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INSPIRE PARTNERSHIP ACADEMY TRUST 

Application Form 
	POSTION APPLIED FOR: 


	REFERENCE NUMBER:     


	WHERE DID YOU SEE THIS ADVERTISED? 


Please complete all sections electronically or in clear handwriting in in black ink. Refer to Job Description / Person Specification / Guidance Notes for help. Please note if you have not heard from us within 4 weeks of the closing date, you should assume that your application has been unsuccessful.
Equal Opportunities
As an equal opportunities employer we welcome applications from suitably skilled women and men irrespective of their ethnic origin, disability, sexuality, age or religion. Please contact us if you have a disability and need help completing this form or, if shortlisted, you have a special need at the interview stage. 

	1. PERSONAL DETAILS


TITLE (please tick)

Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
       other FORMCHECKBOX 

	SURNAME: 
	
	FIRST NAME(S) 


	KNOWN AS:    

	


	CURRENT ADDRESS: 


	POSTCODE: 
	EMAIL: 


	HOME TELEPHONE NUMBER:      
	WORK TELEPHONE NUMBER:

	MOBILE TELEPHONE NUMBER: 


2. WORKING IN THE UK 

Are you eligible to work in the UK/EEA?  
       
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Do you need a work permit or sponsorship certificate to work in the UK?


 Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If yes, please clarify your status  

	     


Do you require leave to remain? 


       
 Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

National Insurance Number        
	3. CURRENT EMPLOYMENT


	Employer’s Name: 


	Address: 
	
	Postcode: 

	
	
	

	
	
	Telephone Number:




	Position Held: 


	Grade: 
	
	Salary/Wages: 

	
	
	

	Date From: 
	
	Leaving Date or notice required: 


	Reason for Leaving: 



	Please describe briefly the main duties of this post:



	4. PREVIOUS EMPLOYMENT    (continue on separate sheet if necessary)

	


Starting with your most recent job, paid and/or unpaid, please list previous employment providing all of the details requested. It is important that you include periods of unemployment, detailing which office you may have received benefits from, and if you have been self-employed you will need to provide proof. 

	Name of employer/ organisation and full address
	Job Title
	From

Month/Year
	To

Month/Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	5. PREVIOUSLY EMPLOYED BY THE INSPIRE PARTNERSHIP ACADEMY TRUST 

	


If you have previously been employed by the Royal Borough, please complete this section.  
	Position Held: 



	Location: 
	
	Line Manager: 

	
	
	

	Date Appointed: 
	
	Date Left: 


	Reason for Leaving :  



	6. REFEREES


If you are successful we will obtain references which may cover a full five year history, they could include time spent in education. Your first referee must be your current or last employer (if you have one). If you are a school/college leaver give the details of your Headteacher or Tutor. Relatives will not be accepted as a referee. In addition to information on ability and performance we will be seeking information on recent sickness.

In relation to work with children we will also be seeking information about any past disciplinary issues and/or allegations relating to children and/or child protection which you may have been subject to. If you have any concerns about this please contact the Recruiting Officer. 

Please note that in accordance with requirements under the safer recruitment guidelines, references will be automatically requested so as to be available to the panel at interview stage.

For internal candidates, the headeacher will be approached for a reference.

FIRST REFEREE

	NAME: 


	POSITION IN ORGANISATION:




	BUSINESS ADDRESS: 



	TELEPHONE NUMBER: 
	
	FAX NUMBER:      


	RELATIONSHIP TO APPLICANT:


	
	EMAIL ADDRESS:




SECOND REFEREE

	NAME: 

	
	POSITION IN ORGANISATION: 


	BUSINESS ADDRESS: 


	TELEPHONE NUMBER: 
	
	FAX NUMBER:      


	RELATIONSHIP TO APPLICANT:


	
	EMAIL ADDRESS:




7. EDUCATION
Please state the name(s) of the Secondary School, Colleges and University attended.

	Name of Secondary School: 


	Date from:  
	
	Date to:


	Qualifications and grades obtained: 


	Name of College/University/other:




	Date from: 
	
	Date to:


	Qualifications and training with grades obtained (if applicable): 
 


	Name of College/University/other: 



	Date from: 
	
	Date to: 


	Qualifications and training with grades obtained (if applicable): 
 


8. PROFESSIONAL QUALIFICATIONS/REGISTRATIONS (EG GSCC, DFES)
Please provide details of any professional qualifications and membership of professional institutes that you hold.
	Name of qualification and professional body: 


	Membership grade and number: 
	
	Date obtained: 


	Name of qualification and professional body:     


	Membership grade and number:     
	
	Date obtained:     


9. TRAINING
Please give details of any training that you have received, which supports your application.  Include any on the job training as well as formal courses.

	


	Date from: 
	
	Date to: 


	Name of College/University/other: 



	Name of course:     



	Date from:     

	
	Date to:     


	Name of College/University/other:      



10. SUPPORTING STATEMENT - continue on separate sheet if necessary
Please use this space to tell us how you meet each of the points on the Personal Specification – you will find it useful to refer to the Guidance Notes to help you complete this part of the form. We need to have this information in order to consider your application.

	


	11. PROTECTION OF CHILDREN


Disclosure of any criminal background is required. School-based roles in the UK are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) (Amendment) order 1986, and therefore applicants are not entitled to withhold information about convictions, cautions and bind-overs which for other purposes are spent under the provisions of the Act. Offers of employment will also be dependent on completion of a satisfactory Police check. Disclosure of criminal background will not necessarily bar you from appointment.

Offers of appointment will be conditional upon the individual obtaining a Disclosure Certificate from the Disclosure and Barring Service and on the relevance of the information contained in the Disclosure.

If you are currently working with children on either a paid or voluntary basis, your current and / or previous employers will be asked about any disciplinary offences relating to children, including any in which the penalty is time expired (that is where a warning could no longer be taken into account in any new disciplinary hearing for example) and whether the applicant has been the subject of any child protection concerns, and if so, the outcome of any enquiry or disciplinary procedure,

Monitoring information

Please complete the Monitoring Information on the final sheet before signing the declaration

below.

	10. DECLARATION


I hereby declare that I have understood and will comply with the provisions concerning the disclosure of criminal convictions, that I do not appear on the Children’s Barred List and am not subject to sanctions imposed by a regulatory body. 

I understand that the information on this form is lawfully obtained. (Providing any misleading or false information to support your application or canvassing, directly or indirectly, anyone likely to be involved in the appointment process will disqualify you from the appointment or if appointed will render you liable to dismissal without notice and possible referral to the police.) 

I certify that the information provided is true and accurate and that I have not omitted any facts, which may have a bearing on my application. I understand that falsification of qualification or information may lead to dismissal without notice or in some circumstances legal action taken against me.

By submitting this information, I understand that the Inspire Academy Partnership Trust will check the information supplied and the possible consequences of providing misleading or false information.

	SIGNED:

      

	
	DATE:




11. EQUAL OPPORTUNITIES MONITORING INFORMATION

The trust wishes to ensure there is a genuine equality of opportunity in employment. It is collecting the following information to monitor the success of its equality initiatives. This information will be held by Human Resources and not seen by the appointment panel.
	Position applied for: 
	
	Ref no.     


	Last name: 
	
	Initials: 


	Date of Birth (dd/mm/yyyy): 
(You will need to produce proof if appointed.)
	
	Where did you see the post advertised? I 


I am      Male              Female      
Do you consider you have a disability as defined below?  

Yes                    No      
The Equality Act 2010 considers a person disabled if: 

1. You have a longstanding physical or mental condition or disability that has lasted 12 months or is likely to last 12 months or more and 

2. This condition or disability has a substantial adverse effect on your ability to carry out normal day-to-day activities.
I would describe my ethnic origin as:

White                                                                                  
      British                   
       Irish                                    
	Any other White background (please specify):      


Mixed                                                                                 
      White & Black Caribbean
      White & Black African


     White & Asian

	Any other Mixed background (please specify):      


Asian or Asian British
      Indian             
      Pakistani           
      Bangladeshi

      Chinese   

	Any other Asian background (please specify):      


Black or Black
      Caribbean

      African
	Any other Black background (please specify):       


Other ethnic group

	Any other ethnic group (please specify):

      


I would describe my Religion as:
      Christian 

      Muslim 
      Hindu

           
      Buddhist

      Jewish 
      Sikh
      Prefer not to say 
       None 
      Other 

	Please specify if not listed here :

      


I would describe my Sexual Orientation as:
       Bi-sexual  

      Gay Man 
      Lesbian   
       Heterosexual  
      Prefer not to say
Are you currently employed by the Inspire Partnership Academy Trust 

Yes FORMCHECKBOX 


No  FORMCHECKBOX 
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