STRICTLY CONFIDENTIAL

[image: image1.png]



ST LAWRENCE COLLEGE, RAMSGATE

APPLICATION FORM
	POST APPLIED FOR:
	     

	

	PERSONAL DETAILS:
	
	
	

	Surname:
	     
	Title:
	     

	Previous Surname:
	     
	
	

	First Name(s):
	     
	Nationality:
	     

	Address:
	     

	
	

	
	     
	Post Code:
	     

	Telephone No: 
(Daytime)
	     
	(Evening)
	     

	(Mobile)
	     
	
	

	Email address:
	     
	
	

	*National Insurance Number:
	     
	
	

	*If appointed, you will be required to produce documentary evidence of your national insurance number before you take up the post.  If you do not have this, you will be asked for alternative documentation to show that you are allowed to work in the UK.



	

	HEALTH DETAILS
	
	
	

	Are you in good health
	 FORMDROPDOWN 

	
	

	If No please give details of any illness that may in any way affect your ability to carry out your work :

	     

	How many days have you been unable to work in the last 12 months due to sickness?  
	     

	Are you a Registered Disabled Person?
	 FORMDROPDOWN 

	

	If so, what is your Registration number?
	
	

	


	EDUCATION
	
	

	Secondary Education:
	
	

	Schools attended
	Qualifications and Grades

	     
	     

	     
	     

	     
	     

	     
	     

	EDUCATION
	
	

	Further or Higher Education:

(if applicable)
	
	

	College / University
	Qualifications and Grades with dates

	     
	     

	     
	     

	     
	     

	     
	     

	TRAINING
	
	

	Training Courses, Professional Qualifications, Seminars and Current Studies etc.

	Subject
	Course Content
	Qualifications with dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	MEMBERSHIP OF PROFESSIONAL OR TECHNICAL ASSOCIATION (with dates)

	     

	

	OTHER SKILLS AND INTERESTS

	

	

	GENERAL DETAILS
	
	

	Do you hold a full current UK Driving Licence?
	 FORMDROPDOWN 

	

	Are you a Car Owner?  Or have the use of a car
	 FORMDROPDOWN 

	

	* Have you ever been convicted of a criminal offence?
	 FORMDROPDOWN 

	

	
If yes, please give details of conviction:

	     

	* (Answering Yes will not necessarily be a bar to obtaining a position.  If Yes, you are required to give further details as the post for which you are applying is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended.  All convictions, cautions and bind-overs including those regarded as ‘spent’ must be declared.  Any offer of appointment will be dependent upon the completion of a satisfactory Criminal Records Bureau Check.)


	EMPLOYMENT HISTORY


	

	Please give details of your employment history, commencing with your present or most recent employer

Please explain any gaps in your job history.
	

	
	

	Employer’s Name:
	     
	Start Date:
	     
	

	Position:
	     
	Salary:
	
	

	Main responsibilities:
	     
	

	Please state how much notice is required by present employer:
	     
	

	
	

	Employer’s Name:
	     
	Start Date:
	     
	

	Position:
	     
	Finish Date:
	     
	

	Main responsibilities:
	     
	

	Reason for leaving:
	     
	

	
	

	Employer’s Name:
	     
	Start Date:
	     
	

	Position:
	     
	Finish Date:
	     
	

	Main responsibilities:
	     
	

	Reason for leaving:
	     
	

	
	

	Employer’s Name:
	     
	Start Date:
	     
	

	Position:
	     
	Finish Date:
	     
	

	Main responsibilities:
	     
	

	Reason for leaving:
	     
	

	
	

	Employer’s Name:
	     
	Start Date:
	     
	

	Position:
	     
	Finish Date:
	
	

	Main responsibilities:
	     
	

	Reason for leaving:
	     
	

	(Please continue on a separate sheet, if required)
	

	
	


	Please give details of previous experience and any other relevant information which demonstrate your suitability for the post, including reasons for your application.  (Continue on a separate sheet if necessary)
	

	     
	

	
	

	REFERENCES
	

	Please give the names of two referees to whom you are not related, the first being your present or most recent employer.

In certain circumstances a reference may be requested from any of your previous employers.
	

	Name:
	     
	
	Name:
	     
	

	Occupation:
	     
	
	Occupation:
	     
	

	Address:
	     
	
	Address:
	     
	

	Post Code:
	     
	
	Postcode:
	     
	

	Telephone:
	     
	
	Telephone:
	     
	

	May be contacted before interview?
	 FORMDROPDOWN 

	
	May be contacted before interview?
	 FORMDROPDOWN 

	

	
	

	Under the terms of the Children Act 1989, we are required to ask all new employees to confirm whether they have ever been convicted of a criminal offence (either in the UK or overseas) and that they consent to Criminal Records Bureau (CRB) check being carried out in the event that they are offered the position applied for.  Any offer of employment will be subject to receipt of a satisfactory CRB check.

Data Protection Act 1998 - The information or data which you have supplied may be processed and held on the School’s computer, and will be processed and held on your personal records if you are appointed.  The data may be processed by the School for the purpose of equality monitoring, compiling statistics, and for the keeping of other employment records.  By signing and returning this application form you will be deemed to be giving your explicit consent to the processing of data contained or referred to on it, including any information which may be considered to be sensitive personal data.  If your application is not successful the information contained in this form will be destroyed in accordance with the School’s policy.
	

	I hereby certify that the entries on this form are complete and correct to the best of my knowledge.  I have not been disqualified from working with children, am not named on Dfes List 99 or the Protection of Children Act List and am not subject to any sanctions imposed by a regulatory body.

I agree that if my application is successful a CRB check for criminal convictions will be made.
	

	Print Name:
	     
	
	Date:
	     
	

	Signed:
	
	
	Date:
	
	

	(To be countersigned if called forward for interview)
	


Please email the completed form to vacancies@slcuk.com
or post to:  Human Resources, St Lawrence College, College Road, Ramsgate, Kent, CT11 7AE

NB
Please complete all questions and do not include a CV.  We will be unable to consider you for an interview unless you give all relevant information on this Application Form.
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