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Teacher Training & Recruitment Consultants




APPLICATION FORM


*This will assist us placing candidates in voluntarily aided schools
	7) ARE YOU PRIMARY OR SECONDARY QUALIFIED? (Please circle as appropriate)


      YOUR SUBJECT SPECIALISM:








*Referees should be people you have worked for and the contact details and email address should be at their place of work.



PLEASE BRING THE FOLLOWING ORIGINAL DOCUMENTS AND PHOTOCOPIES TO YOUR INTERVIEW:

1. TEACHING CERTIFICATES AND HIGHER DIPLOMAS
2. GCSE (OR  EQUIVALENT) CERTIFICATES (Maths, English & Science)
3. PASSPORT

4. CV (please email also)

5. TWO PASSPORT PHOTOS (Suitable to be used on your CV)
6. CRB (POLICE) DOCUMENT
Note - if you already have a CRB we are required to submit a “portability request” to the company that processed your CRB application.  However, if our request is denied, by law we have to complete a new Empowering Learning CRB application at a cost to you of £36.00
7. Overseas Police Check
8. NARIC equivalence

9. PROOF OF ADDRESS (e.g. bank statement / utility bill)
10. NATIONAL INSURANCE CARD

11. PROOF OF CURRENT STUDIES (IF ON A STUDENT VISA)

12. GTC MEMBERSHIP
TEACHER TRAINING & RECRUITMENT CONSULTANTS
Zetland House, 5/25 Scrutton Street, London EC2A 4HJ

TEL 020 7739 1144 FAX 020 7739 3223

info@empowering-learning.co.uk       www.empower-learning.co.uk
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To be completed by all candidates joining Empowering Learning Ltd, prior to any work experience
 placements, full/part-time employment or any teaching related posts.
	First Name: 






Surname:

	D.O.B.



	Address:

Postcode


	Do you have any medical condition or disability? 
Yes (     )
No (      )



	Do you take regular medication?


Yes (     )
No (      )



	Is there any medication to which you are allergic 
Yes (     )
No (      )
e.g.  Penicillin

	Have you ever had a serious accident? 

Yes (     )
No (      )


	If you have answered ‘Yes’ to any of the above, please give brief details:



	During the last 5 years have you been referred to a hospital or undergone X-ray or other

investigations?





Yes (     )
No (      )

If yes, please give details:


	Have you had a nervous breakdown or needed 
Yes (     )
No (      )

psychiatric advice?

If yes, please give details:



I confirm that the information I have given in this declaration form is correct and complete to the best of my knowledge.  I undertake to advise Empowering Learning of any changes to my replies given above.
Name:
________________________Signature:__________________________ Date:  __________________
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Rehabilitation of the Offenders Act Statement
The work for which you are applying is exempt from the Rehabilitation of Offenders Act 1974, because it involves substantial opportunity for access to children. You are therefore required to declare details of any criminal records you may have, including details of any convictions, even if they would otherwise be regarded as ‘spent’ under this Act, or any cautions or bind-overs, and any pending prosecutions. The information you give will be regarded as confidential and will only be discussed in relation to teaching appointments.
The Agency will arrange for a check to be made with the police for the existence and content of any criminal record in your name. Any information received from the police will be kept in strict confidence and will be destroyed immediately the selection process is completed.
The disclosure of a criminal record, or other information, will not debar you from appointment unless the agency considers, or is advised, that it renders you unsuitable for appointment. In making this decision the agency and the authority 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 or bind0ver may well disqualify you from appointment, or result in your appointment being terminated when the discrepancy comes to light.
I confirm that I have no convictions spent or unspent to declare
I confirm that I have the following convictions: 
(Delete as applicable)
Name: _____________________________

Signature: _____________________________

Date: _____________________________
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Candidate Consent for Release of CRB Disclosure Information

	CRB Disclosure No.


