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Application For Teaching Post

(Including Head Teacher and Deputy Head Teacher)
Please complete in black ink in clear handwriting or type.
All sections of the form must be completed.

	Position applied for:

	Closing date: 
	


PERSONAL DETAILS

	Surname:



	Preferred style of address

Mr, Mrs, Miss, Ms, Dr
	First Name(s):

	Address …………………………………………

…………………………………………………..

…………………………………………………..
Tel (home):  …………………………………….

Tel (work): ……………………………………..

Email: …………………………………………..

Mobile: …………………………………………
	Date of birth:

	
	DfES No.

	
	Will you need a work permit if appointed?  

YES  /   NO
	National Insurance No. 


If offered a post you will be asked for original evidence of your qualifications and we reserve the right to approach any number of education providers to verify qualifications stated. Please continue on a separate sheet if necessary.
Education in Chronological Order (From age 14 in date order)

	Name of Schools, colleges or universities attended
	From
	To
	Full/Part 
	Exams passed & qualifications gained, including subjects, grades, class or division

	
	
	
	
	


Other Qualifications

	Name of institution
	From
	To
	Full/Part 
	Exams passed & qualifications gained, including subjects, grades, class or division

	
	
	
	
	


Present Post  (Full details required if your present post is within teaching)

	Date Commenced

D        M         Y
	Name of Employer/School (+ telephone number + LEA) 

(if your present post is not within teaching, please describe your work)
	Type of School
	Age of children taught
	Number on Roll
	Point on main / upper pay spine or Leadership scale
	Full-Time/

Part-Time (% of week)


	Responsibilities & management allowances

	
	
	
	
	
	
	
	
	
	


Particulars of School Experience During Training (To be completed by Newly Qualified Teachers only)

	Date Commenced

D        M         Y
	Name of School and Local Education Authority
	Type of School
	Age of children taught
	Number on Roll
	Full-Time/

Part-Time (% of week)

	
	
	
	
	
	
	
	


Teaching Experience (After Qualification) (in chronological order)

	Date Commenced

D        M         Y
	Name of School and Local Education Authority
	Type of School
	Age of children taught
	Number on Roll
	Full- / Part-Time (% of week)
	Special Responsibility

	
	
	
	
	
	
	
	
	


	Subjects qualified to teach

	
	


Full record of previous employment and other experience   (Non-teaching or unqualified teaching service).
Please state if full or part-time, voluntary or paid (if part-time state percentage of the week).  All experience is valued and should be fully recorded.  Please indicate if any previous employer or voluntary group involved with has closed down.  Any dismissal or redundancy must be clearly stated.

	From      
	To
	Position Held

(if any)
	Employer or Organisation
	Nature & brief summary of experience

	
	
	
	
	


Gaps in employment or training.  Please indicate and explain any gaps since first leaving secondary education. Continue on a separate sheet if necessary.

	Dates from
	Date to
	Reason for gap

	
	
	

	
	
	

	
	
	


In-service Studies and other training Undertaken during last 5 years relevant to the post for which you are applying.

	Course
	Duration of course
	Date

	
	
	


Sickness 

Please state number of days’ absence from work or college/university in the last 12 months due to sickness 

Number of separate occasions

Reasons for absence

Are you related to any Councillor or employee of Bath & NE Somerset Council? (Please give details)

Canvassing will disqualify will disqualify your appointment or, if appointed, may make you liable to dismissal.
Availability

	How much notice are you required to give?


	When are you available to start work?



Pensions:

Were you subject to a superannuation scheme in respect of any previous employment? Yes

No


If yes, what was the name and date of the scheme to which you were subject?

If yes, do you wish to remain subject to this scheme? Yes

No


References

Please give the name and address of two referees from whom we may seek information regarding your suitability for employment.  If you are currently employed, one of the referees must be your current employer.  Otherwise it must be your most recent employer.

Name:
……………………………………..

Name:  ……………………………………………………….

Address:  ……………………………………

Address: ……………………………………………………..

………………………………………………

………………………………………………………………...

Tel no (incl area code)




Tel no (incl area code)

Fax






Fax

e-mail






e-mail

Job title






Job title

Relationship to you




Relationship to you


‘I declare that the information contained in every section of this application is correct’.

	Signed


	
	Date


General notes:

Any false claim may make this application void.  If employment has begun, you may be dismissed without notice.

If you are sending this application form by email then in the absence of a signature you should note that the e-mailing of this application constitutes your personal certification that the details in this application are correct.

Data Protection: The personal information provided on this application form will be used for employment purposes and processed, held and accessed under the term of the Data Protection Act 1998.  Nor personal information will be passed to a third party without your express permission.







ADDITIONAL INFORMATION 


In support of your application, please indicate the ways in which your experience, skills developed and potential fit the post for which you have applied, and include a brief statement of your educational philosophy.  Please ensure that you relate this to the job description and person specification. (Continue on a separate sheet if necessary.)








