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% LONDON DIOCESAN BOARD FOR SCHOOLS
2 NON TEACHING STAFF APPLICATION

APPLICATION FORM FOR

SURNAWE: TITLE (M, Mrs, Ms etc)
FORENAMES: PREVIOUS NAVE(S) (f applicable):
PERMANENT ADDRESS:

TEMPORARY ADDRESS:

WORK TELEPHONE: "HOME TELEPHONE: MOBILE NUMBER:
EMALL:

‘Ave there any restictons on your being resident or being empioyed in the UK?
O Yes O No






[image: image2.png]2 EDUCATION AND TRAINING

NAME OF INSTITUTE AND ADDRESS

FROM,

T

EXAMINATIONS PASSED WITH GRADES

Secondary School or College:

‘GCSE or squivalent:

ALevels or equivalent

University or College Main subjoci(s)
Degree and date awarded:
Class of degree:
Fulltime/Part time:
Details of any other Qualficatons: Date awardes:






[image: image3.png]3. INSERVICE TRAINING/PROFESSIONAL DEVELOPMENT

LONG COURSES OVER 3 DAYS ATTENDED IN THE LAST 3 YEARS

NAME OF COURSE ORGANISING BODY FROM T
SHORT COURSES (1-2 days) ATTENDED IN THE LAST 3 YEARS
NAME OF COURSE ORGANISING BODY FROM T






[image: image4.png]4 CURRENT EMPLOYMENT

(i applicabie)
Present Post:
Sonool
Responsiiltes:
Local Authorty:
No. on Rolk
Date appointec:
Address:
Name of Employer:
e Gomerers LA Aae)
5. OTHER POSTS.
NAME OF ORGANISATION |  JOB TITLE AND RESPONSIBILITIES |  FROM
6. CURRENT SALARY

BASIC ANNUAL SALARY (please indicate spine poin):

ADDITIONS (pleass give allowances, London weigriing stc.):

TOTAL SALARY:






[image: image5.png]7. SUPPORTING STATEMENT

“Your applicaton should be supporied by a leter of not more than 3 sides of A4 (12p0), addressing the
citeia inthe person specificaton for this post.

8. PROFESSIONAL REFERENCES.

Please give the names of two reforeos Who can VouCh for your professional Work, 0ne of whom should be.
your present Headteacher i you are working n a school

) Name:
Positon:
Addross:

‘Telephone number:
Email address (where possible):

) Name
Positon:
Addross:

‘Telephone number:
Email address (where possible):






[image: image6.png]PartB— CONFIDENTIAL INFORMATION

“This section ofthe form wilbe removed before shorlisting.

1. Gender:
2. Dato of Bt

3. Culturalithnic orgin:

4. Ethiciy form:
Ghose one section from A-E and then tick the appropriate box t indicate your culural background.
A whte C Asian, Asian Britsh, Asian Engish, Asian
O Brish Scotsn, or Asian Weish
O Engish O Indian
O Scotish O Pakistani
O Weish O Bangladeshi
O Other, please write in T Any other Asian background, please write in
O rish
O Any other White background, please writein D Black, Biack Britsh, Black Englisn, Black Scotish,
or Black Welsh
B Mired O Carlobean
O White and Black Carlobean O Afrcan
O White and Black Affcan O Any other Black background, pleass wite in
O White and Asian
O Any other Mixed background, please wrain £ Chinese, Chinse Brish, Chinese Englih,

Ghinese Scottsh, Chinese Welsh, o other ethic:

group.
0 Crinese

O Any other background, please wite in

5. Griminal History

“The postion you are applying involves contact wth chidren andis exempt from the Rehabiltaton of
Offenders Act 1974 and al subsequent amendments (England and Wales). For this positon you are not
entied o witinoid information about police cautons, "bind-overs?, or any crminal convicions including
any that would otherwise be considered "spent” under the Act.

Have you ever been convicted of any offence or ‘bound-over” or givena cauton? O Yes.

0 No
1fyes, pleass give details on a separats sheet and atiach i o this form in a sealed envelope marked
*Confidential Disciosure”.

I understand that if my applcation is successful | wil be required to obiain a CRB Disclosure at the
appropriate level.
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1undersiand that under the terms of the Asylum and Immigration Act 1996 should | be shortfted for the.
postfor which | am applying, | wil provide fo the governing bocy, as employer, an orginal document*
Showing my entitement o work i s county.

*Acceptable documents include your NationalInsurance card, a bith certicate issued in the UK o Eire,
a P45 from your previous employer, a valld passport, or any relevant authorisaton allowing you o work.
in his couniy.

7. Other nformation
Ave you related to any member of the governing body, LA slected member, ssnior LA offcia or offcer of
LoBS?

o ves o N

Ifyes, please give detail:

‘You aro reminded that any canvassing, irect or indirct, wil cisqualfy candicates.
Successful candidates may be required t produce thei birth ceriicate and original proofof
Qualficatons and undergo medical examinaion.

Declaration

To'he bost of my knowledge the information o tis form i corrct,

1am in possassion o catfcates, which | caim to hold

1 understand tnat wif falsficaton or omissions may, if am appointed, resut i my ismissal.

1 decirs that  am noton List 8 or disqualfied from working wit chigren

1am not subectto any sancion imposed by the General Teaching Counci.

I consent o the processing of personal data as defined in the Data Protection Act 1996.

Signature. Date.

Please note: this form cannot be saved unless you print it 1o your deskiop printer [paper
‘copy] or if you want a hard copy you can print t 0 a pdf wrier or microsoft image writer .
goto: file - print - printer name - select Microsoft Office Image Writer or Adobe pdf” - OK -
‘which will save to your directory).





Please complete by over typing













































































Yes  /  No



























































































































































































































































Please type here ethnicity selected from the above list





Yes  / No





Yes  / No











Please type name and confirm date








