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	SCHOOL:

POST TITLE:

CLOSING DATE:

	
	Where did you see this job advertised?



	SECONDARY SCHOOL

APPLICATION FORM

	Please complete this form and return by post to: Allison Worley, Baylis Court School, Gloucester Avenue, Slough, Berkshire, SL1 3AH. Please use blue or black ink, or complete electronically and 
e-mail to: recruitment@thameslearningtrust.co.uk Partially completed forms will not be considered.

	Surname

     
Date of Surname since                  

                                   (DD/MM/YY)
	Other Names 

     
Date of Other Names since          to         

                                      (DD/MM/YY)  (DD/MM/YY)

	Previous Surnames/Former Names
     
Date of Previous Surnames/Forenames since                 to         
(DD/MM/YY)     (DD/MM/YY)
	Preferred Title (eg Mr, Miss, Mrs, Ms) 

     

	Home Address 

     
Postcode        Date at address since                

                                                             (DD/MM/YY)
	Home Telephone 

     


	
	Mobile Telephone 

     

	Email Address
     
	Work Telephone (if it is convenient for contacting you)
     

	DCSF Number (Teaching posts only)

     
	N.I. 

Number
	     
	     
	     
	     

	Nationality at Birth      
	Current Nationality      

	Do you hold Qualified Teacher Status ?(Teaching posts only)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If Yes, Please give date of award/Certificate No (if available)       

	Have you successfully completed a period of induction as a qualified teacher

in this country where the DFE required this? If yes, give date of completion      
	Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 


	Are you registered with the TRA? (teaching posts only)
	Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 


	Do you need a work permit?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you hold a full current driving licence?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you have the daily use of a car?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you previously sought employment with Thames Learning Trust?  

If YES, please give details
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are you registered with the Independent Safeguarding Authority



	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	PRESENT EMPLOYMENT

 (if currently unemployed please give details of last employer)

	Name, address and telephone number

     


	Date of commencement

     
Numbers on Roll (NOR)

     
	Job Title

     
Age Range Taught

     

	Please give a brief description of your duties, responsibilities and achievements

     
Reason for leaving



	Basic Salary        Pay Scale      Spine/Scale Point

                                             
	Notice required                

     

	Additional payments or benefits        



	EMPLOYMENT HISTORY

Please list all of your work experience since leaving full time education, starting with the most recent employer. Do not attach a C.V. in place of completing this section.
Please use separate sheet if necessary. 

	Dates

From                 To
	Employer’s Name & Address
	Job Title

Brief summary of duties and main responsibilities
	Reason for leaving



	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	Voluntary/Unpaid Activities

	From
	To
	Position
	Brief details of duties

	     
	     
	     
	     


	Gaps in employment/education history

(please explain the reasons for any gaps)

	Start date
	Finish date
	Reason

	     

	
	     


	SECONDARY EDUCATION

(you may be asked to produce certificates)

	Dates

From                 To
	Name & Address of School
	Examinations Passed

	
	
	Awarding body
	Qualification
	Grade

	     

	     

	     

	     

	     

	     

	     
	     
	     

	     

	     

	     


	FURTHER EDUCATION

(you may be asked to produce certificates)

	Dates

From                 To
	Name & Address of College or University
	Examinations Passed

	
	
	Awarding Body
	Qualification
	Grade

	     

	     

	     
	     

	     

	     

	     
	     
	     
	     

	     

	     

	Other Qualifications held including vocational qualifications
	Dates Awarded

	     
	     

	Are you a member of a professional body?                                                                    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please specify       


	Do you speak any additional languages?                                                                        Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please give details including level of fluency both spoken and written     


	SUPPLEMENTARY QUESTIONS

	(For Teaching Posts only) Have you ever had any sanctions and/or warnings imposed by the GTC?  

                                                                                                                                          Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
          

If so, please give details including the date on which any sanction/warning expires.      


	(For Teaching Posts only) Have you ever had any sanctions and/or warnings imposed by the DCSF ?

                                                                                                                                          Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
          

If so, please give details including the date on which any sanction/warning expires.                



	(For Teaching Posts only) Please give details of special areas of teaching interest.

     


	Do you have a personal relationship with any employees of the Trust or a member of the Governing Body of the Trust?                                                                                                             Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please give details      


	If you have a disability, please tell us about any adjustments we may need to make to assist you at interview.


	What are your interests?     


	Successful applicants will be required to complete a detailed medical questionnaire and may be required to attend a medical examination prior to being appointed.



	DISCLOSURE AND BARRING AND CHILDCARE DISQUALIFICATION

	The Trust is legally obligated to process a Disclosure and Barring Service (DBS) check before making appointments to relevant posts. The DBS check will reveal both spent and unspent convictions, cautions, and bind-overs as well as pending prosecutions, which are not “protected” under the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975. 
The amendments to the Rehabilitation of Offenders Act 1974 [exceptions] Order 1975 [2013 and 2020] provides that when applying for certain jobs and activities certain convictions and cautions are considered "protected."

This means that they do not need to be disclosed to employers and, if they are disclosed, employers cannot take them into account. Guidance about whether a conviction or caution should be disclosed can be found NACRO and UNLOCK.

