APPLICATION

FOR THE POST OF

KITCHEN PORTER
An electronic version of this form is available via  

Mrs Brown, the staff secretary at the e-mail address below.
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KING’S  HIGH  SCHOOL FOR GIRLS

SMITH STREET

WARWICK

CV34  4HJ

Tel: 01926 494485   Fax: 01926 403089

Email: g.brown@kingshighwarwick.co.uk

	Office Use Only

	Applicant ID Number:
	

	Post Identification:
	


Please fill in both parts and all sections of this application form and check through it carefully before sending.

PART A:
PERSONAL DETAILS & EQUAL OPPORTUNITIES MONITORING

Details entered in ‘Part A’ of this form are for monitoring purposes and are not made available to the short-listing panel.  Any information detailed in ‘Part A’ is held in the strictest confidence.

	Title


	Surname/Family Name
	Forename(s)

	Former names 
	National Insurance Number

	DfES Reference No (if a Teacher)
	Gender: ( Female ( Male 

             

	Address

Postcode                                                
	Are you a previous employee of the Foundation returning to work?

              ( Yes       Start Date:

              ( No     

	Home Phone:
	Work Telephone:

	Mobile Phone:
	May we contact you at work?

              ( Yes       ( No

	Email Address:
	

	Do you need a UK work permit to do this job under the terms of the Immigration and Asylum Act 1996? 

( Yes       ( No
	Details of any permit currently held:



	Age Discrimination Act 2006

In order to comply with these regulations, the Foundation is monitoring age in applications.
	Date of Birth (dd/mm/yyyy):

	
	Age (upon application):

	Disability Discrimination Act 1995

Under the terms of the Act a disability is defined as a ‘physical or mental impairment which has a substantial and long term effect on a person’s ability to carry out normal day to day activities’.  

Warwick Independent Schools Foundation welcomes applications from disabled people.

	If you require special arrangements to enable you to attend interview, please give details:



	Medical Declaration

Please delete as appropriate:

1. I can confirm that I do not know of any reasons, on the grounds of mental or physical health, why I 

should not be able to discharge the responsibilities required by the post. 

2. I do suffer from an illness which I feel may need to be considered further by the School’s medical advisor. 

Please note that appointment is conditional to completion of the school’s medical questionnaire.

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



	
	

	Rehabilitation of Offenders Act

In order to protect certain vulnerable groups within society, there are a number of posts and professions that are exempt from the provisions of the Rehabilitation of Offenders Act 1974.  These include posts where, in the normal course of their duties, successful applicants will have access to persons under the age of 18.  If the post you have applied for falls within the above category, it will be exempt from the provisions of the Rehabilitation of Offenders Act by virtue of the Rehabilitation of Offenders Act (Exceptions Order) 1975.  Applicants are, therefore, not entitled to withhold information about convictions, cautions or bind-overs 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 dismissal or disciplinary action by the employing organisation.  Any information given will be confidential and will be considered only in relation to posts to which the order applies.



	Have you at any time received, or had pending, a court conviction, caution or bind-over?

· Yes     (   No 

Have you ever been subject to disciplinary procedures or a child protection investigation?

· Yes     (   No 

Are you included on the DfES List 99, disqualified from working with children or subject to any sanctions imposed by a regulatory body?

  (  Yes     (   No

If yes to any of the above, please give details on an attached sheet or in a sealed envelope marked confidential.



	If you are applying for a post involving access to children, your offer of employment will be subject to a satisfactory disclosure from the Criminal Records Bureau.  Failure to reveal information relating to convictions could lead to withdrawal of an offer of employment.

	

	Relationships

If you are related to or have a close relationship with a Governor/Head/Senior Manager or other employee of the Foundation, please state their name and your relationship:


	Recruitment

Where did you see this vacancy advertised?



	
	

	Declaration

The information in this form (parts A&B) is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the Foundation.  This applies equally to any medical questionnaire/forms I may be asked to complete.

	I agree to the above declaration:

Signature:                                                        Print Name:                                                Date:




	Office Use Only

	Applicant ID Number:
	

	Post Identification:
	


PART B:
APPLICATION FOR EMPLOYMENT

Details entered in this part of the form will be made available to the shortlisting panel.

	EDUCATION



	School Education (Since 11)

(Location)
	Full Time
	Part Time
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	University/other Institution of Higher Education

(Location)
	Full Time
	Part Time
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Recent courses/other professional commitments

(Location)
	Full Time
	Part Time
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	QUALIFICATIONS



	A Level or Equivalent; Degree(s); Educational Qualification(s)

	Qualification
	Examining

Board
	Subject(s)
	Pass Level
	Date

	
	
	
	
	

	Awards/Distinctions/Publications




	EMPLOYMENT DETAILS SINCE LEAVING SECONDARY EDUCATION

Please write in chronological order (most recent first).  Account for any gaps in employment and include unwaged and voluntary work

	Employer
	Position
	Full or Part Time
	From
	To
	Reason for leaving

	
	
	
	Year
	Month
	Year
	Month
	

	
	
	
	
	
	
	
	

	Notice period from present position


	Current Salary

	Do you have Qualified Teacher Status (QTS)?                                     (  Yes     (   No 



	Are you registered with the General Teaching Council (GTC)?           (  Yes     (   No



	REASONS FOR PERIODS NOT IN EMPLOYMENT, EDUCATION OR TRAINING



	


	PASTIMES/LEISURE INTERESTS



	

	

	ANY CONNECTIONS WITH KING’S HIGH SCHOOL

Including family or close relationship with existing employees or employers 

including Governors and previous employment or job applications

	


	REFERENCES



	Please give names, addresses and telephone numbers of two people (one of whom should be your most recent employers) from whom references may be gained in confidence.  Please state your connection with the person named e.g. “My former Head Teacher”.  If you have worked in a school or similar you must give the Head as one of your referees.  Please note that these will be taken up before interview.  Your most recent employers will be asked to disclose any disciplinary offences you may have relating to children, including any where the penalty has expired.  He/she will also be asked if you have been subject to any child protection concerns.  References will not be accepted from relatives or friends.

Please note:  

· We may contact any of your previous employers in addition to your named referees.

· If you are not currently working in a school or other environment with children but have done so previously, we shall contact that organisation.



	Name


	
	Name

	Address


	
	Address

	Telephone


	
	Telephone



	Connection


	
	Connection



	

	REASONS FOR APPLYING



	Please state your reasons for applying for this post.




	RELEVANT EXPERIENCE   



	


	QUALITIES



	What qualities would you bring to this post?




	ATTITUDE TO SINGLE-SEX EDUCATION &

THE INDEPENDENT SECTOR

	


	MAIN & SUBSIDIARY SUBJECTS & LEVELS YOU CAN OFFER

(Academic Staff only)

	

	

	EXTRA-CURRICULAR CONTRIBUTION

(where appropriate)

	Please state any contribution you could make to extra-curricular activities.






NAME OF APPLICANT








