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	Application for Teaching Application
	

	

	
	Position Applied for:
	

	
	Closing Date: 
	

	PERSONAL DETAILS (Please PRINT IN BLOCK CAPITALS BLACK INK)

	SURNAME
	FORENAME(S)
	TITLE: eg

Dr/Mr/Mrs/Miss/Ms

	 CURRENT ADDRESS

Post Code:
	ADDRESS FOR CORRESPONDENCE (if different)

Post Code: 
	

	
	
	

	
	
	National Insurance No:

	
	
	DFES Number:

	Date you are available to

commence employment:
	Date of Birth:

	Telephone No. (Home)
	
	

	
	
	Disabled registration number (if applicable):

	Telephone No. (Work)
	Fax No. (Work)
	

	

	PRESENT EMPLOYMENT:  Please give full details

	Current Post:
	EMPLOYERS NAME AND ADDRESS:

	
	

	
	

	School/College/Other:
	

	
	

	
	

	Date of Appointment:
	Salary Scale (indicate any points awarded for responsibility, experience etc):

	
	Spinal Point:

	Subjects Taught/Responsibilities:
	

	
	Gross Salary: 


	EMPLOYMENT:  Particulars of your other employment record eg. Community, LEA, Leisure etc

	Nature of employment/service:
	Dates: 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	REFERENCES
	Please give the names, telephone, fax numbers and positions of two persons to whom references may be made.  If in employment, one should be your present employer. 


	NAME & POSITION
	ADDRESS
	Tel No.
	Fax No

	
	
	
	

	
	*
	
	
	

	
	
	
	

	
	*
	
	
	


* Tick box if you DO NOT wish referees to be contacted without prior permission.  Newly Qualified Teachers should include details of referees at teaching practice placement as well as initial Teacher Training Establishment

	EDUCATION AND TRAINING

	SECONDARY SCHOOL
	DATE
	QUALIFICATIONS GAINED (with grades)

	
	From:
	To:


	


	POST 16 EDUCATION / TRAINING

	Please give information regarding Post 16 education, qualifications obtained including degrees with class and division and Teachers Certificate in chronological order up to the present date.

	ESTABLISHMENT

School, College, University etc
	DATE
	QUALIFICATIONS GAINED (with grades)
	FULL OR PART TIME

	
	From:
	To:


	
	


	TYPE OF INITIAL TEACHER TRAINING
	Secondary
	
	Primary
	
	Middle
	


	TEACHING EXPERIENCE:  Please give details of experience in chronological order.

	Education Authority:
	Name & type of school. Age range and number on roll.  Single/mixed gender
	Post Held

Scale
	Subject(s) taught
	Date

	
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	MEDICAL HISTORY

	Do you have any health problems or disability which may affect you in the performance of this post.


	Have you had any serious illness or injury in the last 3 years.

	If YES, please give details below
	YES
	NO
	If YES, please give details below
	YES
	NO

	
	
	
	
	
	

	
	

	
	

	
	

	
	

	
	


	DATE(S)
	COURSE/ ACTIVITY
	ORGANISING BODY
	QUALIFICATION OR ACCREDITATION (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTICE TO APPLICANTS

Before signing this form, please ensure that every section has been completed.  You are asked to include with your application form a supporting letter in which you should give any further information of your experience, qualifications and suitability for the post.  In particular address your letter to the points in the Job Description and Person Specification.

DECLARATION BY CANDIDATE

	I can confirm that the information I have given in this application is correct to the best of my knowledge and that I am in possession of the certificates which I claim to hold.   I accept that appointment to this position is conditional until the satisfactory completion of a statutory Police check and medical examination.

Signed: ___________________________________________

Date:   ____________________________________________
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