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	​Post Applied For:
	     

	Post Reference:
	     

	Closing Date:
	     


1. PERSONAL DETAILS

	Title:  Mr  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
  

 Dr  FORMCHECKBOX 
  Other   FORMCHECKBOX 
  Please State      
	Surname (family name): 

	Previous surname(s):      
	First name(s): 

	Home address:      

	Postcode: 
	Telephone number:      
	Mobile number:      

	Email address: 

	ELIGIBILITY TO WORK IN THE UK

Do you require a work permit/visa to live/work in the UK?        Yes    FORMCHECKBOX 
            No    FORMCHECKBOX 
      

If yes, please provide further details below including the type of work permit/visa you hold and the expiry date:       
Please note that if you are shortlisted for interview, you will be asked to verify your right to work in the UK at interview stage by bringing in your passport (and visa documents if applicable).

Type of work

The College is open to consider alternative forms of working.

Are you interested in working: Part-time  FORMCHECKBOX 
 Full-time  FORMCHECKBOX 
 Job share  FORMCHECKBOX 
  and 
Permanent  FORMCHECKBOX 
 Temporary  FORMCHECKBOX 



2.  CURRENT OR MOST RECENT EMPLOYMENT

	Name and address of organisation:      

	Position held:      
	Present salary:      
	Date of appointment: 

	Notice period:      
	Date of leaving (if applicable):      
	Reason for leaving (if applicable):       

	Type of Employment:  Part-Time  FORMCHECKBOX 
    Full-Time   FORMCHECKBOX 
   and:   Permanent  FORMCHECKBOX 
    Temporary  FORMCHECKBOX 

If part-time, please state no. of hours:       

	Please provide a brief summary of your main duties and responsibilities in this post:      



3.  PREVIOUS EMPLOYMENT AND OTHER EXPERIENCE

Please list in chronological order, beginning with your most recent employment first. You should include details of all previous work history over the last ten years accounting for any gaps in your employment record. You may also wish to include details of any unpaid work experience, which may add to your application.  Please continue on a separate sheet if needed.

	Name and address of organisation:      

	Position held:      
	Start date:      
	End date:      

	Type of Employment: Part-time  FORMCHECKBOX 
    Full-time  FORMCHECKBOX 
       and:      Permanent  FORMCHECKBOX 
       Temporary  FORMCHECKBOX 

If part-time, please state no. of hours per week:       

	Reason for leaving:      
Salary upon leaving:      


	Name and address of organisation:      

	Position held:      
	Start date:      
	End date:      

	Type of Employment: Part-time  FORMCHECKBOX 
  Full-time  FORMCHECKBOX 
         and:      Permanent  FORMCHECKBOX 
       Temporary  FORMCHECKBOX 

If part-time, please state no. of hours per week:    

	Reason for leaving:      
Salary upon leaving:      


	Name and address of organisation:      

	Position held:      
	Start date:      
	End date:      

	Type of Employment: Part-time  FORMCHECKBOX 
  Full-time  FORMCHECKBOX 
         and:      Permanent  FORMCHECKBOX 
       Temporary  FORMCHECKBOX 

If part-time, please state no. of hours per week:       

	Reason for leaving:      
Salary upon leaving:      


	Name and Address of Organisation:      

	Position held:      
	Start date:      
	End date:      

	Type of Employment: Part-time  FORMCHECKBOX 
  Full-time  FORMCHECKBOX 
         and:      Permanent  FORMCHECKBOX 
       Temporary  FORMCHECKBOX 

If part-time, please state no. of hours per week:       

	Reason for leaving:      
Salary upon leaving:      


4.  EDUCATION, QUALIFICATIONS AND TRAINING 

Starting with the most recent, please list relevant details since age 16. Please continue on a separate sheet if needed. If you are shortlisted, you will be required to bring in your original certificates to the interview. 

	School/College/University
	Type of

qualification
	Subjects/

Course
	Date
	Grade

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


TEACHER TRAINING
Please list teacher-training details (if applicable) in the appropriate section provided below.

	Name and Address of Institution:      

	From:      
	To:      
	Part-time    FORMCHECKBOX 
  Full-time   FORMCHECKBOX 
   and:  Permanent  FORMCHECKBOX 
 Temporary  FORMCHECKBOX 


	Course/Subject:       

	Qualification/Grade:      
	Date awarded:      

	Name and Address of Institution:      

	From:      
	To:      
	Part-time    FORMCHECKBOX 
  Full-time   FORMCHECKBOX 
   and:  Permanent  FORMCHECKBOX 
 Temporary  FORMCHECKBOX 


	Course/Subject:       

	Qualification/Grade:      
	Date awarded:      


	Do you have qualified Teacher status?                             Yes    FORMCHECKBOX 
         No    FORMCHECKBOX 
  

	If yes, please provide the following information:

	DfES Number:      
	IfL Number:      
	IfL Membership Status:      

	Please provide us with the date on which you first started a teaching role (including any hourly paid/sessional work which you have carried out).      


