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	CONFIDENTIAL 

Please type or write clearly using black ink.

Please tick your phase(

           Infant                 Early Years 


                 Junior                Whole 
 
	Please return this application form by:  Weds  24th  Feb 2010
To: 

 Cliff Mallinder

 Schools Personnel (4th Floor)
 The Children and Young People’s Service

 48 Station Road

 Wood Green

 N22 7TY

Email:   cliff.mallinder@haringey.gov.uk


	

	Key Stage:                                                                           Specialism:


	

	1.  Personal details

	

	Surname:
(Mr, Mrs, Miss, Ms, Other)
	
	Previous surnames:
	
	

	

	First names:
	
	Known as:
	
	

	

	Address:


	
	                                     Post code:
	
	

	

	Address:


	
	How would you like us to contact you?
	 Email:
	
	   Post:
	
	

	

	Preferred telephone no.
	
	Mobile phone no.
	
	

	

	National Insurance no.
	
	Email address:

(please print clearly)
	
	

	

	Do you have permission to work in the UK?    Yes:
	
	No:
	
	Does this include leave to remain?  Yes
	
	No
	
	

	

	Please provide brief details of the type of work permission granted (e.g. Work permit, Student Visa, Working Holiday Visa etc):

	
	
	

	

	(If your application is successful you will be asked to provide documentary evidence of your entitlement to work in the UK before you commence employment.)  If applicable please provide the employer details as listed on your Work Permit


	

	
	
	

	

	Skills tests: passed y/n                      Numeracy
	
	    Literacy
	
	ICT
	
	

	

	Do you hold Qualified Teacher Status (QTS)?
	
	Yes
	
	No
	If Yes, please give QTS Certificate number (if applicable)
	
	

	Have you successfully completed a period of induction as a qualified teacher in the country where the DCFS required this?                

	Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 
  If yes,  please give date of completion:  
	
	

	

	Are you registered with the General Teaching Council    Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 
 

	

	If Yes, please give GTC Teacher Reference number (DCSF Number i.e. 12/34567)
	     
	

	

	Are you subject to any conditions/prohibitions placed on you by the GTC or another GTC in the United Kingdom?    Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 

If yes, please give full details:-.

	2.  Education Details

	

	Dates: 

(from/to d/mm/yyyy)        
	University/ College attended 

(current / most recent first)
	Qualification and subject  (incl. pending quals)   



	
	
	

	
	
	

	
	
	

	Education details continued

	Please state the name(s) of the Secondary School, College attended and grades / qualifications obtained.

	Dates: 

(from/to- dd/mm/yyyy)        
	Name of establishment                                         
	Examination results Subject, level, grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	3. Teaching Practice

	

	Dates: 

(from/to -dd/mm/yyyy)        
	Name of school and Local Authority                                        
	Specialist subjects taught                
	Ages of children taught and responsibilities                                             

	
	
	
	

	
	
	
	

	
	
	
	


	4. Previous employment Experience

	Starting with your most recent job, paid and /or unpaid, please list previous employment providing all of the details requested.  It is important that you include periods of unemployment: detailing which office you may have received benefits from, and if you have been self employed you will need to provide proof.

	Employers name and address      
	Position held & brief duties
	Dates from/to       dd/mm/yy
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PLEASE PROVIDE DETAILS OF ANY GAPS IN YOUR EMPLOYMENT HISTORY – WITH DATES.

	
	
	
	

	
	
	
	


	Please tell us how many days you have been absent from university / work due to sickness in the last 2 years?

	Total days
	
	Number of occasions
	


	Professional Qualifications / Registrations 

	Please provide details of any professional qualifications and membership of professional institutes that you hold.

	Name of professional body                                      
	Membership grade and number
	Date obtained                    

	
	
	

	
	
	


	5. Training Courses attended if relevant 

	Please give details of any training that you have received, which support your application.  Include any on the job training as well as formal courses.

	Course title or description and provider                    
	Courses attended                                          
	Date from - to 

	
	
	

	
	
	

	
	
	


Continue on additional sheets as necessary (please state number of sheets attached______________)                                   

6. Statement in Support of Application

Drawing on your experience and teaching practice, please write a supporting statement which addresses each of the 3 key stage areas of curriculum planning, classroom practice and equal opportunities (see information pack). Shortlisting decisions for the pool will be based on this information.

If continued on additional sheets, please make sure your name is on each sheet and state the number attached here……….

	7. References

	If you are successful we will obtain references which may cover a full five year history, they could include time spent in education.  Your first referee must be your course tutor and the other Headteacher from your teaching practice. 

	

	Name and address of Tutor / Course Administrator: 

(including contact person’s position/job title)
	 Name and address of Headteacher from teaching practice:

	Name:
	
	  Name:
	
	

	Address:
	
	  Address:
	
	

	Post code:
	
	  Post code:
	
	

	Phone / fax:
	
	  Phone / fax:
	
	

	Email:

(please write clearly)
	
	  Email:

    (please write clearly)
	
	

	Position held:
	
	  Position held:
	
	

	Referees relationship to you:
	
	  Referees    relationship to you:
	
	

	

	Miscellaneous

	

	Canvassing of Councillors or officers in relation to this appointment will disqualify you and failure to disclose such a relationship at all may disqualify a candidate.

	

	Are you related or closely connected to an elected member or senior officer of the Council or a member of a Governing Body of a Haringey school? 

	

	Yes:
	
	No:
	
	

	

	If appointed, do you or any family member/relative have any business and/or financial interests, which might conflict with the duties of this post?  

	

	Yes:
	
	No:
	
	If yes, please attach details.

	

	External Applicants

	

	Have you ever worked for Haringey Council or a Haringey School?     Yes:
	
	  No:                                                                       
	
	

	

	If yes, please give dates   From:
	
	To:
	
	
	

	

	Position held:
	
	           Line Manager:
	
	

	

	Job Title on leaving:
	
	

	

	Reason for leaving:
	
	

	


	Name of School/ Directorate:
	
	

	

	8.  Rehabilitation of Offenders Act

	

	If the job that you are applying for involves working with or has access to children or vulnerable adults or their records, we will require an enhanced Disclosure from the Criminal Records Bureau and need to have information from you regarding any previous, existing or pending convictions or cautions. All Teaching posts are exempt from the Rehabilitation of Offenders Act. If you are applying for such a job, you are not entitled to withhold information even if you have convictions, which would normally be considered to be "spent". Please answer Q1 and Q2 and complete the Declaration form.
Failure to declare any criminal convictions or cautions including those spent could result in withdrawal of any job offer, dismissal or disciplinary action by the Authority. All applicants are required to complete the Declaration of Criminal Record form even if you do not have a criminal record.


	

	Q1.  Have you ever been convicted of any               Yes:

        Criminal offences? 
	
	     No:
	
	Please complete on the enclosed Declaration Form.

	

	Q2. Have you ever been disqualified from                Yes:

       working with children or vulnerable adults?
	
	     No:
	
	Please complete on the enclosed Declaration Form

	

	Declaration

	

	I declare that to the best of my knowledge the information I have given on this form is correct and I have not omitted any facts which may have a bearing on my application.  I understand that if any of the information provided by me is found to be false, any contract of employment may be terminated without notice.

	

	Signed:
	
	                                                                                                  Date:
	
	

	
	
	
	
	


This authority is under a duty to protect the public funds it administers and to this end may use the information you have provided on this form within 
 this authority for the prevention and detection of fraud. It may also share this information with other bodies administering public funds solely for
 these purposes.

























FIRST PRIMARY TEACHING APPOINTMENT 


APPLICATION FORM











