Schools Safer Recruitment Application Form Redbrldge‘i’“
~
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Please ensurs ail sections of this form are completed (CVs will not be accepted).

Post Applied For: Reference:

Personal Details

Title: First Name(s): Surnams:

Please ensurs to include all of your legal first names and your full legai last name

Housa / Flat No. Street / Road Name:
Town / City: County:

Posteode: Home Phone No:
Work Phone Ne. Mobile Phone No,

Email Address:

Working in the UK

Do you require a work permit ic work in the UK? National Insurances No.

Education and Qualifications

Name of Secondary Schooi/ College / University / Other:

Attended From; Attended To:

Qualifications and grades attained;

Qualification: Grade:

£ o

Name of Secondary School / College / University / Other:

Attended From: Attendead To:

Qualifications and grades attained:;

Qualification: Grade:

Hﬂm R Wi




Name of Secondary School / College / University / Other;

Attended From: Attended Tor

Qualifications and grades attained::

Qualification: Grade:

Membership of Professional Bodies

Please provide of any Professional Bodies that you ars a member of, your membership status {whether by
axamination, atc) and relevant dates of membership / validity.

Professional Body Membership Status Relevant Dates / Validity

Training Courses Attended

Please list any relevant informal and job ralated training vou have undertaken with dates (most racent first):

Training Course: Training Dates:

Employment History

Please put your most recent amplovment first and provide full details of all paid and unpaid employmeant since
leaving full-ime education. Pizase explain any breaks in employment (subject o the orovisions raiating to
disclosures under the Rehabititation of Offenders Act 1974 and 1988).

Name of Currant / Last Emplover

Address
Postcode: Zmplovers Contact Mo,
Position: Salary:

Cate From: Lzaving Date or Reguired Notice Pariod:
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23C ’Wprsor‘ of re
MName of Previous Emplover: Salary:
Address; Posteode:
Paosition: Date Fromy: Date To:
Name of Previous Employer: Salary:
Address; Postcode:
Position: Date Frome Date 7o
Name of Previous Employer: Salary:
Addrass: Posteode;
Position: Date From Date To
Name of Pravious Emplover: Salary:
Addrass: Postcode:
Position: Date From: Date To:
Name of Previous Employer: Salary:
Address: Posicode:
Position: Date From; Date To:
Name of Pravicus Employer: Salary:
Address: Posteode:
Position: Date From: Date To:
Name of Previous Employer: Salary:
Address: Posteode:
Position: Date From: Date To:
Please provide details of any gaps in your employment history with supporting dates
Gap Dates:
Gap 2 Dates:
Sap 3 Dates:
Please tslius h oW many days absent you have baen from work due (o sicknsss in the last 2-vears, and the
numbar of gccasions:
Total Mumber of Sicknass Days: Total Mumber




Rehabilitation of Offenders Act p

5

ead the ilowing notes carafully,

Before completing this part of the form, please

hep jou are applying for is 2xempt from the Rehabilitation of Offenders Act 1874, You must give details on

this form of all offences, convictions, tsauts ons or bindovars you have or any cases thaf you have sending

subject to the condition set out below: In May 2013 legislation came into force that provides that certain old

and minor cautions and convictions will no fonger be subject fo disclosure under the Exceptions Order 1375,

T%‘e mendmeants {o the :xcaptxona Order 1975 (2013) provide that certain spent convictions and cautions are
3

ched’ and are not subject fo ¢ xamosme m mployers, and cannet be fakan info account. Please faks a look
filtering rules using the following iin

Filtering rules for criminal racord check certificates

The list of offences that will never he filterad ars available through the following fink:

Never filtered from a criminal records chack

Do you have offences to declare

Please list details of offence(s), place and date of any judgment(s} and sentence(s):

All information given will be treated in the strictest confidence and will be used for this job application only.

[ certify that, to the best of my knowledge, the information on this form is true and accurate. | understand that if
the information | have supplied is false or misleading in any way, it will automatically disqualify me from
appointment or may after appointment lead to disciplinary action, which could lead to my dismissal without
notice.

{ declare that | have read the information abova

Signed: Dated:

Experience

Supporting statement and achievements

Piease use this section to show how you maet tha raquirements of the parson specification, referring fo your
2dy cahon/quaimuaa ns, experience, knowladge, skilis and competencies, paid or unpaid work. Give examples
using active words like 't wrote / plannsd’.

Supporting Statement:




References

References are normally faken for successful candidates bafore an appointment is confirmed. For most
positions these will cover the last 3-years of employment history and must be satisfactor y to the council.

