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CONFIDENTIAL

APPLICATION FORM FOR SUPPORT STAFF 
THIS FORM SHOULD BE COMPLETED IN BLACK INK OR TYPESCRIPT USING BLOCK LETTERS.

SEPARATE SHEETS OF INFORMATION MAY BE ATTACHED WHERE NECESSARY.
	POST APPLIED FOR:

	CLOSING DATE:
	HOW DID YOU HEAR OF THIS VACANCY?


Section A – Personal Details
	SURNAME:
Mr/Miss/Mrs Other:
PREVIOUS NAMES KNOWN BY:
(Proof of identity will be required at interview, eg, passport)
	FORENAME (S) IN FULL:
D.O.B.:

	ADDRESS:

	NATIONAL INSURANCE NUMBER:

	
	CURRENT DRIVING LICENCE:  YES / NO

	TELEPHONE NO HOME:
	WORK (if it may be used):

	E-MAIL ADDRESS:
	


Section B – Present Post (if applicable)

	PRESENT POST:


	DATE APPOINTED:
	FULL-TIME / PART-TIME
(IF PART-TIME, HOURS PER WEEK):

	CURRENT SALARY:
£
	PERIOD OF NOTICE REQUIRED:

	NAME & ADDRESS OF EMPLOYER:

	TELEPHONE NUMBER:


SECTION C – Education and Training (Secondary/Further Education)
	NAME OF SECONDARY SCHOOL
	DATES
	
	QUALIFICATIONS GAINED

	
	FROM
	TO
	SUBJECT
	LEVEL
	GRADE
	DATE

	
	
	
	
	
	
	


SECTION C – Higher Education
	NAME OF COLLEGES/

UNIVERSITIES
	DATES
	F/T

or

P/T
	QUALIFICATIONS GAINED

	
	FROM
	TO
	
	TITLE & SUBJECT
	CLASS
	DATE

	
	
	
	
	
	
	


SECTION C – Membership of Professional Bodies

	NAME OF PROFESSIONAL BODY
	MEMBERSHIP GRADE
	WAS MEMBERSHIP GAINED THROUGH EXAMINATION?
	WHERE?
	DATE

	
	
	
	
	


SECTION C – Training Attended in the last 3 Years
	COURSE
	QUALIFICATION GAINED
	DATES

	
	
	


Section D – Previous Employment

(Please list in chronological order beginning with the most recent).

Please give a detailed explanation of any gaps in employment, attaching additional sheets if necessary.  Ellison Boulters Church of England Academy reserves the right to confirm information given here.
	NAME OF EMPLOYER
	POST TITLE / FULL OR PART TIME
	DATES (MONTH AND YEAR)

	
	
	FROM
	TO

	
	
	
	


Section E – medical information

NOTE
A successful candidate will be required to 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:



Section F – CRIMINAL OFFENCES (Please read this section carefully)

Criminal Records Disclosures

Because of the nature of the work for which you are applying, the post is subject to an Enhanced or Standard disclosure; therefore, you must provide details of all convictions including those spent under the Rehabilitation of Offenders Act 1974 and Exceptions Order 1975 – cautions, reprimands, warnings, investigations or prosecutions pending.
You are 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 Academy.

You will not be contracted to commence work until the disclosure record has been received and cleared.  Any information disclosed will be treated sensitively and in confidence and will only be used in deciding a candidate’s suitability for the post applied for.
Please give details of any criminal offence/s or pending criminal charge/s
	


Section G – Outside interests/activities
	


PLEASE USE THIS BOX TO PROVIDE ANY FURTHER INFORMATION TO SUPPORT YOUR APPLICATION, ATTACHING ADDITIONAL SHEETS IF NECESSARY, OR SUBMIT A SEPARATE LETTER OF APPLICATION
	


ALL APPOINTMENTS ARE SUBJECT TO THE SATISFACTORY COMPLETION OF A 6 MONTH PROBATION PERIOD

Section H – Referees  
(References will normally be taken up for shortlisted candidates only)

If you are at present in employment you must provide the name of your current employer.  Should you wish us not to contact your current employer prior to interview, we will not do so (see below).

	PRESENT / LAST EMPLOYER
(Please indicate which)
1.  NAME
	2.  NAME:

	ADDRESS:
	ADDRESS:



	STATUS:
	STATUS:

	TELEPHONE:
	TELEPHONE:

	E-MAIL:
	E-MAIL:

	FAX:
	FAX:


DO YOU OBJECT TO US CONTACTING YOUR CURRENT EMPLOYER PRIOR TO INTERVIEW?
      YES/NO

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

	NAME: 
	RELATIONSHIP:

	POSITION HELD:


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

The information I have given on this form is true and accurate to the best of my knowledge.

I have read, or had explained to me, and understand all the questions on this form.

I understand that under legislation for a Criminal Records Disclosure, I will be asked to agree to a check being made by the Criminal Records Bureau about the existence and content of a criminal record.

	SIGNATURE OF APPLICANT
	DATE


	
	


(NB:  If you are completing this application electronically, you will be asked to sign the form if you are invited for interview)

(All information provided on this form will be dealt with in accordance with the Data Protection Act 1984, amended 1998.  This information may be computerised and used for administrative purposes within Ellison Boulters Church of England Academy.  All personal information computerised by the Academy has to be registered and may only be used and disclosed as described in the Data Protection Register).
Ellison Boulters Church of England Academy Headteacher: Mrs S Scott 
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