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CONFIDENTIAL

  Social Partnership Investing in 
Community Empowerment

S.P.I.C.E
APPLICATION FOR TEACHING APPOINTMENT
Procedure for completing this form
Please complete this form electronically and return by email to ‘office@lanfranc.croydon.sch.uk’ along with any other relevant supporting information. 
Please ensure that all documents are saved in one of the following formats: Microsoft Word (DOC or DOCX), Rich Text Format (RTF) or Adobe Reader (PDF). Most appropriate applications can save in one of these formats.
If you would like to complete the application by hand an alternate version of this form must be used. You can visit the school’s website to download the written version or contact the school if you would like a copy mailed to you.
1. Post
	The post you are applying for: 
	     


2. Details
	Mrs/Miss/Ms/Mr/Dr:
	     

	Surname:
	     

	Forename(s):
	     

	Date of birth:
	     

	Age:
	     

	National insurance number:
	     


3. Contacts
	Email address: 
	     

	Address (including post code):
	     

	Home telephone number:
	     

	Daytime/business telephone number:
	     

	Mobile telephone number:
	     

	Preferred contact method:
	Select as appropriate
 FORMDROPDOWN 



4. Employment details
For a present teaching post
	Title of post:
	     

	Date appointed to the school:
	     

	Date appointed to this post:
	     

	Name of school:
	     

	Address of school:
	     

	Local authority:
	     

	Ages taught:
	     

	Number of pupils on roll:
	     

	Boys, girls, mixed:
	Cross as appropriate
 FORMCHECKBOX 
 Boys     FORMCHECKBOX 
 Girls     FORMCHECKBOX 
 Mixed

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time

	Subject(s) taught:
	     

	Scale point:
	Note: Head & Deputies should state School Group Number
     

	Allowance TLR held:

	     

	Gross annual salary:
	     


5. Experience
Previous teaching experience - A
	Name of school:
	     

	Post held:
	     

	Type and location:
	     

	Local authority:
	     

	Boys, girls, mixed:
	Cross as appropriate
 FORMCHECKBOX 
 Boys     FORMCHECKBOX 
 Girls     FORMCHECKBOX 
 Mixed

	Ages taught:
	     

	Subject(s) taught:
	     

	Date employed from:
	     

	Date employed to:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time


Previous teaching experience - B
	Name of school:
	     

	Post held:
	     

	Type and location:
	     

	Local authority:
	     

	Boys, girls, mixed:
	Cross as appropriate
 FORMCHECKBOX 
 Boys     FORMCHECKBOX 
 Girls     FORMCHECKBOX 
 Mixed

	Ages taught:
	     

	Subject(s) taught:
	     

	Date employed from:
	     

	Date employed to:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time


Previous teaching experience - C
	Name of school:
	     

	Post held:
	     

	Type and location:
	     

	Local authority:
	     

	Boys, girls, mixed:
	Cross as appropriate
 FORMCHECKBOX 
 Boys     FORMCHECKBOX 
 Girls     FORMCHECKBOX 
 Mixed

	Ages taught:
	     

	Subject(s) taught:
	     

	Date employed from:
	     

	Date employed to:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time


Other employment/unremunerated activity - A
	Name of employer:
	     

	Date employed from:
	     

	Date employed to:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time

	Details and nature of work/activity:
	     


Other employment/unremunerated activity - B
	Name of employer:
	     

	Date employed from:
	     

	Date employed to:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time

	Details and nature of work/activity:
	     


Other employment/unremunerated activity - C
	Name of employer:
	     

	Date employed from:
	     

	Date employed to:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time

	Details and nature of work/activity:
	     


6. Education and qualifications
Higher education (first) and further qualifications - A
	Place of study:
	     

	From:
	     

	To:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time

	Main subject(s):
	     

	Subsidiary subject(s):
	     

	Qualification gained:
	Degree, Cert, Diploma, etc, inc. class
     


Higher education (first) and further qualifications - B
	Place of study:
	     

	From:
	     

	To:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time

	Main subject(s):
	     

	Subsidiary subject(s):
	     

	Qualification gained:
	Degree, Cert, Diploma, etc, inc. class
     


Higher education (first) and further qualifications - C
	Place of study:
	     