You must provide the names and contact details of all referses to cover your last 3-years of employment or if
appropriate, your last school, coilege or university. 1t is our practice fo contact the relevant HR departments to
confirm that the person given as a referse has authority to write a reference. If you have any gaps in your

employment, you must provide us with details what vou weare doing during this tima.

Refarse’s Name: Job Title:
Addrass:
Postcode: Contact No.

Emall Addrass:

How do you know them?

Refereg’s Name; Job Title:
Address:
Postoode: Contact No.

Email Addrass:

How do you know them?

Referee’'s Name: Job Title:
Addrass:

Postcode: Contact No.
zZmail Address:

How do vou know them?

If necessary please provide any additionai information on a separate sheet

Disability

Th protects peopie with disabilities from uniawful discrimination. To meet the Act's

thavs, or have had a physical or mental impairment, which ‘waJ subsia Hong-term
cout normal day o day activities. if we know that you have a disability we will

ing arrangemenis and/or the warking anvironment srovided s reasonails in the

ne Eq”alit*/ Act 2010
definition, a per
af’fe t~

2 there are any raas
2.9. provide a sign




Requirements:

Relations

.:i [

Declaration

By submitling this form, you certify that all information provided is true and that you have not canvassed a
souncillor or amployee of the council directly or indiractly in connection with this application, and will not do so.

You understand that any such activity, or failure o disclose any personal reiationship with a councillor or
empioves of the councll, will disqualify your application.

You acknowledge that if any of the information is found 1o be false by virtue of statement or omission after any
appointment, you may face disciplinary action, which could result in vour dismissal without notice.

You give consent to process the enciosed personal data under the Data Protection Act 1893 on the
understanding that it is used (o determine your suitability for the post applied for.

Prevention of Fraud

We must protect the public funds we handle and s0 we may use the information you have provided on this form
o pravent and detect fraud. This may include maiching the information on this form with other information we
hold about you from other sources, including data held on computer records. YWe may also share this
information, for the same purpose, with other organisations which handie public funds.

| acknowledge that | understand and accept these terms

Print Name:

Signed: Dated:

Protection of your Data / Information
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‘mation you supply on this application form is subje
v the General Data Protection Regulation (GDPR)

e

Privacy Notice: Redbridge Schools use this standard appiic {
-f aliy orarm with administrative and manage:

oM hing staff in oc,hcméq The information will be confiden

persornal involved directly in the recruitment process within individual schools and with associated Human
Resourcs and Payr “H services auiside of the school in the context of your employment applicaticn. Anonymous
data ray be exiractad for the pur statistical recording.

Onoe the racruitment procaess has :}—aem completed the ation form and associated documents for
BUCH “Qs»%fui candidates will ba rata o fo m the bao!a n emplicyment racord and stored safely and

v, Unsuccessful candida ife c!e?a is wilt be securaly :ﬂsno»ed of in accordance with the guidslines and
or destroved - unless thers is specific permission for the information to be retainad for futura recryitment

You may update the information should you become aware of any inaccuracies in your submitted application by

contacting the amail addrass usa ;‘ E aubrnit the application :mgér“a}i‘ You can also withdraw vour application
through the same contact,

For further general information please contact: Information Commissioners Office - The UK’s independent
authority setupto uphoi’ information rights in the public interest, promoting openness by public bodies and data
privacy for individuals - ico.org.uk

Equal Opportunities Form

Post Applied

in line with the Codes of Practice of the Equality and Human Right Commission, Redbridge Council collects and
maintains information on gender, athnic origin and disabilities of its employees. Redbridge Council will also
collect and maintain information on sexual orientation, age and rsligion or belief of its employees. The
information you have supplied will be kept confidential.

‘t will be appreciated If

you will compiete this section of the application form, which will be separated from the
ast of the form befors sho

orilist selection fakes place.

You can be assurad that this information will be treated in confidence, and will not be available o short flisting
officers or interviewers or to future potential managers.

1. Gender 2. Sexual Orientation 3. Religion

4. Ethnic Grouping 5. Date of Birth:

6. Do you consider that you have a disability as defined by the Equality Act 20107

The Equalities Act 2010 (EA) protects people with disabilities. The EA defines a person as
disabled if they have a physical or mental impairment, which is substantial and long term (i.e
has fasted or is expected {0 last at least 12 months) and has an adverse affect on the
person’s ability o carry out normal day-to-day activitiss,

iAtd 4 b AT et t el Ll






