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POST APPLIED FOR: …………………………   REF NO:  …………………..  CLOSING DATE:  ……………

COMPLETED APPLICATION FORM TO BE RETURNED TO:  PLEASE SEE VACANCY INFORMATION FOR RELEVANT ADDRESS

PLEASE COMPLETE ALL SECTIONS (Please use black ink)

SURNAME:  ………………………………………
FORENAMES:  ……………………………………

(Block Capitals)



                        
(Mr/Mrs/Miss/Ms)  (Please delete or give other title)
PREVIOUS NAMES:  ……………………………….
……………………………

ADDRESS FOR CORRESPONDENCE:

PERMANENT ADDRESS: 








(if different)
……………………………………………………..
……………………………………………………………….
……………………………………………………..
……………………………………………………………….
……………………….     Postcode:  …………….
……………………….     Postcode:  ……………………
Home Tel No:  …………………………………….
Tel No:  ……………………………………………………
Day Contact Tel No:  …………………………….
National Insurance Number:  ……………………………..
Email Address: ………………………………………………………………………….

Date of Birth:  ……………………………………..
DfES Teacher Reference No:  ……………………………
(if appropriate)
Qualified Teacher Status (QTS):  Yes/No (please delete) GTC Registration No:  …………………………………







ISA Registration No: …………………………………….
Please note: to ask for date of birth is not discriminatory.  This information is required to ensure correct identification of the candidate and fulfils the requirements of Safeguarding Children and Safer Recruitment in Education DfES (01/07)










	Secondary School/ College/University
	Dates
	Qualifications
	Grades
	Date

	
	From
	To
	
	
	

	
	
	
	
	
	

	

	



	Name and Address of Employer


	Name and Address of Place of Work

(if different)


	Job Title

Date Appointed
If part-time please state hours worked per week

Responsible to


	Present Salary/Wage including point on pay spine
Grade

Additional Responsibility Points
Other Benefits



	Reason for seeking other employment 

	Notice Required

OR
Date Ceased Employment



Please provide a full employment history, including any periods of unemployment

	Job Title
	Dates
	Name and Address of Employer
	Reason for change

	
	From
	To
	
	

	
	
	
	
	


Have you ever been the subject of formal disciplinary proceedings?
YES/NO (please delete)
If yes, please give details including dates ………………………………………………………………………….

	Organising Body
	Course Details
	From
	To

	
	
	
	


…………………………………………………………………………………………………………..

NORSACA is required to check the criminal background of those employees whose jobs gives them access to children and vulnerable adults.  You are therefore asked to answer the following questions.

This post is exempt from the Rehabilitation of Offenders Act 1974 and therefore all convictions, cautions and bind overs, including those regarded as ‘spent’ must be declared.

Have you ever been convicted of a criminal offence?




YES/NO

Have you ever been cautioned for a criminal offence?




YES/NO

Are you at present the subject of criminal charges?





YES/NO

Are you on List 99, disqualified from working with children or vulnerable adults?

YES/NO

If you have answered yes to any of the above, please give details, including dates, in a sealed envelope marked confidential.
All successful applicants will be required to undergo a Criminal Record check.


Do you have any restrictions on your right to work in the UK?



YES/NO

If yes please give details:…………………………………………………………………………………….

Please provide details of relevant experience, skills and knowledge you can offer in support of your application.  Continue on a separate sheet of paper if necessary.



Candidates should provide details of two referees.  One of your referees must be your present or last employer.  References will be taken up on all shortlisted candidates prior to interview.
Name: ……………………………………………  
   Name:  ………………………………………

Address: …………………………………………
   Address:  ……………………………………

……………………………………………………     
   ……………………………………………….

……………………………………………………     
   ……………………………………………….

Postcode:  ………………………………………      
   Postcode:  …………………………………..
Contact Tel No: …………………………………       
   Contact Tel No:  ……………………………
Status:  …………………………………………..        
   Status:  ………………………………………


	If you have a disability, are there any arrangements which we can make for you if you are called for an interview and/or work based exercise?


