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CONFIDENTIAL TEACHER APPLICATION FORM:

PLEASE ANSWER ALL QUESTIONS (IF POSSIBLE) IN THE MIDDLE COLUMN. YOU MAY BE ASKED TO PROVE ANY OR ALL RESPONSES TO BE TRUE. BECAUSE OF SPECIFIC EXCLUSIONS FOR EDUCATIONAL STAFF UNDER THE REHABILITATION OF OFFENDERS LEGISLATION, YOU ARE LEGALLY OBLIGED TO ANSWER HONESTLY, EVEN TO QUESTIONS REGARDING SPENT CONVICTIONS. ANY MISLEADING OR UNTRUE RESPONSES CAN LEAD TO CRIMINAL PROSECUTION.

	THE INFORMATION WE REQUIRE
	YOUR RESPONSES
	FOR AGENCY USE ONLY

	Where did you hear about us?
	
	

	Title : Mr / Mrs / Miss / Ms / Doctor etc
	
	

	Surname
	
	

	All first names in full
	
	

	Maiden name (if applicable)
	
	

	Any previous names
	
	

	Sex (male or female)
	
	

	Date of birth (dd/mm/yy)
	
	

	Place of birth (town/city and nation)
	
	

	Nationality(ies)  (proof will be required)
	
	

	All passports held (with serial numbers)
	
	

	Are you entitled to work in the UK? (yes or no)
	
	

	Do you have a visa? (proof will be required)
	
	

	Do you need a work permit? (yes or no)
	
	

	Is your spoken & written English fluent? (yes or no)
	
	

	Are you familiar with the National Curriculum? (yes or no)
	
	

	National Insurance number
	
	

	UK / EU driving licence number (if applicable)
	
	

	
	
	

	GTC number (if registered)
	
	

	IFL number (if registered)
	
	

	Do you have a current CRB check? (yes or no)
	
	

	Which organisation completed your CRB?
	
	


	Current home address including postcode
	
	

	How long have you lived there?
	
	

	Previous address (we need to cover 5 years)
	
	

	How long did you live there?
	
	

	Previous address (we need to cover 5 years)
	
	

	How long did you live there?
	
	

	Previous address (we need to cover 5 years)
	
	

	How long did you live there?
	
	

	Home phone number
	
	

	Mobile phone number
	
	

	Work phone number (if appropriate)
	
	

	Email address
	
	

	Marital status (single/married/divorced/widowed)
	
	

	Religion (if any)
	
	

	Dependants (please list with ages)
	
	

	Next of kin, relationship to you, & contact details
	
	

	Are you a qualified teacher? (yes or no)
	
	

	What is your key qualification?
	
	

	Which institution issued that qualification?
	
	

	When was that qualification issued?
	
	

	What age group are you qualified to teach?
	
	

	Which subject(s) are you qualified to teach?
	
	

	Name other subjects you could offer with levels
	
	

	How long have you taught? (full-time equivalent)
	
	

	Have you completed your probationary year? (yes or no)
	
	

	
	
	


	How much of that time has been in the UK?
	
	

	List any other relevant qualifications
	
	

	List any other relevant skills or specialisms
	
	

	Any other relevant information we should know?
	
	

	
	
	

	Do you want daily, long-term or permanent work?
	
	

	How many days a week or for what duration?
	
	

	How far are you willing to travel?
	
	

	How much notice do you require for assignments?
	
	

	Is there any work you’d particularly like?
	
	

	Is there any work or location you would refuse?
	
	

	
	
	

	Full name of 1st referee 
	
	

	Their status, title and position
	
	

	The institution employing them
	
	

	Their relationship to you with dates
	
	

	Their work address with postcode
	
	

	Their telephone number at work
	
	

	Email Address
	
	

	
	
	

	Full name of 2nd referee 
	
	

	Their status, title and position
	
	

	The institution employing them
	
	

	Their relationship to you with dates
	
	

	Their work address with postcode
	
	

	Their telephone number at work
	
	

	Email Address
	
	


	Full name of 3rd referee 
	
	

	Their status, title and position
	
	

	The institution employing them
	
	

	Their relationship to you with dates
	
	

	Their work address with postcode
	
	

	Their telephone number at work
	
	

	Email Address
	
	

	
	
	

	Name of bank or building society
	
	

	Branch of bank or building society
	
	

	Name on your account as it appears on statements
	
	

	Account number
	
	

	Sort code (xx-xx-xx)
	
	

	
	
	

	Do you have any notifiable illness(es)? (yes or no)
	
	

	Have you any conviction? (yes or no)
	
	

	List any spent & unspent convictions with details
	
	

	Do you have any legal barrier to your teaching?
	
