Private & Confidential


St. Joseph’s School

APPLICATION FORM

POST APPLIED FOR:

The closing date for receipt of applications for this appointment is: -

Please complete form in black ink and return to: -

Mrs S Rowe
Head Teacher

St Joseph's School
15 St Stephens Hill

Launceston

PL15 8HN

Or

                                  Email: headteacher@stjosephscornwall.co.uk

PERSONAL DETAILS

Full Name (Underlining the name by which you like to be known):
………………………………………………………………………………………….

Former Surnames (e.g. maiden name or where any previous change of name) s)):

………………………………………………………………………………………….

Date of Birth……………
Current Address………………………………………………………………………

Previous Address (if resident at current address for less than five years please provide any previous addresses during this period):
National Insurance Number…………………………………..

DfES reference number……………………………………..

Do you have Qualified Teacher Status?.................................

Are you registered with the GTC?..........................................

Home Telephone No……………………

Work Telephone No…………………….

Email Address…………………………..

N.B. This page will be removed before the application is considered by the Headmaster. It is therefore important that only your surname and initials appear on subsequent pages.

Surname and Initials ……………………

EDUCATION, ACADEMIC QUALIFICATIONS & OTHER TRAINING

Dates



Secondary Schools and Universities, etc





Educational/Professional Qualifications

Dates


Awarding Body


Grade (if appropriate)
Dates



Training Courses Attended

CURRENT OR MOST RECENT APPOINTMENT

Name and Address of Present Employer

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

………………………………………………………………………….

Date of Appointment ………………………………

Finishing Date (if applicable) ……………………...

Length of Notice required ………………………….

Position Held ……………………………………….

Remuneration Package ……………………………..

………………………………………………………

Please give a brief description of your current duties:

You may wish to include a copy of your present job specification

PREVIOUS EMPLOYMENT           Please list in reverse order.

From

To
Employer
Position Held

Areas of Responsibility

OTHER INTERESTS

Please give details of any other activities or interests.

Existing Contacts within School
Please indicate if you know any existing employees or governors at the school, and if so how you know them.
Please indicate below your suitability for this position and the strengths you would bring to the appointment. 

ADDITIONAL INFORMATION

A. Are you undergoing or expecting to undergo any medical treatment that will affect your work? Yes/No …………………. (If the answer is yes please give details below)

…………………………………………………………………………….

B. List below any major operations, illnesses, periods of sickness or absence for ill health of more than 2 weeks in the last 2 years:

……………………………………………………………………………….

The successful applicant will be required to undergo a medical examination at the school’s expense prior to the confirmation of the appointment.

THE SUCCESSFUL CANDIDATE WILL BE REQUIRED TO UNDERGO THE STANDARD CHECKS INCLUDING A CRIMINAL BACKGROUND CHECK RELEVANT TO THIS APPOINTMENT.

TO BE SIGNED BY ALL APPLICANTS

I confirm that to the best of my knowledge, the information given on this form is true and correct, and can be treated as part of my subsequent contract of employment.

I am in possession of the certificates that I claim to hold, and I understand that willful falsification may result in dismissal if I am appointed.

I am aware that the post for which I am applying is exempt from the Rehabilitation of Offenders Act 1974 and therefore that all convictions, cautions and bind-overs, including those regarded as “spent” must be declared. I have not been disqualified from working with children, am not on DfES List 99 or the Protection of Children Act List, am not subject to any sanctions imposed by regulatory body (the General Teaching Council), and either (please delete as appropriate):
I have no convictions, cautions or bind-overs

OR

I have attached details of any convictions, cautions or bind-overs in a sealed envelope marked confidential.
I understand, too, that any offer of employment will be subject to satisfactory medical and legal clearance.

Signed





Date

REFEREES

Please provide three referees. One referee should be your current or most recent employer. Where you are not currently working with children but have done so in the past one referee must be from the employer by whom you were most recently employed in work with children. Please note, references will not be accepted from relatives or from referees writing solely in the capacity of friends.
First Referee

Second Referee
Third Referee

Name

Address

Telephone No.

Relationship to

the Referee

________________________________________________________________________

For St. Joseph’s School Use Only

Application Received




Shortlisted

Yes/No

Reference requested 1




Reference received 1

2 2

3 3

Interview Date





Invitation to interview sent on

Post Offered



Yes/No

Candidate notified result on

Candidate accepted post verbally



Candidate accepted post in writing

Contract agreed





Contract signed

1
2

