANT




   DATE

	
	


©THIS FORM IS PRODUCED BY PERSONNEL SERVICES FOR THE USE OF ITS CLIENTS.

GUIDANCE FOR APPLICANTS WITH DISABILITIES
Information is requested on this job application form about disability/medical conditions you may have.  If you are shortlisted, you will also be asked to provide further information on an Employment Health Questionnaire form.

This means:

(
It is important that you tell us whether you require adjustments to any part of the selection procedure including arrangements for interview.  The application form allows you to provide this information.

(
If you are offered the job, any adjustments to the working conditions or environment that may be required to enable you to carry out the duties of the job will be considered in consultation with you.

Disability is defined as follows:-

a person has a disability if he/she has a physical or mental impairment that has a substantial and long term adverse effect on his/her ability to carry out normal day-to-day activities where:

(
a mental impairment is defined as an impairment resulting from or consisting of a mental illness only if the illness is a clinically well-recognised mental illness;

(
long term, means the effect of the impairment has lasted at least 12 months or is likely to last for 12 months or is likely to last for the rest of a person's life;

(
normal day-to-day activities are defined as: mobility; manual dexterity; physical co-ordination; continence; ability to lift, carry or otherwise move everyday objects; speech; hearing or eyesight; memory or ability to concentrate, learn or understand; perception of the risk of physical danger.  NB Any disability which does not have a substantial and long term effect on one or more of them is not considered to be a disability.

Other conditions included within the definition of disability not already outlined above are:

(
a recurring condition which has recurred over more than 12 months or is likely to recur over more than 12 months;

(
a progressive condition, eg cancer, multiple sclerosis, muscular dystrophy or HIV which has, or has had, an effect on normal day-to-day activities;

(
people with severe disfigurements, although some with deliberately acquired disfigurements will not be covered;

(
people registered as disabled under the Disabled Persons (Employment) Act 1944 on 12 January 1995 and on the date the employment right comes into force, who will be deemed to be covered.  People with a history of disability will also have protection, even if they do not now have a disability.

Your Application
(
There is no legal requirement for you to provide information about your disability on this form.  However you are encouraged to do so, particularly where you believe that the information may be relevant to the job application.  Please contact the Headteacher's Secretary if you require any further information on any aspect of your application.
