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Princes Way

London SW19 6JP

Tel: 020 8788 3170
Fax: 020 8780 0896
email: sao@albemarle.wandsworth.sch.uk

	SUPPORT STAFF APPOINTMENT: CONFIDENTIAL 

For Office Use Only

Acknowledged:

Interview date and time:

Result:


PLEASE COMPLETE THIS FORM IN BLACK INK OR TYPESCRIPT.  Separate sheets of information may be attached where necessary.

Post applied for:

1. PERSONAL DETAILS 

SURNAME:


                                    FORENAME:                                           TITLE:

PREVIOUS NAME/S:

ADDRESS:















DFE NO:








NATIONAL INSURANCE NO:

POST CODE:





CURRENT DRIVING LICENCE: YES/NO








PENSION SCHEME:

TELEPHONE NO: 

HOME:




                            WORK (if it may be used): 

MOBILE NO:

FAX NO:





E-MAIL:
2. PRESENT POST (if applicable) 

DATE APPOINTED:





FULL TIME/PART TIME:

CURRENT SALARY:

                               



NAME & ADDRESS OF EMPLOYER:

TELEPHONE NO:

BRIEF DESCRIPTION OF CURRENT DUTIES AND RESPONSIBILITIES:

	3. EMPLOYMENT HISTORY

	Please list in chronological order in each section. List all employment since leaving school, include any voluntary positions and provide details for any gaps in employment.

	PREVIOUS POSTS HELD  

	NAME OF EMPLOYER

 
	POST TITLE

DUTIES

SALARY ON LEAVING

FULL/PART TIME
	DATES OF EMPLOYMENT (month & year)
	REASON FOR LEAVING



	
	
	
	


4. EDUCATION, TRAINING AND QUALIFICATIONS 

Shortlisted applicants will be required to produce evidence of all qualifications listed on the form.

SECONDARY/FURTHER EDUCATION 

	NAME OF SCHOOL/COLLEGE
	DATES
	QUALIFICATIONS GAINED

	
	FROM
	TO
	SUBJECT/COURSE TITLE
	QUALIFICATION LEVEL/GRADE OBTAINED

	
	
	
	
	


HIGHER EDUCATION

	NAME OF COLLEGE/UNIVERSITY
	DATES
	FT/PT
	QUALIFICATIONS GAINED

	
	FROM
	TO
	
	COURSE TITLE & SUBJECT
	QUALIFICATION LEVEL/GRADE OBTAINED

	
	
	
	
	
	

	ANY OTHER TRAINING ATTENDED IN THE LAST 3 YEARS 

	COURSE
	QUALIFICATIONS GAINED
	DATES

	
	
	

	5. MEMBERSHIP OF PROFESSIONAL BODIES/PROFESSIONAL QUALIFICATIONS 

	NAME OF PROFESSIONAL BODY
	MEMBERSHIP GRADE AND DATE OBTAINED
	WAS MEMBERSHIP GAINED THROUGH EXAMINATION
	MEMBERSHIP NUMBER 
	IS MEMBERSHIP STILL CURRENT



	
	
	
	
	

	6. SUPPORTING STATEMENT
Please use this space, with separate sheets attached if necessary, to tell us how you meet the job requirements that are listed on the job description and person specification. Do not attach a CV as this will not be considered. Please tell us why you are applying for this post and refer to experience and knowledge gained from previous employment, voluntary work, leisure interests and any other activities which are relevant to this position.


	

	7. REFEREES      (Please provide full details of two referees: one must be your present or most recent employer and the other should be a previous employer/college or university). References may be taken up prior to interview). 

	 NAME:

  JOB TITLE: 
	NAME:

JOB TITLE:

	ORGANISATION:

ADDRESS:

TELEPHONE NO:

EMAIL:


	ORGANISATION: 

ADDRESS:

TELEPHONE NO:

EMAIL:

	RELATIONSHIP WITH REFEREE:


	RELATIONSHIP WITH REFEREE:

	ARE YOU RELATED TO, OR DO YOU HAVE A FRIENDSHIP, WITH ANY EMPLOYEE OR GOVERNOR AT THE SCHOOL? 

Yes/No 

NAME:                                                                                               POSITION:

RELATIONSHIP:  



	8. EMPLOYMENT RESTRICTIONS
Are there any restrictions or conditions affecting your ability to take up or remain in employment in the UK? E.g. do you require a work permit? Are you are highly skilled migrant or a working holidaymaker?       YES/NO

If YES, please give details (including, if you are already in the UK, details of your current employer, visa/leave to remain, expiry date, certificate of sponsorship number and tier under which you are employed)

If you are offered this job will you have any other paid work?  YES/NO

If YES, please give the following details:

EMPLOYER:

ADDRESS:

TELEPHONE NUMBER:

NATURE OF WORK:

DATE EMPLOYED:

NUMBER OF HOURS PER WEEK AND WORKING TIMES/DAYS: 

Are these arrangements subject to change e.g. shifts?  YES/NO

If YES, please give details:




	9. DECLARATION

Providing any misleading or false information to support your application or canvassing Governors or staff of the school directly or indirectly for an appointment will disqualify you from appointment, or if appointed will render you liable to dismissal without notice.

I hereby declare that I have understood and complied with the requirements laid down in the previous paragraph. 

DATA PROTECTION ACT 1998

I understand that the information given on this form will be used by the employer, Albemarle Primary School for:

· the purpose of processing my application for employment,

· monitoring the school’s employment policies; and if my application is successful,

· recording information relevant to my employment.

I understand that any information given relating to racial or ethnic origin, physical or mental health and criminal convictions constitutes sensitive data as defined in Section 2 of the Data Protection Act 1998. I hereby consent to the processing by the school for the purposes set out above of all information given by me including such information as constitutes sensitive data.

SIGNATURE OF APPLICANT:






DATE:    

Please note: if you are completing this application electronically, you will be asked to sign the form if you are invited to an interview.


EQUAL OPPORTUNITIES: RECRUITMENT MONITORING FORM

Please return this form together with your application form.  This additional form will be used for monitoring purposes only and will be removed from the application form before short-listing.  

	Position applied for:                                                                        

	Gender:    Male/Female                                                   Date of birth:

	Surname:                                                                           Forename: 

	Please state how you found out about this post: 



	Please tick the appropriate box:

White:

( British                                                    ( Irish                                              ( Any other White background 

                                                                                                                                       Please specify:

Mixed: 

( White and Black Caribbean                                                                            ( White and Black African

( White and Asian                                                                                                ( Any other Mixed background

                                                                                                                                       Please specify:

Asian or Asian British:

( Indian                                                   ( Pakistani                                        ( Any other Asian background

                                                                                                                                       Please specify:

Black or Black British:

(  Caribbean                                           ( African                                           ( Any other Black background:

                                                                                                                                      Please specify:

Chinese or other ethnic group:

( Chinese                                                ( Any other

                                                                         Please specify:



	DISABILITY

Do you consider yourself to have a disability which is defined in the Equality Act 2010 as a ‘physical or mental impairment and the impairment has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities’?   YES/NO

If YES, please indicate the nature of your disability:

Is there anything we need to know about your disability in order to ensure that the selection process is fair to you? YES/NO

If YES, please give details:




