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STRICTLY CONFIDENTIAL
THE LONDON NAUTICAL SCHOOL
APPLICATION FOR A TEACHING APPOINTMENT
(Please complete in FULL in BLACK ink or typescript.  Incomplete Forms will not be considered.
If submitted electronically a further SIGNED copy must then be submitted  Where there are check boxes, insert an ‘X’ in those that apply

	POST ADVERTISED
	     

	SURNAME: (Mr,Mrs,Miss,Ms,Dr, other)
	     
	FORENAMES:
	     

	PERMANENT ADDRESS 
	     
	SURNAME AT BIRTH
	     

	
	
	ANY OTHER SURNAME USED
	     

	
	
	TELEPHONE NUMBER
	     

	
	
	MOBILE PHONE
	     

	
	
	EMAIL ADDRESS
	

	
	
	TEL NO of present school:
	     

	CORRESPONDENCE ADDRESS (if different from above) & telephone
	     
	MARITAL STATUS
	Married  FORMCHECKBOX 

	Single  FORMCHECKBOX 

	Divorced  FORMCHECKBOX 


	
	
	ARE YOU GTC REGISTERED?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	
	QUALIFIED TEACHER STATUS
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	
	
	NATIONAL INSURANCE NO:
	              

	
	
	DfES TEACHER NO.
	              /    

	EDUCATION DETAILS

	A
(i)
Schools attended from the age of 11 (give dates)
	     
	From 
     
	To 
     

	
(ii)
Public examinations taken with grades and dates (A Level or equivalent)
	     

	B
i)
University or College (full/part time)
	     
	From 
     
	To 
     

	ii) Degree taken 
	     
	Pass/Hons      
	Class/Division      
	Main Subject      
	Date of Award      

	C
i)
College of Education (give dates of entering and leaving.
	     
	From 
     
	To 
     

	
ii)
Details of training (age range for which  your course was designed)
	     

	
iii)
Name and date of examination qualifying candidate for recognition as Qualified (non graduate) Teacher
	     

	
iv)
Detailed results (if known)
	     

	D
Supplementary courses (one term or more) or Advanced Diploma course and result
	     
	From 
     
	To 
     

	TEACHING EXPERIENCE (in chronological order)  Part time employment should be clearly indicated

	

	Date of Appointment
	Date of Leaving
	Status (incl scale)
	School or College
(official name in full)
	Sex & No of pupils in School/College
	Age Range
	Education Authority (if applicable)
	Reason for Leaving

	(Give day, month and year)
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Details of Present Position

(including any responsibilities)
	     
	     
	     
	     
	     
	Present Salary
(include all allowances)

£     

	PARTICULARS OF NON-TEACHING AND VOLUNTARY EMPLOYMENT

Part time service or unpaid activities should be clearly indicated as such and exact dates given where possible.

	From
	To
	Employer
	Post Held

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	In-service training courses attended during the last three years

	Date
	Length of Course
	Details of Course
	By whom organised

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Have you any other special qualifications or interests which are relevant to this application?

	     

	Give a brief statement of your special subject(s) and experience (if any) in teaching them. State also what other subjects you can teach and any interests in athletic and social activities and in further education or youth work.  Continue on a separate sheet if necessary

	     

	HEALTH AND AVAILABILITY

	a) If appointed, when could you begin duty?      
	b) If you are a registered disabled person please give registration number:     

	c) Are you in good health?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	d) How many days off for sickness have you had in the last 12 months?       

	e) Are there any disabilities which may affect your application?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	f) If you are currently undergoing medical treatment, please state the ailment/condition:      

	g) If you answered ‘yes’ to question f), please give details       

	REFEREES Please give name and addresses of at least two persons from whom confidential references may be obtained.  These should normally include your present Headteacher, or if a newly qualified teacher, your College Principal/Tutor

	Name
	Address (including post code)
	Capacity 
in which known to applicant
	Position
	Phone & Fax Nos
	Email address

	     
	     
	     
	     
	     
     
	     

	     
	     
