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	APPLICATION FOR A FIRST TEACHING APPOINTMENT
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	Surname:      
Forename/s:      
GTCE No.:      
N.I. No.:      
Telephone No. (home):      
Mobile No.:      
	Home Address:      
Town:      
County:      
Postcode:      
Email:      


	Address/details at which we should contact you: (if different to those above)
Address:      
Town:       
	County: 
Postcode:      
Telephone No.      
Email:      

	Initial Teacher Training Provider:

Name:      
Address:      
Town:      
County:      
Postcode:      
	Course/Qualification:

BEd/BA/BSc(QTS)              FORMCHECKBOX 
               GTP     FORMCHECKBOX 
                                        

                    PGCE                                        FORMCHECKBOX 
               RTP     FORMCHECKBOX 
   


	Which Key Stages has your training covered?

Foundation Stage  FORMCHECKBOX 
      Key Stage 1 FORMCHECKBOX 
      Key Stage 2 FORMCHECKBOX 
      Key Stage 3  FORMCHECKBOX 
      Key Stage 4  FORMCHECKBOX 
     Key Stage 5  FORMCHECKBOX 




	PREFERRED POST

Please indicate those posts you would like to be considered for:

Nursery                     FORMCHECKBOX 
      Middle (9 – 13)            FORMCHECKBOX 

Infant                                              FORMCHECKBOX 
      High (11 – 16)     FORMCHECKBOX 

First (5 – 9)                                      FORMCHECKBOX 
      High (11 – 18)                 FORMCHECKBOX 

Primary (5 – 11)       FORMCHECKBOX 
      Upper (13 – 18)       FORMCHECKBOX 

Junior                                         FORMCHECKBOX 
      Special               FORMCHECKBOX 

Specialist subjects which you can offer:

Main:      
Subsidiary:      
Are you interested in working:

Part-time   Yes  FORMCHECKBOX 
                  No   FORMCHECKBOX 
 

Job-share   Yes        FORMCHECKBOX 
                  No              FORMCHECKBOX 

Please indicate preferences for a particular area of the county:

North        FORMCHECKBOX 
                                      South                                FORMCHECKBOX 

West                         FORMCHECKBOX 
                           No preference        FORMCHECKBOX 


	
Please indicate if you have a preference for one or more of the following towns:

Bury St Edmunds  FORMCHECKBOX 
             Felixstowe      FORMCHECKBOX 

Haverhill                    FORMCHECKBOX 
             Halesworth        FORMCHECKBOX 

Ipswich                     FORMCHECKBOX 
                   Lowestoft  FORMCHECKBOX 
                                Mildenhall                FORMCHECKBOX 
                 Newmarket  FORMCHECKBOX 
                             Stowmarket              FORMCHECKBOX 
                 Sudbury       FORMCHECKBOX 

Other: (please state) 



	EDUCATION AND TRAINING

	SECONDARY EDUCATION

	School(s)
	From
	To
	Examination results 

(subject, level and grade)
	Dates

	     

	     
	     
	     
	     

	FURTHER AND HIGHER EDUCATION

	University / College
	From
	To
	FT/PT
	Qualification/subject obtained
	Level

	     
	     
	     
	     
	     
	     

	OTHER RELEVANT QUALIFICATIONS (including membership of professional bodies)

	     



	CAREER / EMPLOYMENT HISTORY (Please give details of your career/employment history since leaving

full-time education, paid or unpaid e.g. commercial experience, raising a family, voluntary work, etc. List most recent first). Continue on a separate sheet if necessary.

	Employer
	Position held/role
	FT/PT
	From
	To
	Reason for leaving

	     
	     
	     
	     
	     
	     


	BREAKS IN EMPLOYMENT HISTORY (If you have had any breaks in employment since leaving school, give details of these periods and your activities during these times e.g. unemployment, raising family, training, etc.)

	     

	SCHOOLS AT WHICH TEACHING PRACTICE HAS BEEN UNDERTAKEN (references will be taken up from these schools)

	Name, Address, Telephone Number and Email of School
	Age range of School
	No. on Roll
	Size of class
	Age group taught
	Dates / No. of days

	     
	     
	     
	     
	     
	     



	ASPECTS OF THE WIDER LIFE OF THE SCHOOL TO WHICH YOU COULD CONTRIBUTE

	     

	PERSONAL INTERESTS

	     



	REFERENCES (Other than your ITT Provider and teaching practice schools, please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your referees are)

	Name:      
Address:      
Town:      
County:      
Postcode:      
Position / relationship:      
Telephone No.:      
Fax No.:      
Email:      
	Name:      
Address:      
Town:      
County:      
Postcode:      
Position / relationship:      
Telephone No.:      
Fax No.:      
Email:      



	PERSONAL STATEMENT IN SUPPORT OF APPLICATION

	In no more than two sides of A4, please answer the questions on this form as fully and succinctly as you can, so that we can gain a thorough understanding of your views on, and approach to, learning and teaching.

	1. Depending upon the age of children you are training to teach, your course has

prepared you to teach the EYFS and/or the National Curriculum (NC). If you are training for primary age children you will have covered many areas of the NC while for secondary you will probably have focussed on only certain areas of the NC. 

In which areas do you feel you are well prepared? In which areas will you be seeking further help and support, both during your present course and in your first appointment?

	2. Which assessment strategies have you used during your school based work?  Which has been the most effective and why?      

	3. Think of a particularly successful lesson you have taught.  Describe what you did and reflect on its impact on learners’ progress and what you learned from the experience.      

