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APPLICATION FORM                            

	Academy Name: 
	Closing date: 

	Post applying for:

	Where did you see this post advertised?


Personal Details

	First Name:
	Surname:

	Address:  


	Title: 

	
	National Insurance No:

	
	Home phone No:

	
	Mobile phone No:

	Postcode:
	Email address:

	Are there any dates you would be unavailable for interview?


References
Please provide two references, one of which should be from your current or most recent employer. As the post you are applying for requires a DBS disclosure we will take up these references prior to interview.  If you are applying for a job that means you will be working with children, and you have worked with children either on a paid or voluntary basis, at least one reference should be from the person or organisation that employed you, even if it is not your most current or recent employer
	Name:
	Name:

	Address:


	Address:



	Postcode:
	Postcode:

	Phone No:
	Phone No:

	Email: 
	Email: 

	Job Title:
	Job Title:

	Relationship to you:
	Relationship to you:

	Are we able to contact this reference if you are selected for interview? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	Are we able to contact this reference if you are selected for interview? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



Agency Work
	Have you worked for an agency within the last 2 years?                  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



	Have you worked for  School Partnership Trust Academies (SPTA) through an agency in the last 2 years? 
                                                                                                                   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	If yes to either of the above, please give the last date you were employed by an agency:
	


Current/Most Recent Employment

	Job Title:

	Name & Address of Employer:



	Date of appointment:
	Date of Leaving: 

	Current Salary:   £
	Notice period required:

	Please give a brief outline of your current duties and responsibilities:



	Please give details of your main achievements in this post:



	Why are you leaving this post?




Previous Employers
	Job Title & salary
	Employers Name & Address
	Dates
	Main duties
	Reason for leaving

	
	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please continue onto an additional sheet if necessary.  Ensure you include your name and the post you are applying for on any additional sheets.

Education

Please give details of all education from secondary school level, include any courses attended for Personal/Professional Development

	Institution attended
	Course
	Dates
	Qualifications gained

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional Information (required from teachers only)

	DCSF/GTC No:

	Qualified Teacher status:   

	Are you registered with the General Teaching Council?        Yes  FORMCHECKBOX 
               No   FORMCHECKBOX 



Criminal Convictions
	This post is exempt from the Rehabilitation Offenders Act (1974). You are, therefore, required to provide details of any spent convictions, cautions, reprimands and final warnings you may have, in addition to any unspent convictions or criminal proceedings pending against you. 
A disclosure will be requested in the event of you being offered a position within School Partnership Trust Academies. It must be noted that a criminal record will not necessarily be a bar to obtaining a position.
Please state if you have any spent or unspent convictions:  Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 

If you are invited for interview, a statement of these details should be sent under separate cover in an envelope marked ‘Private and Confidential – For Addressee Only’ in the top right hand corner and the words ‘Conviction Information’ marked below and marked for the attention of the Principal.
Do you have any convictions, cautions, reprimands or final warnings that are not  "protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order  1975 (as amended in 2013) by SI 2013 1198’?: Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 

 If yes please provide details:


Skills, Knowledge and Experience
Please explain why you believe you are suitable for this post. Include any skills, knowledge and/or experience you have that would support your application:

	




Equal Opportunities

	Applicants will not be unfairly discriminated against on the grounds of their sex, marital status, disability, race, nationality or ethnic origin, sexuality or age.  To ensure the effectiveness of the policy and to assist in its development, please complete the following.  All answers will be treated in the strictest confidence.

Are you:     male  FORMCHECKBOX 

          female  FORMCHECKBOX 

How would you describe your ethnic origin? ________________________________________

Are you disabled?
    Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

For Disabled Candidates only:

To help recruiters decide whether a reasonable adjustment will be required, please answer the following:

Does your impairment prevent you from carrying out any duties of the post? Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, you are still encouraged to apply as we may be able to make changes to accommodate a suitable candidate.  It would be helpful if you could give details of any potential difficulties:

If called for interview, does your impairment require us to make any particular arrangements? 

Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

If yes, please give details.  Please also give details of how any problems may be overcome.  If you do not provide this information at this stage there is no guarantee that we can meet your needs on the day.



	

	Data Protection Act

The information detailed in this application form will be used in the Organisation’s Recruitment and Selection Process. It will also be used to monitor the effectiveness of the Organisation’s policies and practices, and in particular it’s Equal Opportunities Policy.  This monitoring is for statistical purposes only and you will not be identifiable from this process.  However, personal details contained in your application form may be used in the prevention and detection of fraud.  Where this occurs you will be identifiable.

Your information may also be disclosed to the following third parties: Local Government Authorities, Central Government Authorities, Law Enforcement Authorities, organisations that handle or investigate the proper use of public funds, Survey and Research organisations (for monitoring purposes only).

Application forms submitted by unsuccessful candidates will be destroyed after six months from the date the post was appointed. 

Declaration

I consent to School Partnership Trust Academies recording and processing the information detailed in this application form. I understand that the information may be used by the Organisation in pursuance of its business purposes and my consent is conditional upon the organisation complying with their obligations under the Data Protection Act 1998.

I can confirm that, to the best of my knowledge, the information provided on this form is correct and gives a fair representation of my qualifications and employment history.

Signature: _________________________________________       Date: _____________________
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