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	APPLICATION FOR EMPLOYMENT

	
	POST APPLIED FOR
	TA3 – Fixed Term until August 2021 in the first instance
	

	
	POST NUMBER
	
	

	
	CLOSING DATE   
	Friday 8th January 2021 – 12 Noon
	

	
	Please read the attached guidance notes before completing the application form

If you require this application form in larger print or alternative format, please contact the Academy on 01472 237772 
	


	




PERSONAL DETAILS

	Preferred Title          
	Mr/Mrs/Ms/Miss/Dr

	Last Name 


	
	First Name(s)


	

	Address


	
	Telephone Number                                                           

	
	
	Daytime 

                                                     
	

	
	
	Evening


	

	Postcode 

	
	Email Address 


	


	



EDUCATION AND QUALIFICATIONS



	Please give details of your education and any qualifications obtained.  Include any qualifications you are studying for now.  Please note you will be required to prove you have obtained the qualifications listed

	Secondary School/College/Universities attended
	Dates From - To
	Course/Subject Taken
	Qualifications and grades achieved

	                                                 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 



TRAINING AND MEMBERSHIPS

	Please give details of any training particularly  relevant to the job you are applying for, including on-the-job training as well as formal training courses (including in-house-training)

	Membership of Professional Association and Level (with dates)

	

	

	

	

	

	

	

	

	GSCC Registration Number (Qualified Social Workers only)


	



PRESENT/LAST EMPLOYMENT

	Name and Address of Employer:

	
	Title of post held

	

	
	Type of Business

	

	
	Period of notice


	

	Date of appointment   
	From 
	
	Salary and Grade/Scale 

	

	
	To


	
	

	Summary of Main Duties:




	




PREVIOUS EMPLOYMENT
Please ensure your employment details and dates are continuous, and include any periods of unemployment, domestic activities or voluntary work. 

	Name and Address of Employer
	Position Held
	Dates From/To
	Salary
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	



SUPPORTING INFORMATION

	Use this section to promote yourself and demonstrate the relevance of your experience, knowledge and skills in relation to the job description and person specification.  Use specific examples rather than general statements. Continue on a separate sheet if necessary

	Experience

Skills

Knowledge

Personal attributes/qualities

Specific achievements and/or examples of success


	

	

	

	


	


	




    REFERENCES

	Please give the name, address and the job title of two referees, not relatives, one of whom should be your current or most recent employer.

	Name: 


	
	Name:


	

	Job Title 


	
	Job Title 


	

	E-Mail Address

Address:
	
	E-Mail Address


	

	
	
	Address


	

	
	
	
	

	Phone No


	
	Phone No 
	

	May we take up reference before Interview?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	May we take up reference before Interview?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	



   ADDITIONAL INFORMATION

	Are you allowed to work in the UK?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	NI Number*
	

	*If you are successful you will be required to provide evidence of your national insurance number. If you do not have a national insurance number you will need to provide proof that you are allowed to work in the UK, e.g. work permit, E.U. passport.


	



      CRIMINAL CONVICTIONS

	Have you a current criminal conviction or caution, i.e. one that is not spent?

If so please give Details
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Please ensure that you have read and understand the guidance notes relating to criminal convictions carefully before completing.


	




MISCELLANEOUS

	Do you have other employment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes please give details 
	Name of Employer
	Job Title
	Weekly Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	

	Do you intend to continue with this employment
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	




   DECLARATION



	I declare that the information given on this application form is to the best of my knowledge true and complete. I understand that the academy reserve the right to verify claims made in this and any subsequent findings of misleading/false information may lead to disciplinary action and dismissal.

	Signed ………. ………………….
	Date…………………………………………

	Thank you for your interest in this vacancy. Unfortunately we cannot reply to every application, therefore if you do not receive a reply within four weeks of the closing date please consider your application unsuccessful.




	Please return this Application to:
	By post to:

Yarborough Academy
Yarrow Road

Grimsby

DN34 4JU 
or by email to:
head@yarboroughacademy.co.uk




	GUIDANCE NOTES

	· GENERAL INFORMATION
PLEASE READ THE GUIDANCE NOTES BEFORE COMPLETING THE APPLICATION FORM.

Curriculum Vitae (CV's) are not a substitute.

The information on this form will be seen and used by those involved in the recruitment process to select the successful applicant. If you are appointed this will also form the basis of all personal records.

