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	APPLICATION FORM - TEACHING


Application for the Post of:........................................................................................ 
Personal Details

	Title: 
	Surname (BLOCK letters):
	First Name:

	Any other Surnames used:



	Home Address:


	Telephone No (Home):

	
	Telephone No (Mobile):

	
	Email address:


	DCSF Reference No:
	Qualified Teacher Status
	Yes
	
	No
	

	
	Registered with the GTC for England
	Yes
	
	No
	


Current Employment

	Please give brief details of your present position and duties including title, date when present employment started and principal accountabilities. 

	Name and Address of Present Employer:


	Current Salary:

	
	Length of Notice Required:


Employment History

Please give details of all the positions you have held since completing your full time education. Start with your most recent position and work back.

	Dates
	Name and address of Employer/NOR/Age range
	Position and Duties
	Salary (including allowances)
	Reason for leaving

	From:
	To:
	
	
	
	

	
	
	
	
	
	


Education

	Name of secondary school(s) attended
	Examinations taken, results obtained, scholarships and other distinctions
	Dates completed

	
	
	


Further Education 

	Name of College(s) and/or University(ies) attended
	Subjects Studied
	Dates

	
	
	


Professional and Vocational Qualifications

Technical, Professional or Occupational training to include relevant training, apprenticeships, articles, evening, full time day and day release courses, correspondence courses, company courses.
	Type of Training
	Subjects/Skills
	College, Firm,
	Qualifications

	
	
	Institute
	gained

	
	
	
	


Personal Statement.

Referring to the job description please can you describe, on no more than two sides of A4, how your experience and your qualities will contribute to you being successful in this post.

	


Referees (These should not be family members)

Please give the names of persons to whom reference may be made. One of these referees must be your current, or most recent, employer. We will not seek further permission from you to approach your referees unless you indicate otherwise. 

NB. NQTs: Please provide University details and your last 2 teaching placements

	Name 


Occupation 


Address 


Tel. No 


Email Address 

	Name 


Occupation 


Address 


Tel. No 


Email Address 


	Character Reference Details (Not a family member)

	Name 


Occupation 


Address 


Tel. No 


Email Address 

	Name 


Occupation 


Address 


Tel. No 


Email Address 



Additional Information

Eligibility to work in the UK

	By what means are you eligible to work in the UK?


	

	Type of Visa/Work Permit if applicable. 


	

	NI Number:


	


Medical History

Please details below any absences from employment that you had during the last 3 years with reasons.

	


Criminal records and security checks

	As the roles for which you are applying involve working directly with children or young people, they are covered by the Rehabilitation of offenders Act 1974 (Exemptions) Order 1975. Therefore all convictions, cautions and bind-overs, including those regarded as “spent” under the Act, must be declared.
Do you have any previous convictions spent or unspent? Including cautions, reprimands and final warnings? If yes please provide details.

Are you included in any list of individuals barred from working with children? If yes please provide details.

Do you hold a CRB Check or overseas police check that has been carried out in the last 3 years? Please provide details.


Period of Unemployment.

	Please provide details of any gaps in employment since the age of 18.




Declaration

I declare that all information provided by me as part of this application is true and complete to the best 
of my knowledge and belief. I understand that either withholding or giving false information will disqualify my application, or, if discovered after appointment, may be regarded as grounds for dismissal.

The Bridge learning Campus is committed to safeguarding and promoting the welfare of children and young people and the expectation is that all staff and volunteers share this commitment. I understand that, if offered this post, the appointment will be subject to a CRB Enhanced Disclosure, medical clearance and employment references.

Signature of Applicant..............................................................................Date.............................................

	RECRUITMENT MONITORING FORM


	STRICTLY  CONFIDENTIAL


	


This sheet will be separated from your application form upon receipt and does not form part of the selection process.

	Application for the post of:
     
*
	*This field must be completed.


The Bridge Learning Campus aims to be an equal opportunities employer, and selects staff on merit, irrespective of race, colour, nationality, ethnic or national origins, gender, marital status, family responsibility, age, disability, sexual orientation, trade union activity, or religious belief.  In order to monitor the effectiveness of our equality policy, we request that all applicants complete this form.  In accordance with Data Protection Act 1988, the information you have provided will only be used for the purposes of equality monitoring.  The information will be used in summary form only and may inform improvements to our equality policy.

	What is your Ethnic Group

Choose ONE section from A to F, then tick the appropriate box.

	A.
White


British
 FORMCHECKBOX 


Irish
 FORMCHECKBOX 


Any other White background, please write in:


     


B.
Mixed


White and Black Caribbean
 FORMCHECKBOX 


White and Black African
 FORMCHECKBOX 


White and Asian
 FORMCHECKBOX 


Any other Mixed background, please write in:


     


C.
Asian or Asian British


Indian
 FORMCHECKBOX 


Pakistani
 FORMCHECKBOX 


Bangladeshi
 FORMCHECKBOX 


Sikh
 FORMCHECKBOX 


Any other Asian background, please write in:


	D.
Black or Black British

Caribbean
 FORMCHECKBOX 


African
 FORMCHECKBOX 


Any other Black background, please write in:

E.
Chinese or other ethnic group

Chinese
 FORMCHECKBOX 


Other, please write in


     



F.
I  do not wish to provide this 
 FORMCHECKBOX 


information.


	Gender

Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 




	Disability – Do you have a disability?  Please tick one box.

	00 -
None.


	 FORMCHECKBOX 

	06 -
You have mental health difficulties.
	 FORMCHECKBOX 


	01 -
You have a specific learning difficulty (for example dyslexia).
	 FORMCHECKBOX 

	07 -
You have a disability that cannot be seen, for example diabetes, epilepsy or a heart condition.
	 FORMCHECKBOX 


	02 -
You are blind or partially sighted.


	 FORMCHECKBOX 

	08 -
You have two or more of the above.
	 FORMCHECKBOX 


	03 -
You are deaf or hard of hearing.
	 FORMCHECKBOX 

	09 -
You have a disability, special need or medical condition that is not listed above.
	 FORMCHECKBOX 


	04 -
You use a wheelchair or have mobility difficulties.
	 FORMCHECKBOX 

	10 -
I do not wish to provide this information.
	 FORMCHECKBOX 


	05 -
You have Autistic Spectrum Disorder or Asperger Syndrome.
	 FORMCHECKBOX 

	


	Present Status
Internal Applicant
 FORMCHECKBOX 

External Applicant
 FORMCHECKBOX 




	Date of Birth
     
 (dd/mm/yyyy)
Age 
     



	Media
Please state where you saw this post advertised: 



	
	
	

	 FORMCHECKBOX 

Bristol CC website

	
	

	
	
	

	 FORMCHECKBOX 

e-teach website
	
	

	
	
	

	 FORMCHECKBOX 

Other website, please state:
	     
	

	
	
	

	 FORMCHECKBOX 

National newspaper, please state:
	     
	

	
	
	

	 FORMCHECKBOX 

Local newspaper, please state:
	     
	

	
	
	

	 FORMCHECKBOX 

Professional/trade journal, please state:
	     
	

	
	
	

	 FORMCHECKBOX 

Other, please state:
	     
	