5.  MEMBERSHIP OF PROFESSIONAL BODIES 

Please continue on a separate sheet if needed.

	Name of organisation:      

	Current membership (Status and Details):      
	 Date of membership:      


	Name of organisation:      

	Current membership (Status and Details):      
	 Date of membership:      


	Name of organisation:      

	Current membership (Status and Details):      
	 Date of membership:      


	Name of organisation:      

	Current membership (Status and Details):      
	 Date of membership:      


6.  SUPPORTING STATEMENT 

Your application will be assessed on your supporting statement which you provide below.  It is essential that you complete a supporting statement which addresses all the points contained in the person specification (this can be found at the end of the job description document). You may draw on your experience (paid and unpaid), knowledge, abilities, qualifications and training, to explain what makes you suitable for the post.  You may also submit your CV, please note that this will be used as supporting information only and does not replace the supporting statement.  Kindly see the section in the Applicants Guide for further information on completing this section.  Please continue on a separate sheet if needed.
	     



7.   REFERENCES  
Please provide the contact details of two people who can verify your employment record and will be able to provide an assessment of your suitability for this post.  Please note that your referee must be someone who has held line management responsibility for you. If applicable, one referee must be your present or most recent employer.  If you have not been in paid employment, you may use an academic course tutor as a referee.  The College reserves the right to take up references from any of your previous employers. Please ensure you provide an email address for your referees.  
	Name:           
	Job title:      
	Relationship to you:      

	Address:      

	Postcode:      
	Contact number:      

	Email address:      


References may be taken up prior to interview.  If you do not wish us to contact this referee at this stage, please double-click to check the box.  FORMCHECKBOX 

	Name:      
	Job title:      
	Relationship to you:      

	Address:      

	Postcode:      
	Contact number:      

	Email address:      


References may be taken up prior to interview.  If you do not wish us to contact this referee at this stage, please double-click to check the box.  FORMCHECKBOX 
                     





              



8.  DECLARATION OF CRIMINAL CONVICTIONS 

Statement of Policy

The work for which you are applying offers substantial opportunity for access to children and young adults. It is therefore exempt from the Rehabilitation of Offenders Act, 1974. You are therefore required to declare any convictions or pending prosecutions you may have, even if they would otherwise be regarded as “spent” under this Act, and any cautions or bind-overs. The information you give will be treated in confidence and will only be taken into account in relation to an application where exemption applies. The College is also entitled, under arrangements introduced for the protection of children and young people, to check with the police via the Disclosure and Barring Service (DBS) for the existence and content of any criminal record of the successful applicant. Information received from the DBS will be kept in strict confidence. Please refer to our Criminal Checks and Recruitment of Ex-Offenders Policy.
The disclosure of a criminal record, or other information, will not debar you from appointment unless it is considered that the conviction renders you unsuitable for appointment. In making this decision, the College will consider the nature of the offence, how long ago and what age you were when it was committed and any other factors, which may be relevant.

Failure to declare a conviction, caution, bind-over, reprimand or final warning may however, disqualify you from appointment, or result in summary dismissal if the discrepancy comes to light.

DECLARATION

Have you ever received any convictions, cautions or bind-overs, reprimands or final warnings or are you awaiting prosecution for a criminal offence? Please ensure that you have read the above statement before completing this. (Double-click to check the relevant box)
Yes    FORMCHECKBOX 
        No    FORMCHECKBOX 

If the answer is yes, please attach details (offence, judgement and date) on a separate sheet.  If this information is not included in with application form, please note that you will be asked to provide details at interview if shortlisted. 

The College undertakes an Enhanced Disclosure check, so please also include details of any police enquiries undertaken following allegations against you, which may have a bearing on your suitability for this post.

Signature      
Date      
I understand and give permission for an Enhanced Disclosure to be sought in the event of my application being successful. 
9.     RELATIVES

	Are you related to an employee or Governor of the College?              FORMCHECKBOX 
  Yes            FORMCHECKBOX 
 No 

If yes, please provide details:      


10.   DECLARATION

Please read the following declaration carefully before signing this form.

1. I declare that the information given in this application is, to the best of my knowledge, complete and correct and I understand that any engagement offered will be subject to the Governing Body’s standing orders http://www.cwc.ac.uk/aboutus/Documents/Standing%20Orders%20-%20Approved%2021%20October%202015.pdf
2. Eligibility for Employment (candidates from overseas are not eligible for appointment unless their employment in this country is free from all restrictions).

· I suffer no legal impediment to taking up employment with the College if so appointed, and

· I understand that the College reserves the right to seek verification from me of the factual basis for any information provided, and 
· I accept that the discovery of any legal impediment, false information, or wilful omission from my application after an appointment has been made will lead to my immediate dismissal.

3. I declare that I have read and understood the notice contained in the guidelines accompanying this application form which describes the intended use and disclosure of my personal information on this form and I give my express consent to the processing of my sensitive personal information as described in that notice.

Date:      
Signature:       
Please note you will be asked to sign and date a printed copy at the interview.