· DATA PROTECTION ACT

        The information that you have supplied on your application form and payroll documentation will form the basis of your 

        personal file.  This information may be classified as sensitive personal information, according to the Data Protection  

        Act.

        Sensitive personal information is defined as data concerning:

· Racial or Ethnic Origin i.e. information supplied on the monitoring form.  This information will be used for monitoring purposes only and will be destroyed 6 months after the closing date.
· Physical or Mental Health i.e. sickness details e.g. self certification etc.
· Criminal Offences i.e. disclosure information.  This information will be destroyed after 6 months.
ALL INFORMATION HELD IS STRICTLY CONFIDENTIAL AND WILL BE STORED WITHIN A SECURE ENVIRONMENT

· CRIMINAL CONVICTIONS

Convictions Not Spent
You must list any convictions that are still current under the Rehabilitation of Offenders Act(1974). These will not be taken into consideration unless they are relevant to the post. Please tick 'Yes' and list the convictions if you have any. If you have no current convictions or cautions tick 'No'.

Spent Convictions
If the post you are applying for involves any of the following activities it is exempt under the Rehabilitation of Offenders Act. This means that you must tell us about all convictions and cautions - even from a long time ago. These post are those with regular, unsupervised access to:

1. Children under eighteen

2. Vulnerable Adults

          If you are applying for one of these posts you will be asked to complete an additional form giving details of

          all convictions and cautions. If you are successful you will be required to complete a 'Disclosure'

          Application form. This form will be checked by the Criminal Records Bureau so it is important to tell the truth.

· COMPLAINTS
If  you have a complaint about any part of the recruitment and selection process, please write to:

Chair of Governors
C/O Yarborough Academy Office

Yarrow Road
GRIMSBY

         DN34 4JU
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	Yarborough Academy
The academy is committed to a policy of equal opportunities and it is our approach to select the right person irrespective of disability, race, colour, sex or marital status. Please complete this section of the form which is voluntary and will not be made available to people who read the application form itself. The information contained here will be used by Human Resources to promote equality of opportunity and for monitoring and statistical analysis. If you are appointed details may be used from this form to complete your personal records.

	
	THIS FORM IS NOT PART OF THE SELECTION PROCESS

By completing this form you are giving your consent for this information to be processed




	Last Name
	     
	First Name(s)
	      

	Post applied for
	      
	Date
	      

	Department
	      
	Date of Birth
	       

	My ethnic origin is:
	Age range:

	White
	(please tick)

	White British
	 FORMCHECKBOX 
 A1
	16 - 30
	 FORMCHECKBOX 

	(A)

	White Irish
	 FORMCHECKBOX 
 A2
	31 - 40
	 FORMCHECKBOX 

	(B)

	Any other White background
	 FORMCHECKBOX 
 A3
	41 - 50
	 FORMCHECKBOX 

	(C)

	Mixed
	51 - 60
	 FORMCHECKBOX 

	(D)

	White and Black Caribbean
	 FORMCHECKBOX 
 B1
	61 and over
	 FORMCHECKBOX 

	(E)

	White and Black African
	 FORMCHECKBOX 
 B2
	
	
	

	White and Asian
	 FORMCHECKBOX 
 B3
	Are you:

	Any other mixed background
	 FORMCHECKBOX 
 B4
	Male
	 FORMCHECKBOX 


	Asian, or Asian British
	Female
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 
 C1
	
	

	Pakistani
	 FORMCHECKBOX 
 C2
	

	Bangladeshi
	 FORMCHECKBOX 
 C3
	Is this a promotional opportunity?          YES/NO

	Any other Asian Background
	 FORMCHECKBOX 
 C4
	
	

	Black or Black British
	
	Do you have a disability/health problem, which affects you in employment?

	Caribbean                                              FORMCHECKBOX 
 D1
	

	African
	 FORMCHECKBOX 
 D2
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Any other Black background
	 FORMCHECKBOX 
 D3
	If so please give brief details

	Other ethnic groups
	
	     

	Chinese                                                 FORMCHECKBOX 
 E1
	

	Any other ethnic group
	 FORMCHECKBOX 
 E2
	Have you any special requirements for interview

	
	
	(e.g. sign language, interpreter, wheelchair access):

	
	
	

	
	

	


2
12

