Teacher Application Form Ryvers School


APPLICATION FORM FOR TEACHing Staff

	School Name
	

	
	

	School Address
	

	
	

	
	


	Application form for the post of:
	


Personal Details

	Surname
	
	
	Forename(s)
	

	
	
	
	
	

	Address
	
	
	
	

	
	
	
	
	

	Town
	
	
	Home Tel
	

	
	
	
	
	

	County
	
	
	Work Tel
	

	
	
	
	
	

	Postcode
	
	
	Nat Ins Number
	____________________


        DCSF No: ______/__________

Membership of Professional Bodies

	Name of Body
	Grade (if appropriate)

	
	


Interests (e.g. hobbies, sports, voluntary work)

	


Current/Last Employment

	Employer’s Name
	
	
	Position
	

	
	
	
	
	

	Employer’s Address
	
	
	Grade/Salary
	

	
	
	
	
	

	Town
	
	
	Date Commenced
	

	
	
	
	
	

	County
	
	
	Period of Notice
	

	
	
	
	
	

	Postcode
	
	
	
	


	Brief Description of Duties/Responsibilities

	

	Experience

	Describe a project that you have undertaken in school in the last 12 months.  To what extent did it fulfil your original objectives? 




	Personal Specification

	Describe your vision for education.  Which aspect of the future for schools do you find particularly exciting?




Health Declaration

	
	Yes
	No

	Are you in good health?
	(
	( *

	
	
	

	Do you have good eyesight (with glasses if worn)?
	(
	( *

	
	
	

	Do you have good hearing (with any hearing aid if used)?
	(
	( *

	
	
	

	Do you take any regular prescribed medication?
	( *
	(

	
	
	

	Have you ever failed a medical?
	( *
	(

	
	
	

	Do you have any disability within the definition in the Disability Discrimination Act 1995, which is relevant to the consideration of your application, including any interview to which you may be invited?
	( *
	(


	* Please give a brief explanation (This information is for positive reason only).


	* Please detail any absence from work of more than 5 days due to illness during the last five years.


Depending on your answers to the above questions, if you are the successful candidate you may be required to undergo a medical examination.

Referees

Please give the names, addresses and occupations of two referees, one of who should be your present or last employer.

	(1)
	
	
	(2)
	

	Name
	
	
	Name
	

	
	
	
	
	

	Address
	
	
	Address
	

	
	
	
	
	

	Town
	
	
	Town
	

	
	
	
	
	

	County
	
	
	County
	

	
	
	
	
	

	Postcode
	
	
	Postcode
	

	
	
	
	
	

	Occupation
	
	
	Occupation
	


	Do you object to referees being contacted before interviews?
	(1) Yes/No
	(2) Yes/No


Other Declarations

	1. The appointment for which you are applying involves work with children and is therefore exempt from the Rehabilitation of Offenders Act 1974.  You are required to declare any convictions or cautions you may have, even if they would otherwise be regarded as spent under that Act.  The information you give will be treated in confidence.  A check with the Criminal Records Bureau will be carried out.

Have you ever been convicted of a criminal offence or received a caution or bind-over?  If not, write NO.  If so, please list all convictions, cautions and bind-overs including any, which are spent under the Act.  Failure to declare a conviction may disqualify you from appointment or result in summary dismissal when the discrepancy comes to light.

	
	

	
	

	
	

	
	

	2. Are you related to any member of the Governing Body (any canvassing direct or Indirect will disqualify)

If Yes, please give details.
	Yes/No

	
	

	
	

	
	

	
	

	3. To the best of my knowledge and belief, the information on this application form is correct.

	
	

	
	Signed:
	
	Date:
	


 Age Sensitive Content

	Surname
	

	
	

	Forename(s)
	

	
	

	Date of Birth
	

	
	

	Application form for the post of:
	


Education (Post Age 16)

	Institution(s) attended
	Dates
	Qualifications Gained

	
	
	

	

	Please include any higher degrees in this section

	


Professional Training

(Please include initial training and any major staff development courses)

	Initial Institution Attended
	Course
	Date

	
	
	


Previous Employment (chronologically listed with previous post first)

	Employer’s Name & Address
	Dates
	Position
	Brief outline of responsibilities

	
	
	
	


Education Experience (Continuation Sheet)

	


Please complete and return to: marie.prendergast@hays.com 

Where did you see this post advertised? 

8

