Rose HirlL ScHOOL

Coniston Avenue, Tunbridge Wells, Ke nt IN4 9SY
Tl 01892 525591 Fax: 01892 533312

e-mail: admissio ns@ro se hillsc hoolc o .uk

www.ro se hillsc hoolLco.uk

APPIICATION FORM
Please complete in BBLACKink.

POSTAPPIIED FOR:

DATEOFAPPIICATON:

PERSONALDEIAILS

Title : Sumame:

Forename (s): Form.erSumame af
applicable):

Address: NationalInsurance No:
TeacherRef No:
Daytime Te1No:
Evening T2 1No:

Postcode: Mobile Te1No:

Email Do you have QTS? Ye s/ No

Fyouhave beenatthisaddressforlessthan 5 yearsplease provide detailsof previous
addressescovering thisperiod on a separate sheet.

Please indicate whetheryou have any family orclose relationships with e xisting
employees/’employmentat Rose Hill Schoolorchildren attending the School YES'NO

FYES, give details:

ACADEMIC & PROFESSIONALQUAILIFICATIONS (chronologicalorder)

Names & Addressesof
Schools/Colleges

From (Mth/Yr)

T (Mth/Yr) Qualifications Obtained




PERSONALDEVEIOPMENT Please list any training courses/seminars attended to

develop yourskills.

Course Title

Date

Details of Course

DEIALLS OF PRESENTOR MO STREC ENTEMPLO YER

Fom T Position/Job title
Name and Address Main duties
Salary £ Responsible to Reason forleaving (ffapplicable)




DETAILLS OF PREVIO US EMPIOYERS (in reverse ordern)

Flom | D

Po sition/Jo b Title

Name and Address

Mam duties

Responsible to

Reason forleaving

From | D

Po sition/Jo b Ttle

Name and Address

Main dutie s

Responsible to

Reason forleaving

From | D

Po sition/Jo b Ttle

Name and Address

Main dutie s

Responsible to

Reason forleaving




Flom |

Po sition/Jo b Title

Name and Address

Main dutie s

Responsble to

Reason forleaving

GAPS IN EMPIO YMENT

Please accountforany gapsin employment:

FROM TO

REASON

IEISURE INTEREST AND HO BBIES




HEALIH

Please note thatthe successfulapplicant wilbe required to make a
declaration that he/she ismedically fit forthe postand, if necessary, maybe
asked to undergo a medicalexamination.

How many days sickleave have you taken in the last two years?

Do you have any medicalcondition thatis likely to restric t yourability to
undertake thisjob? Ye s/ No

Iyes, please give detais and state any adjustments that you might need in the job to overcome this
re stric tion

Please provide detailsoftwo individuals who we cancontactto obtain a reference. One should be
yourcunentormostrecentemployer. Where you are notcurnently working with c hildren but have
done so in the past,one reference mustbe from the employerby whom you were mo st rec ently
employed in work with c hildren.

Please note thatreferences willnotbe accepted from relatives orfrom referees writing solely in the
capacity of frie nds.

Referee 1

Name

Address

Post Code

T 1No

Fax No

Email

In whatcapacity known?

Referee 2

Name |

Address

Postcode

Te1No

Fax No

Email

In whatcapacity known?

Please note that we willcontactthese refereesif you are short-listed forthe post and
seekreferencesbefore interview

Do yourequire a permmit to workin the UK? Ye s/ No

IFyes,do youhave a current pemit to wo rk? Ye s/ No

Fyes, please provide the originalalong with originalsofany otherevidence thatyou are eligible to
work in the UK




PERSONALSTATEMENT

Using Section 6 (PersonalSpecification) ofthe Job Description sent to you in your
application information, please demonstrate, using examples, yo ur suita b ility fo r this
position. Begin by giving yourreasons forapplying forthis po sition.

Reasonsforapplying:

Personal State ment:

Please continue on a separate sheetifnecessary.




PERSONALDECIARATIONS

The position forwhich you are applying involvescontact with children and isexempt from the
Rehabilitation of Offenders Act 1974 and allsubsequent amendments (England and Wales). For
these positionsyou are not entitled to withhold information about police cautions, “bind-overs”, or
any criminal c onvic tions inc luding any that would otherwise be considered “spent” underthe Act.
Have youeverbeenconvicted ofany offence or“bound-over’ orgiven a caution?

YES/ NO

Fyes, please give detaison a separate sheetand attach it to thisform in a sealed envelope
marked “Confidential Disc lo sure”.

Tunderstand thatif my application issuccessful Iwilbe required to obtain a CRB Disc losure at the
approprate level

Declaration - please read carefully

Forthe purposesofthe Data Protection Act 1998, Iconsent to the information
contained in thisform, and any mformation received by oron behalf o f Rose Hil
Schoolrelating to the subject matterofthisform, being processed by them in
administe ing the recruitment process.

Ideclare that the mformation Thave given on thisform iscomplete and accurate
and thatIam notbanned ordisqualified from working with c hildren norsubject to
any sanctionsorconditionson my employmentimposed by The hdependent
Safe guarding Authority, the Secretary of State ora regulatory body. ITunderstand
that to knowingly give false information, orto omit any rele vant information, ¢ ould
result in the withdrawalofany offerofappointment, ormy dismissalat any time in
the future, and possible criminalpro se ¢ ution.

Signed: ..o s Date:
Printname ..o

Allcandidatesapplying foremployment via e-mailwillbe required to sign and date
this form if invited to attend an interview.




