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THE SIXTH FORM BOLTON
Application for Employment – Support Staff

This application form and letter in support of application should be returned to:

The Personnel Department, The Sixth Form Bolton, Deane Road, Bolton BL3 5BU

Email: recruitment@bolton-sfc.ac.uk
Please note that all posts close at noon on the advertised closing date unless stated otherwise – any applications received after this will not be considered.

1. POST APPLIED FOR

	


2. APPLICANT

	Forename


	Surname




	Home Address (including postcode)




	Home Telephone Number: 
Mobile Telephone Number: 
Email Address: 


	National Insurance Number:
	


3. PRESENT / MOST RECENT EMPLOYMENT

	Employer Name and Address


	Post Title (please state whether full or part time)




	Dates employed


	From: 
	To: 


	Current Salary


	Notice Period




	Reason for leaving / seeking a new position 




	Brief description of post and responsibilities



4. PREVIOUS EMPLOYMENT
Please list in chronological order (most recent first).  

	Employer

(Name & Address)
	From

(DD/MM/YYYY)
	To

(DD/MM/YYYY)
	Post Title
	F/T or P/T
	Reason for leaving
	Salary on leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5. PERIODS NOT ACCOUNTED FOR ABOVE
Please outline details and dates of any gaps in your employment history

	


6. ADDITIONAL INFORMATION
	Do you have any other employment which you intend to continue? 
If Yes, please give details:



	Do you have any other commitments which may limit your working hours? E.g. military or judicial 

If Yes, please give details:



	Have you ever been dismissed from an employment? 

If Yes, please give details:

  

	Have you been made redundant / taken voluntary redundancy from any post in the education sector?
If Yes, please give details:


	Have you been granted early retirement from any post in the education sector? 
If Yes, please give details:



	Are you related to any Governor or member of staff at The Sixth Form Bolton?
If Yes, please give details:




7. EDUCATION AND QUALIFICATIONS

	Name of Establishment
	Qualifications / Subject
	Grades / Class
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. MEMBERSHIP OF PROFESSIONAL BODIES
	Membership Body
	Date
	Level of Membership

	
	
	


9. SKILLS TRAINING
Please list below any relevant training undertaken during your employment/s which is relevant to the post you are applying for.

	Skill
	Date
	Training Provider

	
	
	


10. STATEMENT IN SUPPORT OF APPLICATION

Please attach a letter supporting your application for this post.  You should refer to the Job Description and Person Specification and use this letter to state your reasons for applying for this post.  Please outline your skills, experience and personal qualities and how they relate to the requirements of the post.

Any application form received without this supporting information will be considered incomplete and will not be considered for shortlisting.

CVs will not be considered.

11. REFERENCES

Please give the names and addresses of two people who can provide current information about your suitability for the post.  One referee must be your present or most recent employer. 
NB: If you are shortlisted both referees will be contacted prior to interview.

	Name: 
Job Title: 
Address: 
Telephone: 
Email Address: 
	Name: 
Job Title: 
Address:

Telephone: 
Email Address: 


Data Protection

If you are successful, this application will be kept on your personal file.  If you are unsuccessful this information may be stored for a period of up to 6 months after which it will be destroyed.

Disclosure and Barring Service Clearance

The Rehabilitation of Offenders Act 1974 (Exceptions Order 1975) does not allow employees with access to young persons under the age of 18 years the right to withhold information about criminal convictions which for other purposes are ‘spent’ under the provisions of the Act.  
This does not apply to those convictions / warnings which are eligible for filtering under DBS legislation (see www.gov.uk/disclosure-barring-service for further information).  
	Have you ever received any convictions, cautions, reprimands or final warnings?                              

Do you have a court appearance pending or have you been charged by the Police for a criminal offence?
	Yes
Yes
	No

No


If the answer is yes to either of the questions above, then information should be disclosed by providing details in a sealed envelope.  Any conflicting information subsequently received from the DBS will be treated as a breach of trust by The Sixth Form Bolton which could lead to the withdrawal of an offer of employment.

Asylum and Immigration Act 1996
It is a criminal offence to employ someone who is not entitled to work in the United Kingdom.  To comply with the above Act all applicants who are offered a post with The Sixth Form Bolton are required to provide evidence of their eligibility to work in the UK.  
	Do you have the right to work in the UK?


	Yes
	No

	Do you require a work permit?


	Yes
	No

	If Yes – please give details




Safeguarding

The Sixth Form Bolton is committed to safeguarding children and promoting the welfare of children and young people and requires all staff to share this commitment.

12. DECLARATION

I understand that any offer of employment made is subject to the receipt of satisfactory references, sight of original documentary evidence showing qualifications obtained, satisfactory medical clearance and satisfactory clearance from the Disclosure and Barring Service.

I confirm that the information provided in all parts of the application form is correct and understand that if I have deliberately made a false or misleading statement on this form or canvassed any Managers or Governors at The Sixth Form Bolton and an offer of employment has been made then this could be jeopardised.

	SIGNED: 


	DATE: 



EQUAL OPPORTUNITIES MONITORING INFORMATION
The Sixth Form Bolton is an Equal Opportunities Employer and your completion of this form will help us to measure the effectiveness of our equal opportunities policy.  The information you give will be used for monitoring purposes only and will be treated as confidential.  It will be separated from your application form upon receipt and will not be disclosed to the Shortlisting or Interviewing Panels.

	Post Title:




	GENDER

	Is your gender identity the same as the gender you were originally assigned at birth?
	Y
	N


	What is your Gender?
	Male
	Female 


	AGE

	Date of Birth
	

	Age at last Birthday
	


	SEXUAL ORIENTATION

	Heterosexual
	

	Homosexual
	

	Lesbian
	

	Bi-Sexual
	

	Prefer not to say
	


	ETHNICITY

	31
	English/Welsh/Scottish/Northern Irish
	

	32
	Irish
	

	34
	Any Other White background
	

	35
	White and Black Caribbean
	

	36
	White and Black African
	

	37
	White and Asian
	

	38
	Mixed: Other
	

	39
	Asian or Asian British: Indian
	

	40
	Asian or Asian British: Pakistani
	

	41
	Asian or Asian British: Bangladeshi
	

	42
	Chinese
	

	43
	Any other Asian background
	

	44
	African
	

	45
	Caribbean
	

	46
	Any other Black/African/Caribbean background
	

	98
	Prefer not to say
	


	MARITAL STATUS

	Married
	

	Single
	

	Civil Partnership
	

	Prefer not to say
	


	DISABILITY


	Do you consider yourself to have a disability?
	Y
	N 


If yes – please indicate the nature of your disability

	Blind / Visual impairment
	

	Deaf / Hearing difficulties
	

	Development disability e.g. ADHD / Autism / Dyslexia
	

	Mental health condition e.g. Alzheimer’s / Bipolar / Schizophrenia
	

	Mobility impairment e.g. Arthritis / Multiple Sclerosis / Parkinson’s
	

	Chronic illness e.g. Asthma / Cancer / Diabetes / HIV
	

	Other – please give details:




Thank you for completing this form
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