Completion of this application form using Microsoft Word
Please save this document into your word directory, it cannot be completed ‘on-line’.  Once you have saved it into word you can complete it and either post it or e-mail it to the school at which you are applying for the post. 

This form has been compiled using text boxes and where several items of information are required within a box, tables have been inserted.

To complete the form you simply need to press your F11 key which will take your cursor to each text box in turn for you to insert the required information.  Where a table has been used within a text box the F11 key will take your cursor to the text box.  Click with your mouse into the first cell within that table, once you have completed each cell press your ‘tab’ key (() to move your cursor to the next cell.  Once you have inserted all of the information that you need within that table, press F11 to move to the next text box.  If you do not need to complete any information in a particular text box press your F11 key to move to the next box.
If you have your signature scanned onto your computer you can insert that into the declaration text box on the last page.  If you cannot do this you will be asked to sign the declaration prior to your interview should you be short-listed (some schools may prefer a hand signed declaration in which case you may be asked to hand sign the declaration even if you have electronically signed it). 
Please commence completion of the form by scrolling down and clicking your cursor into the first text box (Post).
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AND SCIENCE COLLEGE

APPLICATION FOR TEACHING APPOINTMENT


POST: 


SCHOOL:       














LEGAL SURNAME (including preferred title) 


LEGAL FORENAME(S)    


PREFERRED SURNAME

PREFERRED FORENAME(S)   


ADDRESS   

(inc. postcode)


TELEPHONE NO. 



           MOBILE



(inc. STD code)




           TEL NO.
EMAIL ADDRESS: 


NI NUMBER



           DfES NUMBER
PRESENT POST DETAILS


Name of LEA    


Name and address 

of school or

establishment ( inc.

telephone number)

Post held (please

state if this is perm/

temp/acting/supply) 

Date of appointment




 
To Post

to the school (DD/MM/YY)



  
(if different)  

Type of Appointment   

Age range 


Date free to take up




(Full/Part time) 


of school


appointment (DD/MM/YY)  


Salary/Allowance Details (please state current 
Scale e.g. TMS, Leadership and point within that 

scale plus School Group, ISR and Allowances 

where applicable.)  

Superannuation (please give details and dates of 

Part-Time Election/Election to Opt-Out/Election for 

Further Employment where appropriate) 

Second Subject offered    

Previous employment (Teaching practice should only be included where this application is for your first teaching post). 

Other Employers


Education



Teacher Training and other Professional Qualifications


Additional Qualifications e.g. Swimming Awards, Music Certificates, Coaching Awards.



Personal Interests



In service courses (relevant to this application and taken within the last 5 years).


 This appointment is excluded from the non-disclosure provisions under the Rehabilitation of Offender Act 1974.  Applicants must declare any convictions which for other purposes are “spent” and in the event of employment, failure to disclose such convictions could result in dismissal or disciplinary action by the Authority.  Any information will be treated confidentially.


Have you ever been convicted of a criminal offence by a Court of Law?      (X as appropriate)     Yes            No

If yes, please attach details including the offence and the date.


Letter of application

This form should be accompanied by a separate letter of application.


Referees

For a practicing teacher confidential reports will be sought from the headteacher of the school in which you are currently employed, unless you indicate otherwise.  If you are applying for your first headteacher post, references are normally sought from your current headteacher and employing Authority.  For existing heateachers applying for a second headship, references are usually sought from your Chair of Governors and employing Authority.

Please give details below.  

You should give details of at least two professional referees. 


Any offer of appointment is subject to satisfactory Health and CRB (Criminal Records Bureau) Enhanced Disclosure Check.
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Name of school (include name of LEA if other than Northamptonshire�
F/T


P/T


Supply�
School type


(Pri, Mid, Sec, Comp, CTC, Found etc.)�
Age range of School�
Number on roll�
Positions held and salary point�
Commenced





(DD/MM/YY)�
Completed





(DD/MM/YY)�
�
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Name and address of employer�
F/T or P/T�
Position held�
Commenced�
Completed�
�
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Secondary School Attended�
Examinations in which successful subjects �
Level�
Grade�
Year�
�
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University or College attended 


(with dates)�
F/T


P/T�
Degrees obtained


 (with subjects)�
Pass/


Hons�
Class or 


Division�
Year 


obtained�
�
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College or Department of


Education Attended (with dates)�
F/T


P/T�
Qualifications obtained�
Year


obtained�
�
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In service courses�
Date�
Venue�
�
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�
1st Referee�
2nd Referee�
�
Title/name�



�  ��
�
�
Status�



�
�
�
Address�









�
�
�
Tel. No. (inc. STD)�
�
�
�
Fax No. (inc. STD)�
�
�
�
e-mail add.�



�
�
�






DECLARATION


I declare that the above information is true.  





Signed	�  �							Date  











