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	SECTION A
1.
Post Details

Post applied for:  Unqualified Playworker



Department/Section:  Higher Lane Primary School



    Location/Administration Centre:  Egerton Road Whitefield M45 7EX

      Post Number: SB0016.....................  Closing Date: Noon, Tuesday 19th December 2017

	


Please return your completed application form to: 
Mrs T Bevan
Head Teacher

Sunny Bank Primary School

Hathaway Road

Bury

BL9 8EQ

	2.
Personal Details


Surname (block capitals) 
  Preferred Title 



Forenames  
  E-mail address  



Address  
  Telephone Numbers:



  Home  



………………..  Post Code  
  Work  ……..………Mobile…………………


	3.
References 
Please give the name of two referees, one of which should be your current or last employer if you have been employed recently.  If you have not been employed recently refer to the guidance notes.  You may choose your second referee, but they must not be a relative or partner (including same sex partner) or an Elected Member.   If you are shortlisted your referees will be contacted.

	

	Name
	
	

	Address
	

	

	Job Title
	

	
	

	

	E-mail 
	………………………………
	
	…………………………………………
	

	Tel. No
	
	
	
	

	
	Business/Character Ref?
	…………
	
	

	

	Name
	………………………………
	Address
	…………………………………………
	

	Job Title
	………………………………
	
	…………………………………………
	

	E-mail 
	………………………………
	
	…………………………………………
	

	Tel. No.
	………………………………
	
	…………………………………………
	

	
	Business/Character Ref?
	………….
	
	


	4.
How did you find out about this job?  (eg name of the newspaper, website)……………………

	


Declaration

I declare that to the best of my knowledge the information contained in Section A and B of this application form are true and correct and I have noted and understood Note 8 in Section B headed General Information. I understand that if it is found that I have deliberately given false or misleading information I will, if appointed, be dismissed immediately without notice.

Signature  …………………………………………….     Date  ………………………………

EQUAL OPPORTUNITIES MONITORING

The information in this section will be treated in strict confidence. The results will be used to produce statistics about recruitment and selection and employment.  They will help us to take action to prevent discrimination.  This part of the form will be detached and kept separately before the shortlisting stage.

Please answer all the questions.


Gender

I am:  

(  Male
(  Female

Transgender

Do you live and work full time in the gender role opposite to that assigned at birth?

(  Yes        ( No


Age

Please enter your date of birth :………………………………….. dd/mm/yyyy)   


Caring Responsibilities in your Personal Life

Is there anyone who relies on you for care and attention AND that you assist with their daily routine? 
( Yes
 ( No

If yes, please indicate who you provide such care for?

(  Adults (18 or over)
(  Children


Ethnic Origin

	What is your Ethnic Origin?

Please tick the box that you believe best describes your ethnic origin.  Your ethnic origin is not related to your nationality, place of birth, or citizenship.  It describes your culture and broad ethnic group.  

What would you describe to be your ethnic origin?  

 

White                                           


(
British


(
Irish


(
Traveller of Irish Heritage


(
Gypsy/Roma


· Any other White 

            background please 

            specify …………… 



Mixed Race



(
White and Black Caribbean


(
White and Black African

· White and Indian

· White and Pakistani

· White and Bangladeshi



(
Any other Mixed background          

                              please specify …………………………


Asian or Asian British


(
Indian



(
Pakistani


(
Bangladeshi

· Any other Asian background please specify ……………….     

                      Black or Black British



(
Black Caribbean

· Black African

· Black British


(
Any other Black background

                              please specify …………………………



Other Ethnic Groups


(
Chinese


(
Any other ethnic group


               please specify …………………………

            (        Unknown




Sexual Orientation

(
Heterosexual/Straight


(
Bisexual

(
Lesbian/Gay Woman/Gay Man

(
Prefer not to say


Religion or Belief

(
Buddhist

(
Christian

(
Hindu


(
Jewish

(
Muslim

(
Sikh

(
No Religion

(
Other religion – please specify

………………………………..


Disability
	The Disability Discrimination Act 1995 defines a disabled person as someone with a physical or mental impairment, which has substantial and long-term adverse effect on his/her ability to carry out normal day to day activities. (ie. has lasted or is expected to last over 12 months).

Do you consider yourself to be disabled according to this definition?




(  Yes
(  No

	Type of Impairment: If you answered yes to the question above, how would you define your disability?

· Physical disability (e.g. using a wheelchair to get around or having difficulty using your arms)

· Learning disability (eg. Downs syndrome or dyslexia)

· Mental health condition (eg. depression or schizophrenia)

· Head injury or other cognitive impairment (eg. autism)

· Visual disability

· Hearing disability

· Musculoskeletal disability

· Cardio-vascular disability (eg. chronic heart disease)

· Other long standing illness or health condition (eg. diabetes, cancer, HIV, or epilepsy). Please state ……………………




SECTION B


POST DETAILS

1.
Post Details
	
Post applied for  



Department/Section  



Post Number  






2.
Present Employment
	
	

	Employer (Name & Address)
	Job Title
	


	

	Date Started:        
	……………………

	

	Salary/Wage
	……………………

	

	Notice Required
	……………………

	
	
	
	


	3.
Previous employment
(Please list in date order, starting with the most recent, giving reasons for leaving.  You must also explain any gaps in employment).

	Dates
	
	
	

	From
	To
	Name and Address of Employer
	Job Title/Grade/
Salary
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.
Education


(Please list in date order, starting with the most recent)

	School/College
	Qualifications obtained or to be taken 
	Grade
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
Professional Qualifications
	Membership Body
	Type of Membership
	Title of Qualification
	Date Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6.
Other Training
Please give details of any other training relevant to the post you are applying for not covered in previous sections (eg short courses)

	From
	To
	Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7.
Relevant Skills, Knowledge and Experience


(Please read the Guidance Notes before you complete this section)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Please continue on a separate sheet if necessary. Please state if you are using additional sheets of paper.

	


8.
General Information

	

	Are you in possession of a current driving licence?  YES/NO   (Delete as appropriate.)  
Answer only if driving is a requirement of the post.


WORKING TOWARDS EQUAL OPPORTUNITIES





Office use only


Candidate Reference Number…………………… ...…….………………





CONFIDENTIAL





Office use only


Candidate Reference Number ………………