	4. Drawing on your teaching experience, what strategies have you used to establish a purposeful learning environment and manage learners’ behaviour constructively?      



	ADDITIONAL INFORMATION

	Sickness Absence

	How many periods of sickness absence have you had in the last 2 years?      
How many days in total?      


	Disability Discrimination Act 1995

	Do you have a disability/long-term illness? (see Job Application Survey Form, pg. 9 and 10, for definition)

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, indicate here if you are aware of any reasonable adjustments that the County Council could make to help you apply for or carry out the job.      

	Disclosure of Criminal Convictions

	An applicant for a post involving children and young people must declare any criminal convictions ‘spent’ or otherwise.  On appointment, the County Council will check your details with the Criminal Records Bureau.

Details of Convictions (state nil if appropriate)      
Details of Cautions (state nil if appropriate)      

	Disclosure of Relationship

	Are you related to any elected Member or Officer of the County Council? (Please give details if applicable)      



	DECLARATION AND DATA PROTECTION STATEMENT

	Data Protection

	In completing and returning this application you are consenting to the processing of data therein, including recruitment monitoring information, and that this will comply with the Data Protection Act 1998.


	Declaration

	I certify that to the best of my knowledge, the information I have supplied on this form is correct.  I understand that giving false information or omitting relevant information could disqualify my application and, if I am appointed, could lead to the offer being withdrawn or my dismissal.

Signed:                                                           Date: 

NB. If you are sending this form in electronically, you will be required to sign your declaration at the time of interview/appointment.

If you wish to receive an acknowledgement that your application has been received, please email teachsuffolk@suffolk.gov.uk .

Please email your completed form to teachsuffolk@suffolk.gov.uk or alternatively post it to:

Suffolk County Council,
Teacher Recruitment and Retention Service, 
Workforce Development Team,
Endeavour House, 
Russell Road, 
Ipswich, IP1 2BX.


Please fill in the Job Application Survey Form on pages 9 and 10.
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JOB APPLICATION SURVEY FORM

The County Council is a very large employer and recruits employees to do many different jobs every year.  It is important, to everyone concerned, that the way employees are selected is fair and does not contravene the law or the County Council’s equal opportunities policy.

The help us monitor our recruitment and selection process, you are asked to give the following additional information about yourself.  Please fill this in even if you are an internal candidate.

The details you supply will be used for the purpose of monitoring the equal opportunities policy.  Analysis of the information will not be in a form that identifies you, nor will it be used in selecting or not selecting you for the job.

	About the job you are applying for:
	

	Department: 
	Children and Young People’s Service

	Job Title: 
	NQT ‘Pool’ Application

	Why did you apply to teach in Suffolk? Please tick as many boxes as are relevant.

I responded to an advertisement  FORMCHECKBOX 
                                            I attended a Recruitment Fair                                                                                             FORMCHECKBOX 

Suffolk is my home county                   FORMCHECKBOX 
                                            I currently live in Suffolk                            FORMCHECKBOX 

I have contacts in Suffolk                        FORMCHECKBOX 
                                            I did teaching practice in Suffolk                             FORMCHECKBOX 

I responded to an email alert   FORMCHECKBOX 
                                            I attended an open day               FORMCHECKBOX 

Other (please specify)      



	About You

	Surname:
	     
	Initials:
	       

	Sex: 
	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

	DOB:
	     
	Age:
	     

	Ethnic origin: (the following categories are recommended by the Commission for Racial Equality. If you feel the choices do not provide a suitable option, please write how you would describe your ethnic origin in the box provided).

	(a) White

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other White background
	(b) Mixed

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other mixed background
	(c) Asian or Asian British

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Any other Asian background

	(d) Black or Black British

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Any other Black background
	(e) Chinese or other ethnic group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other
	If you have ticked one of the ‘Any other…’ boxes, please describe your ethnic origin below:

     

	Do you have a disability?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Are you applying for a job share:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If possible  FORMCHECKBOX 



	OFFICE USE ONLY


	Invited for Interview
	Qualifications
	Knowledge
	Skills
	Other

	Yes ( No (       If no, give reason(s)
	(
	(
	(
	(


	Offered Job
	Qualifications
	Knowledge
	Skills
	Other

	Yes ( No (       If no, give reason(s)
	(
	(
	(
	(

	
	
	
	
	

	
	Appointed
	Withdrew
	Other
	

	
	 If yes, give outcome
	(
	(
	(
	

	
	
	
	
	

	
	Yes
	No
	

	Appointed with job share?
	(
	(
	


Definition of Disability

The Disability Act 1995 defines as follows:

A person has a disability if he/she has a physical or mental impairment which has a substantial and long term effect on his/her ability to carry out normal day to day activities.

This includes impairments, lasting at least 12 months or likely to recur, to one or more of the following:

· Mobility

· Manual dexterity

· Physical co-ordination

· Continence

· Ability to carry, lift or otherwise move everyday objects

· Speech, hearing or sight (not where sight is corrected by wearing spectacles or contact lenses)

· Memory or the ability to concentrate, learn or understand

· Perception of risk of danger

The term impairment includes progressive and long term conditions such as diabetes and epilepsy.

The County Council will make adjustments to the recruitment and selection process and to the job for the successful candidates where the need for these is made known by the applicant/employee.

CONFIDENTIAL

NQT POOL APPLICATION SURVEY FORM

The contents of this form are to be used for equal opportunities monitoring only.

The form will be separated from the application form so that it is not seen by the people making the selection decisions.
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