	     
	     
	     
     
	     

	     
	     
	     
	     
	     
     
	     

	NOTES

1.
Candidates are reminded that canvassing of members of the School's Governing Body will disqualify their application.

2.
Completed application forms should be submitted together with a letter of application by the published deadline.  Guidance for the contents of the letter of application will be found in the details about the post

	I hereby confirm that the entries on this form are complete and correct to the best of my knowledge and can be treated as part of a subsequent contract of employment

	Signed
	     
	Date
	     

	REHABILITATION OF OFFENDERS ACT (1974)

The post you are applying for is exempt from the Rehabilitation of Offenders Act (1974).

The London Nautical School requires you to give details of all current (unspent) and ‘spent’ convictions or pending cases, cautions, bind-over orders, reprimands and final warnings, including dates, the offence(s), sentences, and the court or police force which dealt with the offence.  Any offer of employment will be made on a conditional basis, subject to the relevant checks being carried out.

Failure to make a full and accurate declaration may result in withdrawal of a job offer or, if subsequently discovered, to disciplinary action and/or dismissal.

If you do have a criminal record or pending prosecutions, your declaration of this should not be sent with this application form but should be sent under separate confidential cover to the person named on the covering letter accompanying this application pack.  Please ensure that your full name, post title and reference number is included with any information sent.

Any information given will be kept confidential and will only be considered in relation to the job for which you are applying.

	You are required to complete the following declaration:

I am applying for a post which is exempt under the terms of the Rehabilitation of Offenders Act 1974 and:
I have a criminal record and/or pending prosecution(s), the details of which I am sending under separate cover*   FORMCHECKBOX 

I do not have a criminal record and/or pending prosecution(s)*   FORMCHECKBOX 

I do not appear on List 99 (DfES list of people barred or restricted from working with children*   FORMCHECKBOX 

I am not disqualified from working with children or subject to sanctions imposed by a regulatory body eg, the General Teaching Council (GTC)*  FORMCHECKBOX 


	*place an ‘x ‘in the appropriate check box

	Signed
	     
	Date
	     


	MONITORING INFORMATION

	

	
	
	
	

	Your Name:
	     
	

	
	
	
	

	Job applied for:
	     
	

	
	
	
	

	

	
	
	
	

	Are you:
	Female FORMCHECKBOX 
 / Male   FORMCHECKBOX 

	

	
	
	
	

	

	What is your ethnic group?

Chose one section from (a) to (e) then tick the appropriate box to indicate your cultural background

	
	
	
	
	
	

	 (a) White
	(b) Black or Black British

	
	 FORMCHECKBOX 

	British
	
	 FORMCHECKBOX 

	Caribbean
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Irish
	
	 FORMCHECKBOX 

	African
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Any other White background
Please write in      
	
	 FORMCHECKBOX 

	Any other Black background
Please write in      
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	(c) Asian or Asian British
	(d) Mixed
	

	
	 FORMCHECKBOX 

	Indian
	
	 FORMCHECKBOX 

	White and Black Caribbean
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Pakistani
	
	 FORMCHECKBOX 

	White and Black African
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Bangladeshi
	
	 FORMCHECKBOX 

	White and Asian
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Any other Asian background
Please write in      
	
	 FORMCHECKBOX 

	Any other Mixed background
Please write in      
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	(e) Chinese or other ethnic group
	(d) Mixed
	

	
	 FORMCHECKBOX 

	Chinese
	
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Any other            Please write in here
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	

	Do you consider yourself disabled under the 2005 Disability Discrimination Act?
	Yes   FORMCHECKBOX 
/No   FORMCHECKBOX 
 
	Date of Birth  dd/mm/yy
	

	
	
	
	

	How did you find out about this vacancy?  (Please name)
	     
	

	
	
	
	


This form is separated from the main application form and will not be provided to the short listing panel.  Your answers will be treated in the strictest confidence and the information you provide will only be used for monitoring purposes.  How you complete this form has no connection to the evaluation of your application in any way.




(FOUNDATION)
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