
CONFIDENTIAL

Application for the position of:

Personal details
Preferred title:  Miss/Mr/Mrs/Ms/Other:

Surname………………………….………………………………………………..

If you have changed your name since completion of training please give:-

Former name:……………………………..………Date of change:……………………………………
Are you registered disabled person:  YES/NO    
If so please state Reg. No:
Permanent address: DCSF recognition  YES/NO

Date:
Ref. No:
QTS:  YES/NO
CRB:  YES/NO
Driving licence:  YES/NO
Any current endorsements:  YES/NO

Post Code: National Insurance No:
Tel No: Home:

Work:
E-mail address:
If offered this position when could you take up the appointment?
Present Teaching Post/Employment

Name…………………………………………………………………………………..

Address………………………………………………………………………………..
…………………………………………………………………………………………
…………………………………………………………………………………………

Tel. no……………………………………………………………………………….

Post held:………………………..………………………………..…………………

Date of employment:…………………………………………………..……………

Full or part time:……………………………………………………………………



Salary:…………………………………..Age range of school:…………………….

Education and Qualifications
Please give details of education and vocational qualifications in chronological order 
starting with the most recent.
Professional or vocational qualifications
Establishment attended:

Date: mm/yy: Full/part time:
Award:
Name & Address

Higher Education and equivalent courses
Date:  mm/yy Full/part time:
Award:
Name & Address

Secondary & Further Education
Date from to:
Name & Address:

Qualifications: 

List below any additional courses or research undertaken which you may 



consider relevant to your application. (Please use separate sheet if necessary)

Previous Employment
(Please continue of separate sheet if necessary)
Name & Address:

Date from/to Reason for Leaving:

Main responsibilities:

Referees
Please supply the name of two referees who can comment on your suitability 
for this position. One should be your current or most recent employer.
Name: Position:
In what capacity do you know this referee?

Name and address of Organisation:



E-mail address (if available) Tel. No:
Name: Position:
In what capacity do you know this referee?

Name and address of Organisation:

E-mail address (if available) Tel. No:
Please note we will contact these referees

Personal Declaration
The position for which you are applying involves contact with children and is 
exempt from the Rehabilitation of Offenders Act 1974 and all subsequent 
amendments (England and Wales). For these positions you are not entitled to 
withhold information about police cautions, “bind-overs”, or any criminal 
convictions including any which would otherwise be considered “spent” 
under the act.

Have you ever been convicted of any offence or  ”bound-over” or given a 
caution?     Yes/No
If so please give details on a separate sheet in an envelope marked 
“Confidential”.

Declaration
I declare that the information I have given on this form is complete and 
accurate and that I am not banned or disqualified from working with 
children.   I understand that to knowingly give false information, or omit 
relevant information, could result in the withdrawal of any offer of 
appointment, or my dismissal at any time in the future, and possible 
prosecution.

Signed: Date:

Personal statement.
Please give additional information in support of your application 
demonstrating, by examples, your suitability for this post and including your 
reasons for applying and for your interest in this position.




