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TEACHING APPLICATION FORM

CONFIDENTIAL

For Teaching Appointment at: STANLEY PARK HIGH
Subject/Post:

Personal Details

	Last Name:
ENTER NAME HERE... 
	Title:

	Previous Names:
     

	First Names:
     

	Home Address:
     

	
	Tel No. Day:


	Postcode:
     
	Tel No. Evening:
     

	NI No.:
     
	DfES Ref No. RP:
     
	Date of Birth:

00 / 00 / 1900


Education and Training

	Secondary School/College/

Polytechnic/University
     
	Dates
	Full or Part-time
     
	Qualifications attained or to be taken. Subjects
     
	Grades Attained
     
	Year taken/to be taken
     

	
	From
     
	To
     
	
	
	
	


	 In-Service Education and Training over last 3 years

	Dates and Duration
	Title of Course/Training
	Name of Provider (e LEA, College)
	Qualification (if any)

	     
	     
	     
	     


Teaching Experience

	(i) Date of Recognition as a Qualified Teacher by Department for Education and Skills:      
(ii) Date of acceptance into Teachers’ Part-Time Pension Scheme (if applicable):      
(iii) For overseas applicants only:   Work Visa Type        Number        Expiry Date      



	(ii) Present school / place of work:      
Address:      
Age Range of Pupils:      
Date commenced present post:            Full-time:            Part-time:           Proportion:      
Scale of post and title if applicable:      
Point on Spine:           Salary:      
Points for Expl/Qual:           Mangt Pts:         Other Pts: (Please specify)                              

Employing Authority:      



	(iii) Previous posts (list any held at your present school/college but do not include teaching practices):



	LEA or Governing Body
	School/Place of Work
	Scale Point & Post
	FT/PT 

Prop’n
	Period of Service

From    To

	     
	     
	     
	     
	     


Non-Teaching Experience

	(Particulars of all other paid or unpaid, employment or experience after the age of 18 which you consider relevant to the appointment eg. commercial experience, raising family, youth work)



	Employer/Experience
	Position held
	FT/PT

Prop’n
	Period of Service

From    To

	     
	     
	     
	     


Statement of Suitability

Please explain how your ability, skills and knowledge match those required for the appointment.  Please consider all your experiences whether paid or unpaid.  Give examples where you can in support of your application.
	     


Protection of Children (Rehabilitation of Offenders Act 1974)

	The job for which you are applying has substantial opportunity for access to children.  Your employment is therefore exempt from the Rehabilitation of Offenders Act 1974.  You will be required to complete an Enhanced Disclosure Police Check Form.  You must therefore give details of any convictions or pending prosecutions you have, even if they would otherwise be regarded as ‘spent’ under this Act.

Have you been convicted of a criminal offence other than a road traffic offence not involving injury to a third party, or a sentence of imprisonment?                          Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes, please provide details below:

Date:    FORMTEXT 

  
 /  /        Offence:      
Sentence:      
Please note: All information we receive will be treated as confidential.




References

	Please give the name and address of two people willing to confirm your suitability for the job, including where appropriate your present or last Headteacher. If you are in or have recently completed full-time education, one should be from your college or university.

	1.       
	2.       

	Tel No.      
	Tel No.      

	Fax No.      
	Fax No.      


General Information

	When would you be free to commence duty?      


	If applying for part-time, or supply teaching, please give days and times available:      


	Do you wish to job share?


Yes
  FORMCHECKBOX 


No
  FORMCHECKBOX 




Disclosure of Relationship

	Are you related by marriage, blood or as a co-habitee to any Sutton Councillor, a Senior Officer of the Council, or a member of a School governing body?







Yes
  FORMCHECKBOX 


No
  FORMCHECKBOX 

If yes, state the name, relationship and position held:      



I declare that the information given on this form is correct to the best of my knowledge and belief and I understand that any false statements on this form will justify dismissal from the Council's service. I hereby give my permission for a police check to be carried out.

Signature:

Date:


