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Application Form














 Applying for the position of:

	Section 1: Personal Details

	Title:         Choose an item.     
Forename(s): Click to enter text.      
Surname:  Click to enter text.
Any other names you have been known by: Click here to enter text.	

	Address:
Insert House Name/Number
Insert Street
Insert City
Insert County



Postcode: Click to enter Postal Code
Date moved to this address: Click here to enter text.
If you have lived anywhere else other than the address above within the past five years, please inform us of the full address in the space below along with the dates you resided at each address: Click here to enter text.











	Mobile Number: Click here to enter text.
Home Number: Click here to enter text.
Email Address: Click here to enter text.
NI Number:  Click here to enter text.
Where did you hear about us: Click to enter text.

	
	Section 1a: Only applicable for teaching and leadership roles based in academies.

	DfE Reference Number:   Click here to enter text.                                                                                                                                                                  

	Date of Award of Qualified Teaching Status: Click here to enter text.

	Have you completed or completing the National Professional Qualification of Headship (NPQH)?
Yes   ☐      No  ☐
 If yes;      
Candidate Number:  Click here to enter text.
Date Commenced: DD/MM/YYYY
Date completed/ due for completion:  DD/MM/YYYY




	Section 2: Your current or most recent employment.

	Employer: Click here to enter text.
Name of School/Authority/Trust (if applicable): Click here to enter text.
Title: Click here to enter text.
Date Employment Commenced:  DD/MM/ YYYY 
Date Continuous Service began (If applicable):   DD/MM/ YYYY 
Salary Details (Include P/A / Scale if applicable): Click here to enter text.
Any additional allowances? (Include UPR/TLR if applicable): Click to enter text.
	Is this your current role? Yes  ☐    No ☐	
If no, please specify date employment ceased; 
DD/MM/YYYY
Employers Address:
Click here to enter text.


Postcode: Click here to enter text.
Contact Number: Click here to enter text.

	Brief outline of your responsibilities in this position: 
Click here to enter text.








	If the role you are applying for is within a School/Teaching capacity then please give details of your specific experience, if it is not then please leave blank and continue with the Application Form.
Group size:  Click here to enter text.                                                 Age Range: Click here to enter text.                                    
Gender:  Click here to enter text.
Maintained/Non-Maintained: Click here to enter text. 
Private/Authority/Establishment run: Click here to enter text.

	Reason for looking for a new position?
Click here to enter text.	
Would you consider part time/job share? (If the position you are applying for is part time please tick yes)
Yes  ☐    No ☐
	Notice period: Click here to enter text.
Or
Date employment ceased:    DD/MM/ YYYY 




	Section 2a: Employment History

	Please list below your employment history in chronological, with the most recent being at the top. 
Please note: should you be invited for interview that any gaps within employment may be queried by your interviewer. If there are gaps where you were not in employment but participating in activities, then please do outline this and the applicable dates. i.e. educational gaps, travelling, volunteering etc.

	From
MM/YYYY
	To
MM/YYYY 
	Title & brief outline of responsibilities
	Name and Address of Organisation
	Reason for leaving

	Click here to enter text.	Click here to enter text.	Click here to enter text.


	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.






	Section 3: Education History

	Education Establishment
Name and Address
	Qualification Type
	Dates attended
MM/YYYY-MM/YYYY
	Subject(s)
	Outcome/ Grade Achieved

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.



	Click here to enter text.

	Click here to enter text.

	Click here to enter text.




	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.







	Section 4: Professional Training and Development Courses Completed (tab for additional boxes)

	Training Provider
	Detail of the Course Completed
	Dates attended MM/YYYY- MM/YYYY

	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.


	Click here to enter text.
	Click here to enter text.

	Click here to enter text.


	Click here to enter text.

	Click here to enter text.

	Click here to enter text.



	Section 5: References

	Please provide two referees below, one of whom should be your present or most recent employer. Referees should be strictly Work or Academic – we are unable to accept character references. Please supply official work email addresses rather than personal email addresses. 

	Name:Click here to enter text.
Occupation:Click here to enter text.
Capacity known (work or academic):Click here to enter text.
Address:Click here to enter text.


Postcode:Click here to enter text.
Email address:Click here to enter text.
Contact number:Click here to enter text.
	Name:Click here to enter text.
Occupation:Click here to enter text.
Capacity known (work or academic):Click here to enter text.
Address:Click here to enter text.


Postcode:Click here to enter text.
Email address:Click here to enter text.
Contact number:Click here to enter text.

	Note: References will be taken prior to interviews if you have been successfully shortlisted for the role. They will be destroyed responsibly 6 months after the date of interview. Please give explicit consent for us to contact your referees prior to interview by signing here;
Signed:  Click here to enter text.                                            Date:  Click here to enter text.




	Section 6: Personal Statement 

	Please provide below your personal statement to assess suitability for this position. 
You should refer to the Job Description and Person Specification.

	Use a separate sheet if required and attach with your complete application
Click here to enter text.



















	[bookmark: _GoBack]Section 7: Declarations

	i) Relationships: Are you related to or in a significant relationship to any member of the Astrea Group (any canvassing direct or indirect will disqualify) Yes  ☐  No  ☐
         If yes, please give details: 
                              Click here to enter text.
ii) Equality: Astrea Academy Trust is an Equal Opportunity Employer.
Do you consider yourself to be disabled?
Yes  ☐  No  ☐
If you have answered ‘Yes’ above, please give details below the assistance or requirements you will need, should an interview take place for this role: Click here to enter text                                               

iii) Declaration: To the best of my knowledge and belief, the information on this application form is true and correct.
Yes  ☐  No  ☐

iv) Working Time: Please give details of any other employment, which if you should be successful in this post, you would be working on average more than 48 hours per week. (Beyond the EU Working Time Directive)
Click here to enter text.




v) Data Protection: The information supplied in your application, as well as any supporting documents provided at the application or interview stage, will be used as part of the Astrea Academy Trusts Recruitment and Selection Process. All information is stored securely and all data submitted by unsuccessful candidates will be destroyed responsibly after 6 months from the date of interview. By signing below you give explicit consent for us to process your data for these purposes and these purposes only.

Signed:    Click here to enter text                              Date:   DD / MM / YYYY    

Please note: Astrea Academy Trust has a safer recruitment policy, to adhere to this, each Offer of Employment is subject to satisfactory Reference Background checks, an Enhanced DBS Check and evidence of the Right to Work in the UK. 




Astrea Academy Trust                                                                                       Company Number 09791051
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