	

	
	
	

	Please confirm you have checked all entries (yes or no)
	
	

	Please date and time this application
	
	

	Please sign if this is a hard copy
	
	

	Signature of witness if this is a hard copy
	
	

	Full name of witness if applicable
	
	

	Occupation and status of witness if applicable
	
	

	Full contact details of witness if applicable
	
	


CONFIDENTIAL HEALTH DECLARATION:

Following the recommendations of the DCSF circular 13/93 we are required to satisfy ourselves that you have the mental and physical fitness to work with children in schools or other educational establishments.

Please complete the medical history form below.

	Have you ever, to you knowledge, suffered from any of the following?
	
	
	

	
	YES
	NO
	DETAIL IF YOU RESPOND WITH A ’YES’

	Blackouts, epilepsy, fits or fainting
	
	
	

	Heart disease or disorder
	
	
	

	High blood pressure
	
	
	

	Tuberculosis, bronchitis, asthma
	
	
	

	Nervous or mental disorder 
	
	
	

	Skin disease, dermatitis

	
	
	

	Diabetes or sugar trouble
	
	
	

	Eye disease or disorder

	
	
	

	
	
	
	

	Are you a registered disabled person?
	
	
	

	Have you ever changed you job for health reasons?

	
	
	

	Are you awaiting any surgical operation or hospital appointment?
	
	
	

	Do you suffer from hearing difficulties?
	
	
	

	Have you ever been referred to a psychiatrist?
	
	
	

	Have you any alcohol or drug related problem or illness?
	
	
	

	Are you carrying the hepatitis or HIV virus?

	
	
	

	Have you any other health problems that have not already been mentioned?
	
	
	

	
	
	
	

	Signed by candidate:
	
	
	__________________________________

	Signed by consultant:
	
	
	__________________________________

	Dated:
	
	
	__________________________________


DECLARATION of CRIMINAL RECORD:

As stated during the interview because of the sensitive nature of the duties you will be asked to undertake you are required to disclose any evidence of a criminal record. Only relevant convictions and other information will be taken into account so disclosure need not necessarily be a bar to obtaining a position with us.

	Your name:
	

	Your date of birth:
	

	Your place of birth:
	

	Your current address:
	

	Have you ever been convicted by the courts or cautioned, reprimanded or given a final warning by the police?
	Yes or no?

	If yes please give details of offences penalties and dates.
	

	Are you aware of any police enquiries undertaken following allegations made against you, which may have a bearing upon your suitability for this post?
	Yes or no?

	If yes please give details.
	

	Please confirm that you I have been given the information about the Disclosure Service especially in relation to:

· Guidance for Disclosure applicants

· Data Protection Act 1998.

· Policy statement on the recruitment of ex-offenders.
	

	Candidate Signature:
	

	Date:  
	

	Witnessed:
	


This information will be kept confidential and is processed fairly and lawfully. All personal information is only disclosed in appropriate circumstances; is accurate, relevant and is not held for longer than necessary.
DECLARATION of TEACHING EXPERIENCE:

We need you to declare your teaching experience (most recent first). Please complete all relevant details including any training you may have received in your time spent within an establishment.

	Subject
Areas Covered
	Level
	Establishment(s)
	Date From
	Date To

	
	Nursery
	
	
	

	
	Reception
	
	
	

	
	KS1
	
	
	

	
	KS2
	
	
	

	
	KS3
	
	
	

	
	KS4
	
	
	

	
	HE
	
	
	

	
	SEN
	
	
	

	
	EBD
	
	
	


Declaration:
I hereby certify that the information here is correct to the best of my knowledge, that all questions relating to me have been accurately and fully answered, and that all necessary documents provided as evidence are original.

	Signed:

	______________________________________

	Dated:
	______________________________________

	Print Name:
	______________________________________

	Witnessed:
	______________________________________


CONFIRMING QUALIFIED STATUS:

All parties must know that all necessary checks have been made on the identity, ability, experience, health and background of all teachers. Any breach of trust will result in further action commensurate with the severity of any misrepresentation.

Proof of Identity Required:


	
	Degree Certificate(s)

	
	Qualified Teacher Status (QTS) letter or overseas equivalent

	
	General Teaching Council (GTC) letter

	
	Overseas equivalent


Academic Qualifications - Post 16 (most recent first):

	Subject:
	Qualification:
	Establishment:
	Date Obtained:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Teaching Qualifications (please state what, awarding body, and give date obtained)

· SEN Qualifications (please state the Special Educational Needs in which you are trained)

· Qualified Teacher Status (please state what, awarding body, and give date obtained)

· Please indicate if you are a final year student

UK Qualified Teachers

Please provide a copy of your Qualified Teacher Status Notification form from the DCSF or, if this has been mislaid, ask for and sign the DCSF Qualified Teacher Enquiry form.

