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	APPLICATION FORM


	Please read the enclosed guidance notes before completing this form.  This is the first stage in our selection process and the decision to invite you to attend for assessment will be based on the information you provide.  Please type or write clearly using black ink as this form will be photocopied.


	Please return your completed application form to: CCrook@bsix.ac.uk
or return it by post to:    
Human Resources 
BSix Brooke House

Sixth Form College

Kenninghall Road
Hackney
London E5 8BP


	Job Title  
Closing date  



	 Personal Details

	Telephone Numbers
Surname 

Forenames

Daytime:
Evening:
Address
Mobile:
Email Address
Postcode



	Education and Qualifications

	Name of Secondary School/College

University/Professional Institute
	Qualifications Obtained

Subjects/Grades

	
	

	
	

	
	

	
	

	
	


	Short & Part-time Education and Training within the last 5 years

	Course Title


	Duration


	Course Provider

	
	
	`

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Employment History including current (most recent employer first) 

	Employers Name & Address


	Hours worked per week

	Job Title
	Reason for Leaving 

	
	
	
	

	From
	To
	
	
	

	
	
	
	

	From
	To
	
	
	

	
	
	
	

	From
	To
	
	
	

	
	
	
	

	From
	To
	
	
	

	
	
	
	

	From
	To
	
	
	

	
	
	
	

	From
	To
	
	
	


	Responsibilities & Achievements

	Responsibilities in current post 

Key personal achievements at work which relate to the nature of the role applied for



	Additional Information

	Have you previously applied for a position at BSix Brooke House Sixth Form College?            FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If Yes:

Position applied for          

Date applied   

Were you shortlisted?               FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No



	Current Salary 

Reason for seeking new role      

Age range and subjects qualified to teach (where appropriate)




	Availability

	When would you be able to start work taking into account any notice to your present employer?

Please give the details of any holidays which you have already arranged.



	Supporting Statement

	Your application form will not be considered unless you provide a supporting statement.
This should be no more than two sides of A4 in length.  

In your statement you are advised to:

· Refer to qualifications and experience relevant to this post
· Give evidence of how you meet the person specification
· Briefly explain how you will carry out the role and contribute to the work of the college

Your supporting statement may be word-processed or hand written.  Good presentation and accuracy are important.


	Supporting Statement continued

	


	References Please do not submit the names of referees known to you only in a personal capacity

	1.  Current / Most Recent Employer Reference

2.  Second Reference

Name

Name

Job title

Job title

Capacity in which known
Capacity in which known 

Address

Address

Post code

Post code

Email

Email

Tel

Tel

Fax

Fax

If you are shortlisted we intend to contact your referees at this point.  If you do not want us to approach your referees prior to attending the selection day, please tick the appropriate box.
 FORMCHECKBOX 
 1st  Referee                                                                               FORMCHECKBOX 
2nd  Referee


	Declaration

	I hereby declare that I have read the notes on this form and to the best of my knowledge the information given in this application is correct.  I understand that, if appointed, any false or misleading information given in this application may subsequently lead to my dismissal.  I also understand that I must not, under any circumstances, attempt to influence any member of the Governing Body or staff concerning my application for employment.

I agree that the College can approach any of my previous employers for a reference and to confirm the basis of any factual information provided.

I consent to the College using my personal data in accordance with the principles set out in the ‘Data Protection Act’ for personnel, monitoring and management purposes.

Signed                                                                                                 Date  _____________________
If you are not appointed the data personal to you will be held for a maximum period of 6 months.


	Criminal Convictions

	Rehabilitation of Offenders Act

Because of the nature of the work for which you are applying, this post is exempt from the provision of the Rehabilitation of Offenders (Exceptions) (Amendment) order 1986.  Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are spent under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in a dismissal or disciplinary action by the College.  Any information given will be completely confidential and will be considered only in relation to any application for positions to which the order applies.  You are asked to note that a check is always carried out with the Data and Barring Service for details of any criminal offence.




This monitoring section is detached prior to shortlisting and is not seen by those involved in making shortlisting decisions.  The content of this section is treated in strictest confidence.
	Health & Other Information 

	Please tick the appropriate box
Do you have Police Records of any Convictions, Cautions, Reprimands or Final Warnings?        FORMCHECKBOX 
Yes       FORMCHECKBOX 
No                                                                            
Do you have any criminal charges pending?                                                                                   FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 

Have you ever been dismissed from employment for a reason other than redundancy?                FORMCHECKBOX 
Yes       FORMCHECKBOX 
No   

Have you ever been suspended or subject to disciplinary action?                                                  FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 

Do you require a work permit for employment in the UK?                                                               FORMCHECKBOX 
Yes       FORMCHECKBOX 
No   

If you have answered YES to any of the above, please specify on a separate email to the Human Resources Department marked ‘Private & Confidential’.  Relevant information provided may be used to confirm suitability of employment but will only be made available to the Human Resources Department and members of the Senior Management Team.



	Equal Opportunities Monitoring

	Policy Statement
Our policy is to ensure that no applicant, student, or member of staff receives less favourable treatment on grounds of race, gender, age, national or ethnic origins, religion, marital or parental status, sexual orientation or disability.

The College undertakes to implement this policy through agreed action programmes which will be monitored.  It also undertakes to publicise this policy, and all associated programmes, within the College and to make them known to prospective students and staff.


	Monitoring

To ensure that the equal opportunities policy remains effective, monitoring of applications is carried out.  This monitoring section is detached prior to shortlisting and is not seen by those involved in making shortlisting decisions.  The content of this section is treated in strictest confidence.  The information that you provide will form part of a confidential statistical record which will not be used for any purpose other than the analysis of the College’s equal opportunity policy.


	Equal Opportunities Monitoring

	Personal Details

Name                                              

Sex    Female   
 Male   
Age: 

 Under 18    

 18-25      

 26-30  

 31-35  

 36-40   

 41-45 

 46-50

 51-55          

 56-60     

 61-65  

 66-70   

  71+    


	

	Marriage and Civil Partnership 

1. Are you married?                                     No   
 Yes   
2. Are you in a civil partnership?               No   
 Yes   


	

	Gender Reassignment 

3. Is your gender identity the same as the gender you were assigned at birth?                No    Yes   


	Sexual Orientation 

4. What is your sexual orientation?

 Gay woman/Lesbian
 Gay man                      Bisexual             
 Prefer not to say 
 Other                           Heterosexual    
                                         Please specify

                                         …………………………………………………………………

	Religion or belief (including lack of belief)

5. What is your religion?

 Buddhist
 No Religion        
 Hindu                           
 Christian             
 Muslim
 Jewish                 
 Sikh                    

 Other                 Please specify ………………………………………………………..




	Ethnicity

6. Please describe your ethnic origin: (please tick one box only)

White
       6.1   English/Welsh/Scottish/Northern Irish/British

       6.2   Irish                 

       6.3   Gypsy or Irish Traveller   
       6.4   Other White background 

                     Please specify ………………………………………………………….

Mixed/multiple ethnic groups 
       6.5   White and Black Caribbean 

       6.6   White and Black African 

       6.7   White and Asian 

       6.8   Other Mixed background/multiple ethnic background

                     Please specify ……………………………………………………………
Asian or Asian British
       6.9    Indian        

       6.10  Pakistani    

       6.11  Bangladeshi    

       6.12  Chinese

       6.13  Other Asian background

                       Please specify ……………………………………………………………
Black or Black British
       6.14  Caribbean  

       6.15  African         

       6.16  Other Black/African/Caribbean background

                       Please specify …………………………………………………………….

Other ethnic group          
       6.17  Arab    

       6.18  Any other ethnic group  

                       Please specify ……………………………………………………………. 

                                                      

	Disability

7. Do you have a disability or long term medical condition?

i.e a physical or mental impairment, and the impairment has a substantial and long-term adverse effect on your ability to carry out normal day to day activities       

         Prefer not to say
 No known disability            Yes, please complete Q8            
8. Please tick one or more boxes
8.1    Two or more impairments and/or disabling medical conditions   
8.2    A specific learning difficulty such as dyslexia, dyspraxia or AD(H)D 
8.3    General learning disability (such as Down’s Syndrome)  
8.4    A social/communication impairment such as Asperger’s 
               syndrome/other autistic spectrum disorder
       8.5    A long standing illness or health condition such as Cancer, HIV, Diabetes, Chronic 

                      Heart Disease or Epilepsy    
       8.6    A mental health condition, such as depression, schizophrenia or anxiety disorder
       8.7    A physical impairment or mobility issues, such as difficulty using arms or using 

                      a wheelchair or crutches
       8.8    Deaf or serious hearing impairment  
       8.9    Blind or serious visual impairment uncorrected by glasses 
       8.10  A disability, impairment or medical condition not listed above

                       Please specify ……………………………………………………………………………………………………….

In the light of this, are there any adjustments that need to be made for the purposes of:

 …………………………………………………………………………………………………………………………………………………



	


	Languages

9. Do you speak any other languages other than English?                 No   
 Yes   
If yes please specify   ……………………………………………………………………………………….




Thank you for completing this form 
�
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