APPLICATION FORM

Applicants are reminded that information supplied will be stored on computer at Classroom Call Education Services Ltd.


1. PERSONAL INFORMATION

Title………………..Surname……………………...Forename…………………………

Previous Names.......................................................................................................

Address…………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………

Postcode…………………………………………………………………………………..

Home Telephone No…………………………..Mobile No……………………………..

Email Address…………………………………………………………………………….

Date of Birth……………………………………………………………………………….

National Insurance Number……………………        D.F.E No……………………….

Nationality……………………….     Work Permit Yes / No     Expiry Date………….

If you have lived at the above address for less than five years please complete the proof address form and submit it with your application.


2. HIGHER EDUCATION QUALIFICATIONS
 
Please give details of your educational qualifications and training, including short courses where appropriate. You will be required to provide proof of qualifications.

Higher Education Qualifications

      Institution                                                          Dates                   Qualification

1    ………………………………………………        ………                  ………….…

2    ………………………………………………        ………                  ……………..


3. TEACHING EXPERIENCE
 
Present or last post held

Title of Post..............................................................................................................

School……………………………………………………………………………………...

Address…………………………………………………………………………………….

………………………………………………………………………………………………

………………………………………………………………………………………………

Post Code………………………………………………………………………………….

Telephone No……………………………………………………………………………..

Date of Appointment……………………… Date of Resignation……………………..

Full or Part-time…………………………………………………………………………...

Ages Taught…………………Subjects Taught…………………………………...........

Posts of Responsibility.............................................................................................

.................................................................................................................................


4. PREVIOUS EMPLOYMENT (including Teaching Experience)

Please explain any gaps in your employment and please continue on a separate sheet where necessary.

Dates of Service               School              Post Held               Reason for Leaving

1.

2.

3.

4.

5.

6.
5. TRAINING COURSES (within the last five years)

1.

2.

3.

4.


6. ENHANCED DISCLOSURE 

Date ………………Processing Body……………………………………………………

Under the exemption in the Rehabilitation of Offenders Act, 1974, please declare any convictions, cautions or reprimands, spent or un-spent.


7. REFEREES
One must be your current or most recent employer and in the case of newly qualified teachers we will require a reference from your university/training provider.

Name…………………………………….    Name……………………………………...                   

Address………………………………….    Address……………………………………
……………………………………………    ……………………………………………..
……………………………………………    ……………………………………………..
……………………………………………    ……………………………………………..
……………………………………………    ……………………………………………..

Post Code ………………………………     Post Code……………………………….

Telephone No…………………………..     Telephone No……………………………

Email address…………………………..      Email Address…………………………..

Position………………………………….      Position…………………………………..

Declaration

I declare that all information I have given in this application is correct and I understand that my application is subject to satisfactory references, relevant checks and my interview.


[bookmark: _GoBack]Signature                                                    Date
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