First Class Supply & Training Ltd, 136 Whitley Road, Whitley Bay, Tyne and Wear, NE26 2NA
Tel: 0191 251 5566  Fax: 0191 251 5600  E-mail: enquiries@1stclassteachers.co.uk
APPLICATION FOR EMPLOYMENT

	Have you worked in a UK school for a minimum of 6 months in the last 5 years?        YES / NO

	Title:                                                                  
	First Name:
	Middle Names:

	Surname:
	All Previous Surnames:

	Date of Birth:
	Nationality:

	If not British, what ‘right to work’ do you hold? E.g. Visa type, EU residence:

	Home Telephone:                                                              Mobile Number:

	Email:

	Address:

	
	Postcode:

	Emergency Contact Name:
	Relationship to you:

	Emergency Contact Number:

	How did you hear about us: RECOMMENDATION / INTERNET / JOB CENTRE / PRESS / OTHER   
Please specify:


	Are you a: TEACHER – PRIMARY / MIDDLE / SECONDARY, or TEACHING ASSISTANT / NURSERY NURSE, or
                  OTHER  (please specify) 

	Which of the following types of work are of interest to you:        Full Time               YES/NO     Part Time      YES/NO

                                                                                                    Daily/Short Term   YES/NO     Long Term    YES/NO

	TEACHERS ONLY

	DCSF/GTC NO:

	How many years have you taught as a recognised qualified teacher?

	Which year groups and/or subjects do you teach?


	TEACHING ASSISTANT / NURSERY NURSE ONLY

	How many years experience do you have?

	Which year groups and/or subjects do you have experience of working with?


	OFFICE USE Received date:
	I/V Date/Time:
	Confirmation/Template sent: Calendar updated:

	Queries/Follow up action:


	Please provide details of Further and Higher Education. (If your teaching qualifications are from outside the UK, please attach a copy of your UK Naric Certificate to this application)

	College/University
	Date of Qualification
	Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please list any additional qualifications you may have e.g., TESOL, CCRS (formerly Catholic Teacher’s Certificate), Sign Language, Coaching etc.

	1
	2
	3

	4
	5
	6


	Please list any additional skills/abilities/areas of responsibility, such as music, arts, sports etc.

	1
	2
	3

	4
	5
	6


	Please list all education posts held, starting with your most recent employment.  (If you are an NQT, please list the schools in which you carried out your teaching practice)

	School and Location
	Position held, and Year Group/Subject
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Do you have any of the following special educational needs experience (please circle):  
EBD   PH   MLD   SLD   PMLD   AUT   HI   VI   EAL   General SEN                                                                                                                                                                      

	Are you interested in SEN work:  YES / NO


	Have you spent any time living or working abroad during the last 5 years?                                                   YES/NO



Please provide two referees from your work within schools. One must be your present or most recent employer within education.  The referees you provide must be from senior members of staff who have seen you work i.e. 
Headteacher, Deputy Headteacher, Head of Department.
(If you are a newly qualified teacher, please provide one reference from your main teaching practice, and one
reference from your teaching qualification Course Tutor)

We will contact your referees prior to interview unless you request otherwise.

Most recent referee
	Title:
	First Name:
	Surname:

	Position:
	Capacity in which you were known to them:

	School name:

	School address:

	
	Postcode:

	Email address of referee:

	Telephone number:
	Fax number:

	Dates you were employed by the above:


Second referee (where possible this must be from within the last 2 years of employment)
	Title:
	First Name:
	Surname:

	Position:
	Capacity in which you were known to them:

	School name:

	School address:

	
	Postcode:

	Email address of referee:

	Telephone number:                                                              
	Fax number:

	Dates you were employed by the above:


Are you currently registered with another education agency?  If so, we are required to also contact them for a reference.  Please provide details below of the agency.  If you are registered with more than one agency please provide details of the agency with which you are currently registered and for whom you have completed the most work

	Title:
	First Name:
	Surname:

	Position:
	Capacity in which you were known to them:

	Agency name:

	Agency address:

	
	Postcode:

	Email address of referee:

	Telephone number:                                                              
	Fax number:


	Do you have any criminal convictions, other than those which are spent, pursual to the Rehabilitation of Offenders Act 1974?                                              

                                                                                                                                                                       YES/NO

	If yes, please provide details:


	At this time is there any case pending against you, or suspension from any previous employer for any offence?           

                                                                                                                                                                       YES/NO

	If yes, please provide details:



	Following the recommendations of the DfES circular 13/93, we are required to satisfy ourselves that you have the physical and mental fitness to work with children in school or other educational establishments.
Please therefore complete the medical history form below:

	Have you ever, to your knowledge, suffered from any of the following?
	

	Blackouts, epilepsy, fits or faints
	YES/NO

	Nervous or mental disorders ‘nerves’
	YES/NO

	Are you a registered disabled person? 
	YES/NO

	Have you ever changed your job for health reasons?
	YES/NO

	Are you awaiting any surgical operation or hospital appointment?
	YES/NO

	Have you ever been referred to a psychiatrist?
	YES/NO

	Have you any alcohol or drug related problems or illnesses? 
	YES/NO

	Have you any health problems that have not yet been mentioned?
	YES/NO

	If you have answered ‘Yes’ to any of the above, please provide details.  Please note: you may be asked to provide a doctor’s letter.



	Bank Details: Please note that should you prefer, you may provide these details at interview.

	NI Number:
	Account No:
	Sort Code No:

	Name of Bank:
	Address of Bank:

	                              
	Postcode:


	I hereby certify that the contents of this application are correct to the best of my knowledge, that all questions relating to me have been accurately and fully answered, and I possess all the qualifications which I claim to hold. I also accept the requirements of the Rehabilitation of Offenders Act 1974 and of Criminal Records.

	Signature:
	Date:


	Additional Information:




