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SANDWICH TECHNOLOGY SCHOOL

Technology, Vocational and Training School Status

The Governors are committed to equality of opportunity and a non-smoking school.

APPLICATION FOR THE POST OF…………………………………………………………………………………………...

Please complete clearly in black ink for clarity in copying.

PERSONAL DETAILS


EDUCATION AND TRAINING


HIGHER EDUCATION

	University/College etc
	Date

From           To
	Qualification Result
	Subject(s)

(Main and Subsidiary)
	Full/Part Time
	Date of Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CURRENT EMPLOYER.
	Name of Establishment/Employer


	Post Held 
	Reason for leaving/ or seeking to leave.
	Date of Paid Service

From    To

M  Y    M  Y

	
	
	
	


EMPLOYMENT HISTORY (If necessary please use a continuation sheet, as any appointment will be subject to an employment check.  Please explain any gaps in your employment history).
	
	
	
	


IN-SERVICE TRAINING AND DEVELOPMENT (Please give details of courses and training attended in last three years if necessary please use a continuation sheet).
	TITLE OF

 COURSE/TRAINING
	DATES AND DURATION
	NAME OF PROVIDER

e.g. LEA, College, etc.
	QUALIFICATION OBTAINED

(if any)

	
	
	
	


PERSONAL STATEMENT

Please provide a personal statement outlining the reasons why you wish to be considered for this position on a separate sheet of paper.
Are you eligible to work in the UK, if no please provide details in the section below?
	


REFEREES (Testimonials are not required).

DISCLOSURE OF RELATIONSHIP


SUPERANNUATION SCHEME


PROTECTION OF CHILDREN -  DISCLOSURE OF CRIMINAL BACKGROUND OF THOSE WITH ACCESS TO CHILDREN IS REQUIRED.  

CRIMINAL CONVICTIONS OR CAUTIONS

On a separate sheet, please state all previous convictions, any pending court action, cautions, reprimands and final warnings from the police. Enclose with the application form in a sealed envelope marked Confidential.  Please follow the layout below.

	DATE
	OFFENCE
	SENTENCE

	
	
	


DECLARATION


Last Edited: Apr 2014/SA
FOR SCHOOL USE ONLY






Equal Opportunities AND DISABILITY STATEMENT
POST APPLIED FOR  …………………………………………………………………………………………………..
This section of the application is CONFIDENTIAL and will be detached from your application.  It is solely for monitoring purposes.  You do not need to complete this form, however the more information that is provided, the more effective the School’s equal opportunities monitoring will be.
Kent County Council recognises and actively promotes the benefits of a diverse workforce and is committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief, gender reassignment, marital or civil partnership status, pregnancy and maternity.  We therefore welcome applications from all sections of the community.  If you are offered an interview, we have a policy of providing appropriate access and equipment to ensure that disabled people are considered on an equal basis.  If you would like any further assistance or advice about this application we will try to help.
Ethnic Group (These are approved by the commission for Racial Equality)

White:

British



Irish



Any other white background*

Mixed:

White and Black Caribbean
White and Black African

White and Asian

Any other mixed background*

Black or Black British:

Caribbean


African



Any other Black background*

Asian or Asian British:

Indian



Pakistani


Bangladeshi









Any other Asian background*

Chinese or Other Ethnic Group:

Chinese


Other Ethnic Group*

*Please specify:

Gender Please specify

Date of Birth

Please answer the following questions:

1. 
Do you consider yourself to be disabled?






YES/NO
If YES, do you consider yourself to be disabled under the terms of the Disability Discrimination Act?
YES/NO

The Disability Discrimination Act 1995 defines disability as “a physical or mental impairment which has a substantial and long-term adverse affect on an individual’s ability to carry out normal day-to-day activities.”


2. 
Is there anything you would particularly like to tell us about your disability?


If you wish you may disclose information about yourself in this section about your;

Religion:

Sexual Orientation:
I give my consent to the School to process my information and store any information in accordance with the Data Protection Act 1998.
Signed………………………………………………………..     Date ……………………………………………

Please return form in enclosed envelope with your application.
SURNAME …………………………………………… PREFERRED TITLE  Mr/Mrs/Ms/Miss/Dr PREVIOUS NAME/S …………………………….





FIRST NAMES ………………………………………MIDDLE NAME………………………….. …. …..





CONTACT ADDRESS ……………………………………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………………………………………………..





…………………………………………………………………………………………………………………………………………………………………..





NI NUMBER: ……………..………………….…………………..…… HOME TELEPHONE NUMBER …………………………………….…….……





MOBILE NUMBER …………………………………………………… WORK TELEPHONE NUMBER ……………………………………….………





EMAIL ADDRESS…………………………………………………………………………………………………………………………………………….





SECONDARY EDUCATION – NAME OF INSTITUTION                                                                    FROM                                            TO





1.  ……………………………………………………………………………………………………….           ………………………………………………………………...





2.  ……………………………………………………………………………………………………….           ………………………………………………………………..





…………………………………………………………………………………………………………………………………………………………………………………….





QUALIFICATIONS OBTAINED (Give Subjects, Grades and Dates) GCE ‘O’ LEVEL, GCSE (or equivalent)





…………………………………………………………………………………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………………………………………………………………….





…………………………………………………………………………………………………………………………………………………………………………………….





‘A’ LEVELS/OTHER (Give subjects, grades and dates) …………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………………………………………………………………





Please give the names and addresses of two referees who can be consulted regarding your suitability for the post.  One of the referees should be your present or most recent employer.  Students should include their college Principal.  References will be taken up before an offer of employment is made and requested on offer of interview.  (Please note that we reserve the right to approach any of your previous employers for references if necessary.)





………………………………………………………………………….   2.  ………………………………………………………………………………





………………………………………………………………………………..   ………………………………………………………………………………….





………………………………………………………………………………..   ………………………………………………………………………………….





Tel No:  …………………………………………………………………….   Tel No:  …………………………………………………………………………





Email:……………………………………………………………………….	Email:…………………………………………………………………………….





Are you related by marriage, blood or as a co-habitee to any member of the School Governing Body, Current Employee or Volunteer?  YES/NO


If YES, please state the name, relationship and position held





…………………………………………………………………………………………………………………………………………………………………….





Were you recommended to apply for this position, if so please indicate by whom ………………………………………………………………………





Do you contribute to the Local Government Superannuation Scheme?   YES/NO


If you contribute to another scheme give details.





……………………………………………………………………………………………………………………………………………………..





…………………………………………………………………………………………………………………………………………………….





HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?  Please answer YES/NO





Answering YES does not necessarily ban you from appointment.  If YES, you are required to give details as this post, for which you are applying, is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions)(Amendment) Order 1986.  A subsequent offer of employment will be dependent upon the completion of a satisfactory enhanced disclosure from the DBS.





I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete.   I can confirm that I am not on any ISA barred lists and that I consent to the School processing all of the information supplied. I understand that if it is subsequently discovered that any statement is false or misleading or that I have withheld relevant information or canvassed my application it may lead to disqualification or, if I have been appointed, I may be dismissed.








SIGNATURE ……………………………………………………………………………………………  DATE ………………………………








References Applied for		Yes		No	








Called for Interview		Yes		No








Date …………………………………….





Time ……………………………………








Employment History Checked		Yes		No








Date …………………………………….














Position Offered			Yes		No





Job Title ………………………………………………….





Salary  ……………………………………………………





Start Date  ………………………………………………














FOR PERSONNEL DEPARTMENT





Bank Details





Pension Scheme		Yes		No





DBS Check			Yes		No





Completed Data Form                 Yes                    No      








