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Strictly Private and Confidential 

Application Form:  Teacher of Mathematics
	Date
	         /       /      


	Personal Details

	Title and Surname
	     

	First and Middle Name(s)
	     

	Previous Surname(s)
	     

	Home Address 
	     

	Postcode
	     

	Home telephone number
	     

	Work telephone number
	     

	Mobile telephone number
	     

	Email address
	     

	DfE Number
	     

	National Insurance Number
	     


	Work Eligibility

	Please note that you will be required to provide proof of your eligibility to work in the UK at interview.

	Do you require a work permit allowing you to work for 37.5 hours a week?
	Yes 
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you require a work permit, when does it expire?  (Month/year)
	 FORMDROPDOWN 
             FORMDROPDOWN 



	Salary

	Current salary

£     
	Point on pay scale for 

classroom teachers
	TLR payment (if any) 

£     


	Availability


	When are you available to start? 
	Month                          Year      

	Where did you see this vacancy advertised?
	


	Secondary Education  (last 5 if more than 5)
	
	
	

	Name of School / College
	From

mm/yyyy
	To

mm/yyyy
	Qualifications obtained
	Grade / level

	     
	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	University or Institute of Education  
	

	University/Institute of Education
	From

mm/yyyy
	To

mm/yyyy
	Qualifications obtained and grade

	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     



	Recent Continuous Professional Development  relevant to this application

	Course
	Date attended

	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 


	     
	 FORMDROPDOWN 
     FORMDROPDOWN 



	Teaching Experience  
	

	Please give details starting with the most recent.  
	

	SCHOOL
	

	From
	To
	Local

Authority
	Name, type of school, age range, gender, number on roll 
	Age groups

taught
	Post held, scale and allowances. 

Full or part-time.

	mm/yyyy
	mm/yyyy
	
	
	
	

	

	

	     
	Name:              

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 


	 FORMDROPDOWN 


	Post  
Spine point /allowance 
Full / Part-time        

	     
	

	     
	Name:               

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 


	 FORMDROPDOWN 

	Post  
Spine point /allowance      
Full / Part-time       


	      
	

	     
	Name:               

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 


	 FORMDROPDOWN 

	Post  
Spine point /allowance      
Full / Part-time       


	      
	

	     
	Name:               

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 


	 FORMDROPDOWN 

	Post  
Spine point /allowance      
Full / Part-time       


	      
	

	     
	Name:               

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	Post  
Scale /allowance      
Full / Part-time       


	      
	

	     
	Name:               

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	Post  
Scale /allowance      
Full / Part-time       


	      
	

	     
	Name:               

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	Post  
Scale /allowance      
Full / Part-time       


	      
	

	     
	Name:               

 FORMDROPDOWN 

 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	Post  
Spine point /allowance      
Full / Part-time       



	Details of other full-time employment outside teaching

	Please give details starting with the most recent.  

	From

mm/yy
	To

mm/yy
	Employer
	Job title
	Responsibilities and achievements
	Reason for leaving

	      


	     
	     
	     
	      
	     

	      
	     
	     
	     
	     ,


	     

	      
	     
	     
	     
	     

	     


	Current Membership of Relevant Professional Associations 

	     

	     

	     

	     

	     


	Skills and Extra-curricular activities

	Please give an indication of your IT skills in word-processing, spreadsheets, management information systems, databases and the internet and email.  

	     


	Please give further details of other skills and extra-curricular activities that you would like to record or see as relevant to this post

	     



	Rehabilitation of Offenders Act 1974 & Protection of Children Legislation

	The vacancy for which you are applying is one for which you are required to declare all criminal convictions, however long ago they occurred. Any information given will be strictly confidential and will be considered only in relation to positions covered by the Rehabilitation of Offenders Act 1974. Failure to disclose such convictions could result in disciplinary action which may lead to dismissal and prosecution. Due to the nature of the post the successful candidate will be subject to a Criminal Records Bureau check.

	Do you have any current or previous convictions?

Yes          FORMCHECKBOX 
              No           FORMCHECKBOX 


	Have you ever been barred or restricted from working with children 
Yes          FORMCHECKBOX 
              No           FORMCHECKBOX 


	Are you subject to any legal restrictions in respect of your employment in the UK?
Yes          FORMCHECKBOX 
              No           FORMCHECKBOX 


	Are you related to or have a close personal relationship with any pupil, employee, or governor?
Yes          FORMCHECKBOX 
              No           FORMCHECKBOX 


	If yes, please give details below or on a separate sheet:


	If after interview it is decided to offer you the post, your written permission will be sought for a Criminal Records Bureau check with the police to be carried out prior to confirmation of your appointment


	Referees

	Please give the name, address, email address, telephone number and position of two people who have recent professional knowledge of your work to whom a reference may be made. One should be your present employer or last employer if not presently employed.  You may supply an additional personal reference if you choose. References will only be sought for those short-listed once they have been notified.  References will not be used at interview. 
Please provide an email address for all referees.

	First  Referee
	Second Referee
	Third Referee (optional)

	     

	     
	     


	Declaration

	I certify that the answers I have given on this form are true and correct to the best of my knowledge. I understand that any false information may render an offer of employment invalid and lead to termination of the employment. I also understand that information provided will be processed and I give my consent for data processing under the Data Protection Act 1998. 

	Name: 
	     
	Date:
	     


Thank you for completing the form.  Please email to: recruitment@vynersschool.org.uk
(Frances Webb, HR / Office Manager - Tel: 01895-234342).    
	EQUAL OPPORTUNITIES MONITORING


Vyners School is committed to providing equality of opportunity for all.  To assist the School in monitoring its equal opportunities policy, please complete the following.  This information does not form part of your application and is used for monitoring purposes only.

	Full Name
	     

	Position applied for
	     


	Gender (tick as applicable):
	Male
	
	Female
	
	I do not wish to disclose this
	


	Disability

	  Do you consider yourself to be disabled under the terms of the Equality Act 2010 ?

  If so, please state the nature of your disability:



	     


	Are there any reasonable adjustments that you would like us to make to enable you to attend an interview or to work at Vyners? The school has some disabled access to the ground floor only, together with disabled toilets.

	     



	Ethnic Group

	  Please choose one option which best reflects your ethnic group or background.

	White

	  01  English / Welsh / Scottish / Northern Irish / British
	

	  02  Irish
	

	  03  Gypsy or Irish Traveller
	

	  04  Any other white background   (please describe)
	

	Mixed / Multiple ethnic groups

	  05  White / Black Caribbean
	

	  06  White / Black African
	

	  07  White / Asian
	

	  08  Other mixed / multiple ethnic background (please describe)
	

	Asian / Asian British
	

	  09  Indian
	

	  10  Pakistani
	

	  11  Bangladeshi
	

	  12  Chinese
	

	  13  Any other Asian background (please  describe)
	

	  Black / African / Caribbean / Black  British

	  14  African
	

	  15  Caribbean
	

	  16  Any other Black /African / Caribbean background (please describe)
	

	Other ethnic group

	  17  Arab
	

	  18  Any other group (please describe)
	

	  19  I do not wish to disclose my ethnicity.  
	


�
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