	From:
	     

	To:
	     

	Full or part time:
	Cross as appropriate
 FORMCHECKBOX 
 Full    FORMCHECKBOX 
 Part time

	Main subject(s):
	     

	Subsidiary subject(s):
	     

	Qualification gained:
	Degree, Cert, Diploma, etc, inc. class
     


7. Education and qualifications
Secondary education and examination results - A
	School/college attended:
	     

	From:
	     

	To:
	     


Secondary education and examination results - B
	School/college attended:
	     

	From:
	     

	To:
	     


	Examinations taken & results:
	CSE, GCE, ‘O’ and ‘A’ Level, GCSE, etc
     


8. Teaching qualification
	Age ranges you are qualified to teach:
	Cross all appropriate
 FORMCHECKBOX 
3    FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6    FORMCHECKBOX 
7    FORMCHECKBOX 
8    FORMCHECKBOX 
9    FORMCHECKBOX 
10    FORMCHECKBOX 
11    FORMCHECKBOX 
12    FORMCHECKBOX 
13    FORMCHECKBOX 
14    FORMCHECKBOX 
15    FORMCHECKBOX 
16    FORMCHECKBOX 
17    FORMCHECKBOX 
18

	Date of award of qualified teacher status:
	     

	Date of completion of NQT period:
	     

	With which local authority:
	     

	DfE reference number:
	     

	Subject(s) qualified to teach – main:
	     

	Subject(s) qualified to teach – subsidiary:
	     

	Additional subjects (if any) which you are willing to teach:
	     


9. Relevant in-service training
Please give details of any recent courses you have attended which have not led to qualifications but which you consider relevant to your application.
	Details:
	     


10. Supporting statement
You are encouraged to enter in the field below or attach to this application form a supporting statement giving additional relevant information about yourself and the skills and experience which fit you for this post.
	Supporting statement:
	     

	An additional supporting statement document is attached: 
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


11. References
Please give the name and address of two persons who may be consulted regarding your suitability for this post. One of the referees should be your present employer, or, if you are new to the profession, your college principal.
Present or most recent employer
	Name:
	     

	Capacity in which known to you:
	     

	Daytime telephone number:
	     

	Address (including post code):

	     

	Email address:
	     


Other
	Name (other):
	     

	Capacity in which known to you:
	     

	Daytime telephone number:
	     

	Address (including post code):
	     

	Email address:
	     


	Are you in any way related to a Governor of this school: 
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
A candidate who fails to disclose such a relationship shall be disqualified for the appointment and if appointed shall be liable to dismissal without notice. Any canvassing will disqualify candidates.


12. Sickness absence
	Enter details of the number of periods of sickness absence from work you have had over the last two years. Your referees may be asked to verify this information if you reach the final stages of the recruitment process.
Number of periods of sickness absence:
	     

	Total number of working days absent: 
	     

	Enter any further details regards to sickness absence or anything about your health record which is relevant to this application:
	Optional
     


13. Work permit
	Do you require a work permit:
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If you do require a work permit, when does your current permit expire:
	Enter if appropriate
     
You will be required to produce documentary evidence of your legal rights to work in the UK (Section 8 – Asylum & Immigration Act).


14. CRB clearance 
The post for which you are applying involves substantial opportunity for access to children. It is therefore exempt from the Rehabilitation of Offenders Act 1974. You are therefore required to declare any convictions or cautions you may have, even if they would otherwise be regarded as ‘SPENT’ under the act. The information you give will be treated in confidence and will only be taken into account in relation to an application where the exception applies. The school is also entitled, under arrangements introduced for the protection of children, to check with the Police for the existence and content of any criminal record of the successful applicant.
Information received from the Police will be kept in strict confidence and will be destroyed immediately the selection process is completed. The disclosure of a criminal record will not debar you from appointment unless it is considered that the conviction renders you unsuitable for appointment.
In making this decision the nature of the offence, how long ago and what age you were when it was committed and any other factors which may be relevant will also be considered.
Failure to declare a conviction may, however, disqualify you from appointment, or result in instant dismissal if the discrepancy comes to light.
If you would like to discuss whether a conviction you have would debar you from working with children you may telephone the Headteacher for advice.
If you are selected for the post for which you are applying you will be required to disclose information of such convictions/cautions and to consent to a Police check where necessary.
If you are selected for the post for which you are applying you will be required to complete a medical questionnaire and, if necessary, undergo a medical examination.
Information supplied may be used for registered purposes under the terms of the Data Protection Act 1984.
	Do you have a current CRB clearance: 
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Your CRB reference number:
	Enter if appropriate
     