	Yes / No

	If ‘Yes’, please specify, (eg ground floor venue, sign language, interpreter, audio loop etc).



	



The personal information collected on this form will be processed on computer to manage your application.  If successful, your personal information will be retained whilst you are an employee and used for payroll, pension and personnel administration.  It will not ordinarily be disclosed to anyone outside NORSACA without first seeking your permission.  For further information about your legal rights you can contact the Information Commissioner whose website is www.ico.gov.uk 

If you return your application form to us by email and you are subsequently invited to interview, you will be required to sign a printed copy of your form.
I understand that, to the best of my knowledge and belief, the information contained on this form is accurate.  I understand that, should my application be successful and it is discovered subsequently that information has been falsified, then disciplinary action may be taken which may include dismissal from the post.

Signed:  ………………………………………………..

Date:  …………………………………..
I am not disqualified from working with children or vulnerable adults

Signed:  ………………………………………………..

Date:  …………………………………..
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EQUAL OPPORTUNITIES MONITORING FORM

The Society is committed to:

a) promoting equality of opportunity for people with autism and their families, in the provision of services for them and for NORSACA employees;

b) regular monitoring and reviewing of the results of this commitment.

A copy of the Society’s Equal Opportunities Policy is available on request.

Because of our commitment to equality of opportunity, we need to collect information about people who are applying for posts advertised by the Society.

	POST APPLIED FOR: 
	

	JOB REFERENCE NO:
	

	LOCATION

(E.G. Sutherland House School, Whitegates Society Office):
	

	WHERE DID YOU SEE THE JOB ADVERTISED?
	

	GENDER (MALE/FEMALE):
	

	YEAR OF BIRTH:
	

	ETHNIC ORIGIN:

(Please tick one of the boxes)

Ethnic origin related to descent rather than nationality, citizenship or country of birth
	( WHITE

( BLACK-AFRICAN

( INDIAN

( BANGLADESH

( OTHER (Please specify)


	( BLACK-CARIBBEAN

( BLACK-OTHER

( PAKISTANI

( CHINESE

	DISABILITY:

	Do you have a disability?
	YES/NO (delete as appropriate)

	If yes, are you a Registered Disabled person?
	YES/NO (delete as appropriate)

	Briefly explain the nature of your disability:
	

	DATE:  
	
	For Society Office use:


Thank you for completing this form.  To maintain confidentiality, this form, on receipt, will be separated from your Application Form.

�





APPLICATION   FORM   FOR   A   POST   WITHIN   SUTHERLAND   HOUSE   SCHOOL 





Sutherland House Children & Young People Services





1.     PERSONAL  DETAILS





2.     EDUCATION / TRAINING / QUALIFICATIONS





3.     PRESENT  OR  LAST  EMPLOYER





4.     PREVIOUS  EMPLOYMENT





5.     RELEVANT  COURSES  ATTENDED





6.     DISCLOSURE  OF  CRIMINAL  BACKGROUND





7.     ELIGIBILITY TO WORK





8.     SUPPORTING  STATEMENT











9.     REFEREES





10.     ARRANGEMENT FOR INTERVIEW





11.     DATA PROTECTION ACT





12.     DECLARATION





www.norsaca.org.uk


NORSACA is an Equal Opportunities Employer


NORSACA is the working name of Nottingham Regional Society for Adults & Children with Autism,


A registered charity, no 517954, and a Company Limited by Guarantee, registered in England, no 2053860.


Registered office: Park Hall Autism Resource Centre, Park Road, Bestwood Village, Nottingham NG6 8TQ





CONFIDENTIALLLLLLLLL





THE INFORMATION THAT YOU PROVIDE WILL ONLY BE USED FOR MONITORING PURPOSES AND WILL NOT IN ANY WAY BE USED AS PART OF ANY SELECTION PROCEDURE.  IT WILL ALSO BE TREATED AS STRICTLY CONFIDENTIAL












