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	Confidential Application Form




The information given on this form will be treated in confidence.  Past or present employers will not be approached without your consent.  Any offer of employment will be subject to references that we find to be satisfactory, medical clearance and CRB checks and documentary evidence showing your entitlement to work in the UK under the Asylum and Immigration Act 1996.

	POSITION APPLIED FOR:  

	For Teaching Positions Only:

QTS achieved              Working towards QTS            QTS not held           Willing to work towards QTS
Teacher Reference Number:  


	PERSONAL DETAILS

	Title:
                

Mr
Mrs 
Miss 
Ms 
Other ​​​​​​​​​​​​​______________

Surname:





First names:
Address :             
Postcode
:




Mobile Phone Number:                                                                                                
Daytime Phone Number:



Evening Phone Number: 
E-mail Address:



                Date of Birth :          

	Where did you learn about this vacancy?    (please tick)

	National Insurance Number:
	

	AVAILABILITY 

	If successful, when could you take up the post?




	WORK PERMITS

	Do you require a work permit to undertake full or part-time in the UK?

YES

NO


If YES, which visa do you hold?


What is the expiry date of this visa?


	EDUCATION RECORD

	Where Studied
	Dates

From
     To
	Examinations Taken (with details of results)

	
	
	
	


	FURTHER/HIGHER EDUCATION RECORD

(If you do not hold formal educational qualifications, please provide additional information on how you qualify for the position through experience)

	Name of Universities/Colleges attended (f/t or p/t)
	Course Title
	Degree / Diploma


	Level/Class
	Date 

	
	
	
	
	

	Post graduate qualifications


	
	
	
	


	PROFESSIONAL QUALIFICATIONS

	Give the dates and results of all professional examinations taken 
	Results
	Date

	
	
	


	ICT SKILLS PROFILE

	Training will be provided where required.  Information given here will help us to plan training schemes.

Microsoft Office
Basic
Competent          High



Basic
Competent          High

Word






PowerPoint
  

Excel






Databases


E-mail






Others



Project









	EMPLOYMENT HISTORY / SKILLS AND EXPERIENCE (Please attach additional A4 sheets if required)

	Present employment

	Job title






Employer

Current Salary £





Address

Current Scale (if applicable)

Employed From





Employed To

Please give a brief description of current duties, responsibilities and achievements





	PREVIOUS EMPLOYMENT (Most recent first) Have you ever left a post under a compromise agreement?  Yes/No

	
Employer’s Name

Date From – To
       Job Title & Main Duties

   
 Grade
Reason for








   
    
       Salary (£)
Leaving




	Do you have a full and current driving licence?  YES / NO

ONLY provide Licence number if the position you are applying for requires you to drive 

	Please advise of any additional Driving Skills you hold such as Fork Lift Truck License / HGV 1




	Have you been convicted of any criminal offences, which are not yet spent under the Rehabilitation of Offenders Act 1974?  

Yes

No




If YES, please provide details









If necessary continue on separate sheet
If applying for a position which involves working with children or vulnerable adults ALL convictions/cautions must be declared (regardless of whether deemed as spent)

Yes 
      No
If YES, please provide details










If necessary continue on separate sheet
Failure to declare convictions/cautions may result in cancellation of any job offer


	REFEREES 

	Please complete details for two referees who can comment on your work performance.  One should be from your present or most recent employment and the other from a previous job within the last 5 years. 

Do we have permission to contact your employer prior to job offer?
YES

NO


PRESENT EMPLOYER
Contact name




Job Title

Organisation

Address

Phone





Fax

E-mail

If this person is not available, whom else can we contact?



	PREVIOUS EMPLOYER

Contact name:




Job Title:
Organisation:
Address:
Phone:





Fax:





E-mail:
If this person is not available, whom else can we contact?




	Please use this area to provide details on any gaps in your employment plus any none work related history.  Please feel free to add any additional information you consider would be relevant to support your application for this particular post.


	For the purposes of the Data Protection Act 1998, I consent to the information contained in this form, and any information received by or on behalf of Prince Regent Street Trust relating to the subject matter of this form, being processed by them in administering the recruitment process.  

I declare that all the information on this application form is true and correct.   I have not sought the support of or canvassed directly or indirectly the CEO or any Director of Prince Regent Street Trust, nor will I do so.  (This does not prevent such persons from giving a written testimonial of the candidate’s ability, experience or character with an application for appointment).

IT IS A CRIMINAL OFFENCE TO APPLY FOR A POST WORKING WITH CHILDREN IF YOU ARE BANNED UNDER THE PROTECTION OF CHILDREN ACT.
Signature _________________________________________ Date _______________________________________

All candidates applying for employment via email will be required to sign and date this form if invited to attend for interview.
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EQUALITIES MONITORING

	For Office Use Only
	

	Post:
	

	Applicant Number:
	


	Please place an X in the appropriate boxes:

	x
	Male   
 FORMCHECKBOX 

Female 
 FORMCHECKBOX 
 
Transgender
 FORMCHECKBOX 

Not stated
 FORMCHECKBOX 



	Marital Status
	Single 
 FORMCHECKBOX 


Married

 FORMCHECKBOX 

Divorced
 FORMCHECKBOX 



Widow
 FORMCHECKBOX 


Separated

 FORMCHECKBOX 

Not stated
 FORMCHECKBOX 


	Disability
	The Disability Discrimination Act 1995 defines as a physical or mental impairment which has a substantial and long term effect on a person’s ability to carry out normal day to day activities.  Do you meet this definition?
Yes 
 FORMCHECKBOX 

No

 FORMCHECKBOX 
 

Not stated
 FORMCHECKBOX 



	Sexual Orientation
	Heterosexual   FORMCHECKBOX 

 Bisexual
  FORMCHECKBOX 
 
Homosexual  FORMCHECKBOX 
 

Transgender  FORMCHECKBOX 

Not stated        FORMCHECKBOX 


	I would describe my cultural / ethnic origin as:
	White


Black or Black British


British
 FORMCHECKBOX 


African


 FORMCHECKBOX 

Irish
 FORMCHECKBOX 


Caribbean

 FORMCHECKBOX 

Any other White Background

Any other Black Background




Please specify


Please specify

Dual or Multiple Heritage


Asian or Asian British


White and Asian
 FORMCHECKBOX 


Bangladeshi

 FORMCHECKBOX 




White and Black African
 FORMCHECKBOX 


Indian


 FORMCHECKBOX 




Any other White Background

Any other Black Background




Please specify



Please specify
Chinese or Oriental Group

Any other Ethnic Background


Chinese
 FORMCHECKBOX 





Please specify
Not Stated
 FORMCHECKBOX 





	Religion /
Belief
	None
 FORMCHECKBOX 


Any other Religion / Belief




Christian
 FORMCHECKBOX 










Please specify

Sikh
 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 
  



Jewish
 FORMCHECKBOX 
 

Muslim

 FORMCHECKBOX 

Buddhist
 FORMCHECKBOX 


Not stated
 FORMCHECKBOX 



Candidate Number:





Postal Applications:          Mrs Anne Robinson, Wolviston Primary, The Green, Wolviston, Billingham, TS22 5LN





Email Applications:	      � HYPERLINK "mailto:julia.armstrong@princeregenttrust.co.uk" �julia.armstrong@princeregenttrust.co.uk�
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