[image: image1.png]D))

Stockton-on-Tees

BOROUGH COUNCIL



[image: image3.png]



Applicants are required to complete all parts of this application form

	Vacancy for      


at        

OR

General Application for a post in a Nursery/Infant/Junior/Secondary/Special School/Adult Education Service (delete as appropriate).

For a post in a Secondary School, state subject(s) offered       



	Surname(s) (Block Capitals)

     

	Initials:

     

	Permanent address

     
	Department for Education and Employment

Teachers’ Reference Number:

     


	
	National Insurance Number:

     


	
	Telephone Numbers:

Home
     
Work
     


	Address for correspondence (if different)

     
	When could you commence duties if appointed?

     


	
	Do you hold a current driving licence?

Yes / No / Provisional




	Present Teaching Post (or last employment) if applicable

	Designation of Post

(Full or Part Time)
	     
	Present or last

Salary
	     

	Name and Address

of Establishment

(give also size, type 

and age range taught).
	     
	Salary Scale and

Point on Scale
	     

	
	
	Date Appointed
	     

	Employer/LEA
	     
	Notice Required
	     


	EQUAL OPPORTUNITIES POLICY
The Council is working towards equality of opportunity. Applications are welcomed from all persons regardless of sex, marital status, colour, ethnic origins, disability or religious beliefs provided they have the necessary attributes to do the job. All information given in this application will be treated confidentially. Any statistics produced to monitor our Equal Opportunities Policies will not result in personal details being divulged. The Council has recommended these policies to all School Governing Bodies.




	Education (Applicants should be prepared to produce evidence of qualifications held).

	Give details (including dates) of Secondary Schools and Colleges/Universities attended and particulars (including dates) of Qualifications obtained including: -

a) School Leaving Examinations.

b) Teaching Certificate or Post-Graduate Certificate/Diploma (state course pursued and main subjects).

c) Degree (state whether Pass or Honours and give Class, Division and subjects, making clear which are main and which subsidiary).

d) Any other certificates or diplomas.

	Dates
	Secondary School/College/University Attended
	Qualifications obtained

	From
	To
	
	

	     
	     
	     
	     


	Education Courses 
Give details of courses attended; please include dates, nature, duration (full or part time) and name of 


organising body.

	     


	Membership of Professional / Technical Bodies

	     
	Date(s)

     
	Grade(s)

     


	Previous Teaching Posts Held (Please list in Chronological order)

	Dates
	Post and Salary

Scale

(State whether full or part time)
	Name of School

(give also size, type and age

range taught)
	Employer/LEA

	From
	To
	
	
	

	     
	     
	     
	     
	     


	Other Experience 
(include industrial and other work and military service, giving dates and details of positions held; 



please account for any gaps in employment)

	Dates
	Position held
	Employer
	Salary & Scale/Grade

	From
	To
	
	
	

	     
	     
	     
	     
	     


	Names and Addresses of Two Referees

State position and status of two people who can be asked for information about you. Wherever possible the name and address of the applicant’s present employer should be given.

1.
     
2.
     



If space is insufficient please continue on a separate sheet.

	Additional Information

	(Please add details of any special interest and experience which may be relevant to this application e.g. in art, drama, physical activity and music, particular aspects of curriculum development or teaching techniques and briefly explain why you feel you are suitable for this job. Where appropriate please give details of any publications/broadcasts or other activities, which you consider, might be relevant to this application).

     


	If you are related to any Member or senior employee of the Council, please state below his/her name(s) and the relationship. (This does not prevent such persons from giving as a reference a written testimonial of your ability, experience or character, for submission to the Authority with your application for employment).

     


	Declaration: 

I hereby apply for employment with Stockton-on-Tees Borough Council. To the best of my knowledge all the particulars I have given are true. I understand that the deliberate provision of false information may disqualify me from employment or render me liable to instant dismissal if coming to light after my employment. I also understand that canvassing of Members or employees of the Council, whether done directly or indirectly, will result in this application being disqualified.

Signed  ...................................................................................................  Date  .......................................................


	Please return completed form to: -

If you are not called for interview within 30 days of the closing date please assume that you have been unsuccessful in your application.
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	Full Name: .      
Personal Details

Title:      FORMDROPDOWN 

Other (please state)       
Gender    FORMDROPDOWN 


Date of Birth             Age:      
Ethnic Origin (Please indicate your ethnic origin – clicking on the box will place an X against your selection)

Asian or Asian British   
Indian




 FORMCHECKBOX 

Pakistani




 FORMCHECKBOX 

Bangladeshi



 FORMCHECKBOX 

Black or Black British  
Caribbean



 FORMCHECKBOX 

African




 FORMCHECKBOX 

Any other Black background

 FORMCHECKBOX 

Mixed background

White and Black Caribbean


 FORMCHECKBOX 

White and Black African


 FORMCHECKBOX 

White and Asian



 FORMCHECKBOX 

Any other mixed background

 FORMCHECKBOX 
 
White

British




 FORMCHECKBOX 

Irish




 FORMCHECKBOX 

Other




 FORMCHECKBOX 

Chinese




 FORMCHECKBOX 

Other ethnic group 

Please state      
Disability
The Disability Discrimination Act 1995 defines a disabled person as a person with:

"A physical or mental impairment, which has a substantial and long term adverse effect on his ability to carry out normal day to day activities".

We would therefore be grateful if you would indicate below if you consider yourself to have a disability that you wish the Council to know about.

Do you consider yourself to have a disability?
 FORMDROPDOWN 
 

Do you have any specific requirements for interview or testing that you wish us to know about? 

Please give details:

     
Please state where you saw this job advertised

     
Please ensure you return this form with your completed application form
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Application for a Teaching Appointment
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Recruitment Monitoring Form