	Your CRB issue date:
	Enter if appropriate
     


15. Disabilities
The Disability Discrimination Act 1995 defines a person as having a disability if he/she has a physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities
	Do you have a disability as defined above:
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If all of the above does not apply to you but you consider yourself to have a disability please tick here
	Cross if appropriate
 FORMCHECKBOX 
 Yes

	Are you a registered disabled person:
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Arrangements if selected for an interview
	If you have a disability, indicate whether you would need any of the following arrangements to be made if you were invited to interview:
	Cross as appropriate
 FORMCHECKBOX 
 Interview information on audio tape
 FORMCHECKBOX 
 Interview information in large print format
 FORMCHECKBOX 
 Sign language or other assistant with communication at interview (please specify):      
 FORMCHECKBOX 
 Induction loop in interview room 
 FORMCHECKBOX 
 Wheelchair accessible location for interview
 FORMCHECKBOX 
 Car parking space for interview
 FORMCHECKBOX 
 Facility for personal carer, assistant or other person to accompany you at interview
 FORMCHECKBOX 
 Car parking space for interview
 FORMCHECKBOX 
 Other requirements (please specify):      

	Give details of any adjustments which would need to be made in order for you to be able to carry out the duties of the job if appointed:
	Enter if appropriate
     



16. Additional information - Voluntary
In order to provide the best possible opportunities for future applicants please complete the following information. This will help the school in targeting the most appropriate locations for future job vacancies.
	How did you first find out about this vacancy:
	Cross and complete as appropriate
 FORMCHECKBOX 
 The school’s website at www.lanfranc.com
 FORMCHECKBOX 
 Other website (please specify):      
 FORMCHECKBOX 
 TES
 FORMCHECKBOX 
 Other newspaper (please specify):      
 FORMCHECKBOX 
 Recruitment consultant
 FORMCHECKBOX 
 Word of mouth
 FORMCHECKBOX 
 Other (please specify):      


17. Declaration
You cannot sign this form if submitting an application electronically. By submitting this form as an email attachment you undertake that the information you have provided is true and accurate to the best of your knowledge. You may be required to sign your application at a later stage of the selection process. 
	I declare to the best of my knowledge all parts of this form have been completed and are accurate.
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Date:
	     

	Signed: 
	To be signed at a later stage of the selection process
Date: 


18. Equal opportunities
The Archbishop Lanfranc School is an equal opportunity employer and is committed to promoting equality and social inclusion. The school operates a policy whose aim is to ensure that unlawful or otherwise unjustifiable discrimination does not take place in recruitment. To help the school monitor the effectiveness of this policy (and for no other reason) you are asked to provide the information requested below.
This information is confidential and does not form part of your application. It will be detached from your application form when it is received, and the information will not be taken into account when making the appointment.
By completing the information you are confirming that the information you give is accurate and by providing it you are giving your consent to the school to process it only for the purposes of monitoring, assessing and developing employment policies and practices.
The information provided will be held securely on the school’s personnel information systems in accordance with the principles of the Data Protection Act 1998 for obtaining and processing sensitive personal data and will not be published on an individual basis.
	Surname:
	     

	Forename(s):
	     

	Date of birth:
	     

	Gender:
	Cross as appropriate
 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Do you consider that you have a disability:
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are you employed by The Archbishop Lanfranc School:
	Cross as appropriate
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Ethnicity:
	     


This section will be completed by the school
	Closing date:
	

	Short listed:
	( Yes   ( No

	Appointed:
	( Yes   ( No

	Full/Part time:
	( Full time   ( Part time


Telephone: 0775 149 0818


Fax: (020) 8683 3113


Email: lanfrancesm@live.co.uk
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