 Your application should be returned by 12 noon on the closing date to: 
HR Department,

 United Colleges Group,

Paddington Green,

 London, W2 1NB

Email: recruitment@cwc.ac.uk
Fax: 020 7258 5548

Tel: 020 7258 2772

11.   EQUAL OPPORTUNITIES MONITORING
The United Colleges Group is committed to the active promotion of Equality of Opportunities. The College’s policy is to appoint the best candidate for the post and to ensure that no job applicant or employee receives less favourable treatment on any of the following grounds: age, race, gender, religion, marital status, disability, HIV status, sexual orientation or any other unjustifiable grounds.  To monitor the effectiveness of the College Policy, you are asked to give details, which provide data for the annual review of the Policy’s progress. The information will be treated as confidential and will be separated from your application form on receipt, before short-listing takes place.

	Surname:      
	Name:      

	Job ref of position applied for:      

	Gender:
Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Transgender  FORMCHECKBOX 

	Date of Birth:      
	Age:     
National Insurance Number:      

	DISABILITY 

The Equality Act 2010 defines a disabled person as “someone who has a physical or mental impairment, which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities.”

	Do you consider yourself to have a disability?                           Yes   FORMCHECKBOX 
          No    FORMCHECKBOX 
  

	If yes, what is the nature of your disability?      
If you have a disability, is there anything we need to know about your disability in order to offer you a fair selection interview? Please outline any facilities you may require:      



ETHNIC ORIGIN

What is your ethnic group or race? Choose ONE section from A to F, and then tick the appropriate box to indicate your background (double-click on the relevant box to check).

	A. WHITE

	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Other White Background (Please Specify)      

	 FORMCHECKBOX 
 Any other European (Please Specify)      

	B. MIXED

	 FORMCHECKBOX 
 White and Black Caribbean
	 FORMCHECKBOX 
 White and Black African
	 FORMCHECKBOX 
 White and Asian

	 FORMCHECKBOX 
 Other Mixed Background (Please Specify)      

	C. ASIAN OR ASIAN BRITISH

	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Arab
	 FORMCHECKBOX 
 Pakistani

	 FORMCHECKBOX 
 Bangladeshi

	 FORMCHECKBOX 
 Other Asian Background (Please Specify)      


	D. BLACK OR BLACK BRITISH 

	 FORMCHECKBOX 
 Black Caribbean
	 FORMCHECKBOX 
  Black African
	 FORMCHECKBOX 
 Other Black Background (Please Specify)      

	E. CHINESE OR ANY OTHER BACKGROUND

	 FORMCHECKBOX 
 Chinese   FORMCHECKBOX 
 Other Background (Please Specify)      


	SEXUAL ORIENTATION


How do you define your sexual orientation? Tick the appropriate box (double-click on the relevant box to check).

	 FORMCHECKBOX 
  Bi-sexual              FORMCHECKBOX 
  Gay Man         FORMCHECKBOX 
   Lesbian/Gay Woman      FORMCHECKBOX 
  Heterosexual  

 FORMCHECKBOX 
 Prefer not to say


	RELIGIOUS BELIEFS


Please indicate your religion or belief. Tick the appropriate box (double-click on the relevant box to check).

	 FORMCHECKBOX 
 Christianity       FORMCHECKBOX 
 Judaism    FORMCHECKBOX 
 Islam     FORMCHECKBOX 
 Buddhism      FORMCHECKBOX 
 Sikhism      FORMCHECKBOX 
  Hinduism                         FORMCHECKBOX 
  No Religion          FORMCHECKBOX 
  Prefer not to say


	MARITAL STATUS


Please indicate your marital status. Tick the appropriate box (double-click on the relevant box to check).

	 FORMCHECKBOX 
  Civil Partnership       FORMCHECKBOX 
  Divorced         FORMCHECKBOX 
   Married      FORMCHECKBOX 
  Partner   FORMCHECKBOX 
  Separated      
 FORMCHECKBOX 
  Single                       FORMCHECKBOX 
  Widowed         FORMCHECKBOX 
 Prefer not to say


	How did you learn of the post? 

 FORMCHECKBOX 
 College Website       FORMCHECKBOX 
 College Portal      FORMCHECKBOX 
 Enquiry to the College    
 FORMCHECKBOX 
 Employment Job Centre/Job Centre Plus    FORMCHECKBOX 
 Word of Mouth    FORMCHECKBOX 
 FE Jobs    FORMCHECKBOX 
 National Media     FORMCHECKBOX 
 Regional Media       FORMCHECKBOX 
 Internet Job Site 


Signature       
Date      
	Thank you for completing the application form, and for showing an interest in working for The United Colleges Group
Unfortunately, due to the large number of responses that we receive, we are unable to reply personally to everyone who applies. If you have been shortlisted for interview, you will normally be contacted within two to three weeks of the closing date. If you have not heard from us by that time, you should assume that your application has been unsuccessful on this occasion.

Data Protection Act 1998: Some of the data which is given on this form will be stored electronically for the purpose of recruitment administration and Equal Opportunities Monitoring.




Print Name       
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