NACRO - Filtering process flowchart, DBS vetting 

https://www.nacro.org.uk/news/nacro-news/dbs-filtering-regime-changes-to-come-into-effect-end-of-nov/ 
UNLOCK - What will be filtered by the DBS

https://hub.unlock.org.uk/wp-content/uploads/What-will-be-filtered-by-the-DBS.pdf   
Any data processed as part of the DBS check will be processed in accordance with data protection regulations and the school’s privacy statement.
Do you have a DBS certificate?: 
☐Yes
☐No

Date of check: 
Are you registered on the DBS online update service?:        ☐Yes
☐No
If you have lived or worked outside of the UK in the last 5 years, the Trust may require additional information in order to comply with ‘safer recruitment’ requirements. If you answer ‘yes’ to the question below, we may contact you for additional information in due course.

Have you lived or worked outside of the UK in the last 5 years?:    ☐Yes
☐No


	RIGHT TO WORK IN THE UK

	The Trust will require you to provide evidence of your right to work in the UK in accordance with the Immigration, Asylum and Nationality Act 2006. 
By signing this application, you agree to provide such evidence when requested.

	REFERENCES

	Please give the names and addresses of two referees, one of which MUST be your present or last employer or Headteacher/tutor if a school or college leaver.  If your work does not currently involve working with children however you have worked with children in the past, please provide details of a suitable referee from the organisation where you most recently worked with children. Relatives, work colleagues or friends are not acceptable as referees. If you are currently working with children your current employer will be asked about disciplinary offences relating to children, including any for which the penalty time has expired. References will be sought prior to interview in line with DCSF guidelines on safeguarding children ‘Safeguarding Children and Safer Recruitment in Education’ 

	1

Name:

Position:

Name of organisation:

Address:


	2

Name:

Position:

Name of organisation

Address:



	Telephone Number

email
	Telephone number

email

	In what capacity do you know the referee? 
(Must not be a personal referee / colleague)


	In what capacity do you know the referee?
(Must not be a personal referee / colleague)



	DECLARATION
I declare that the information set out in this application form is true and complete. I understand that if my application is incomplete, this form may be returned to me for completion before it can be considered.  I also understand that any anomalies on my application will be explored by the Trust.

Providing false information is an offence and could result in this application being rejected and/or dismissal if appointed, and possible referral to the police. 

We will be using details and retaining the information on this form as necessary, and form any legitimate purposes of the school.
If you are unsuccessful, we will keep this form on record for one year.
I understand that if I am successful, my employment will be subject to satisfactory Enhanced Disclosure Records Bureau clearance. 
I understand that, if I am successful, my employment will be subject to a satisfactory social media and wider online search for information about me. I am not required to provide account passwords or grant School access to my private social media accounts for this. Thames Learning Trust confirm no online searches will be made if I am not offered the role.

Signed                                                                                Date      

	PERSONAL STATEMENT

Please demonstrate, using examples, how you believe you meet the requirements of the position as set out in the Job Description and Person Specification. Please also explain why you have applied for this position.  All applicants are advised to read both the Job Description and Person Specification before completing this section.  Information from this section will be used when compiling a shortlist for interviews. Attach an additional sheet if necessary.

How do you meet the requirements of the position?

Why have you applied for this position?

Do you have any development needs in order for you to be suitable for this position?




	


Appendix A

Equalities Monitoring

We are bound by the Public Sector Equality Duty to promote equality for everyone. To assess whether we are meeting this duty, whether our policies are effective and whether we are complying with relevant legislation, we need to know the information requested below.

This information will not be used during the selection process. It will be used for monitoring purposes only.

	Equalities monitoring information

	What is your date of birth?
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	
	
	
	
	
	
	
	
	

	What is your sex?
	☐  Male                             

☐  Female                           

	What gender are you?
	☐  Male

☐  Female

☐  Other

☐  Prefer not to say

	Do you identify as the gender you were assigned at birth?
	☐  Yes

☐  No

☐  Prefer not to say

	How would you describe your ethnic origin?

	White

☐  British

☐  Irish

☐  Gypsy or Irish Traveller

☐  Any other White background
Asian or British Asian

☐  Bangladeshi

☐  Indian

☐  Pakistani

☐  Chinese

	Black or Black British

☐  African

☐  Caribbean

☐  Any other Black background

Mixed

☐  White and Asian

☐  White and Black African

☐  White and Black Caribbean

☐  Any other mixed background
	Other Ethnic groups

☐  Arab

☐  Any other ethnic group

☐  Prefer not to say

	Which of the following best describes your sexual orientation?

	☐  Heterosexual/straight

☐  Homosexual woman

☐  Homosexual man

☐  Bisexual

☐  Other

☐  Prefer not to say

	What is your religion or belief?

	☐  No religion

☐  Buddhist

☐  Pagan

☐  Jain
	☐  Christian

☐  Jewish

☐  Muslim

☐  Sikh
	☐  Hindu

☐  Agnostic

☐  Atheist

☐  Other

☐  Prefer not to say

	Are your day-to-day activities significantly limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months?

	☐  Yes

☐  No

☐  Prefer not to say

	If you answered ‘yes’ to the question above, please state the type of impairment. Please tick all that apply. If none of the below categories applies, please mark ‘other’.

	☐  Physical impairment

☐  Sensory impairment

☐  Learning disability/difficulty

☐  Long-standing illness

☐  Mental health condition

☐  Developmental condition

☐  Other