Overseas Qualified Teachers

Please provide a copy of your Overseas Qualified Teacher status accompanied by proof of UK Equivalent (NARIC). Don't use the enquiry form. Include a copy of your working visa if applicable. 
Declaration

I hereby certify that the information I have provided here is correct to the best of my knowledge, that all questions relating to me have been accurately and fully answered, and that all necessary documents provided are original.

	Signed:
	___________________________
	Consultant:
	_____________________________

	Print name:
	___________________________
	Witness signature:
	_____________________________

	Dated:


	___________________________
	Witness print name:
	_____________________________


EQUAL OPPORTUNITIES MONITORING FORM


The company provides equal opportunities to all employees and job applicants and will not discriminate either directly or indirectly on the grounds of race, colour, ethnic origin, nationality, national origin, sex, marital status, disability, sexual orientation, religion or age. 

Accordingly a system of monitoring has been set up. We have only asked for your name so that monitoring can take place both at the short-listing for interview stage and at the appointment stage. Once an appointment has been made, the data given on this form will be stored on computer in an ‘anonymised’ format and the form will then be destroyed.

You may, of course, decide not to answer one or any of these questions but if you do respond, all information provided will be treated in confidence and will be used solely by us for the purpose of providing statistics for equal opportunities monitoring. The monitoring form does not form part of your application and will therefore be detached from it on receipt and stored separately. You can always mail this form separately if you wish.

	Name:

	Post title:

	Gender:
	Male

	
	Female

	
	Prefer not to say

	Marital status:
	Married

	
	Single

	
	Other (please specify)

	
	Prefer not to say

	Age band:
	Under 18

	
	18 – 29

	
	30 –39

	
	40 – 49

	
	50 – 59

	
	60 – 65

	
	Over 65

	
	Prefer not to say

	Sexual orientation:
	Heterosexual

	
	Homosexual

	
	Bisexual

	
	Transsexual

	
	Prefer not to say

	Disabilities: 
	None

	
	Physical disability

	
	Mental disability

	
	Prefer not to say


	Race/nationality/ethnic origin:
	White
	English

	
	
	Scottish

	
	
	Welsh

	
	
	Irish

	
	
	British

	
	
	Other white background (please specify)

	
	Mixed
	White and black Caribbean

	
	
	White and Black African

	
	
	White and Black British

	
	
	White and Asian

	
	
	Other mixed background (please specify)

	
	Asian
	Indian

	
	
	Pakistani

	
	
	Bangladeshi

	
	
	British

	
	
	Other Asian background (please specify)

	
	Black
	Caribbean

	
	
	African

	
	
	British

	
	
	Other black background (please specify)

	
	Chinese

	
	Other ethnic group   (please specify)

	
	Prefer not to say

	Religion:
	Christian

	
	Catholic

	
	Jewish

	
	Sikh

	
	Muslim

	
	Hindu

	
	Buddhist

	
	Rastafarian

	
	None

	
	Other religion (please specify)

	
	Prefer not to say


To comply with the Data Protection Act 1998, I hereby confirm that by completing this form I give my consent to the company processing the data supplied on this form for the purpose of equal opportunities monitoring.

	Signed:
	___________________________
	Dated:
	___________________________


EVALUATING the EXPERIENCE of SPECIAL NEEDS TEACHERS:

	Name of teacher:
	

	Subject(s):

	

	Age range(s):

	

	Experience (if any) in writing IEPs:
	

	Annual reviews:

	

	Further casual / part-time experience:
	

	Type of Special Need
	Interested?
	Age of pupils & type of school
	Experience

	Hearing impairment
	
	
	

	Partial/profound
	
	
	

	Language & communication
	
	
	

	Speech impairment
	
	
	

	Language difficulties
	
	
	

	Can you sign? And at what level?
	
	
	

	English as an additional language
	
	
	

	Reading recovery
	
	
	

	Visual impairment
	
	
	

	Blindness
	
	
	

	Emotional behavioural difficulties
	
	
	

	Psychological problems
	
	
	

	Adverse social problems
	
	
	

	General special educational needs
	
	
	

	Dyslexia / Dyscalculia
	
	
	

	Dyspraxia
	
	
	

	Gifted children
	
	
	

	Chronic illness
	
	
	

	Learning difficulties
	
	
	

	MLD / SLD / PMLD
	
	
	

	Down’s syndrome
	
	
	

	Cerebral palsy
	
	
	

	Autistic spectrum disorder
	
	
	

	Physical impairment
	
	
	

	Numeracy/literacy problems
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