	

	CRB Disclosure Date: 


	

	Candidate Name:

	

	D.O.B

	


I ___________________________(candidate name) have registered with Empowering Learning Ltd, in order for them to assist me with finding work in the education sector.
According to DCSF guidelines (Safeguarding Children & Safer Recruitment in Education), I understand that I am not required to obtain a separate Enhanced Disclosure for each employer or agency that I register with.

I have in my possession a valid CRB Disclosure conducted by your organisation and I would be grateful if you could verify the validity of the detail shown above to Empowering Learning Ltd.

I give my consent for you to provide any detailing regarding my disclosure which may be necessary to assist with an assessment of my suitability for work employment and to provide them with a copy if necessary.

Candidate Signature: _________________________________


Date Signed: 
   _________________________________

TITLE:


MARITAL STATUS: 


(For Tax Purposes)





DATE OF BIRTH:





P PREVIOUS SURNAME(S):





 *RELIGION:





FORENAMES:





 WHO RECOMMENDED EMPOWERING LEARNING TO YOU?


Name:





2). PRESENT ADDRESS:











POST CODE:   








HOME TEL:				MOBILE:				





6). EMERGENCY CONTACT NAME:			TELEPHONE:





EMERGENCY CONTACT ADDRESS:





POST CODE:








3). NATIONALITY:					COUNTRY OF ORIGIN:





1). SURNAME:





5). NAME OF BANK:				ACCOUNT NAME:





ADDRESS OF BANK:				SORT CODE:














						ACCOUNT NUMBER:





4). E-MAIL ADDRESS:





NATIONAL INSURANCE NUMBER:





8). EDUCATION HISTORY:





QUALIFICATION:			             UNIVERSITY:			DATE FROM / TO:	























9)











DO YOU HAVE UK QUALIFIED TEACHER STATUS?  YES/NO





WHAT IS YOUR PRESENT VISA STATUS________________________________________________


	PLEASE STATE EXPIRY DATE:





DO YOU HOLD A BRITISH PASSPORT?    YES / NO  








DO YOU REQUIRE A WORK PERMIT?    YES / NO








DO YOU HAVE A CRIMINAL RECORDS BUREAU CHECK?    YES / NO











 














10). LANGUAGE SKILLS:





PLEASE LIST ALL THE LANGUAGES YOU SPEAK?











11). WORK HISTORY:





EMPLOYER NAME:	FROM:	   TO:	           AGE GROUP/	            DUTIES/         


                                                                                   SUBJECTS:                        EXPERIENCE GAINED:





13). ACADEMIC/PROFESSIONAL REFERENCES*: 





A). NAME:					POSITION:





Medical Declaration Form 


- Private & Confidential











Teacher Training & Recruitment Consultants


Zetland House, 5 – 25 Scrutton Street


London EC2A 4HJ


TEL: 020 7739 1144  FAX: 020 7739 3223


info@empowering-learning.co.uk








 TEL:				FAX:				EMAIL:





  


ADDRESS:





B). NAME:					POSITION:





 TEL:				FAX:				EMAIL:





  


ADDRESS:








Teacher Training & Recruitment Consultants


Zetland House, 5 – 25 Scrutton Street


London EC2A 4HJ


TEL: 020 7739 1144  FAX: 020 7739 3223


info@empowering-learning.co.uk








12). WHAT IS YOUR NEAREST TUBE STATION?











Teacher Training & Recruitment Consultants


Zetland House, 5 – 25 Scrutton Street


London EC2A 4HJ


TEL: 020 7739 1144  FAX: 020 7739 3223


info@empowering-learning.co.uk











14). DECLARATION & ACKNOWLEDGEMENT: I DECLARE THAT THE INFORMATION I HAVE 	PROVIDED IS CORRECT AND ACKNOWELEDGE THE FOLLOWING. 





ACKNOWLEDGEMENTS 


An introduction fee will be charged to a school if I am offered a post as a result, either directly or indirectly, of having been placed by or through Empowering Learning Ltd, even if the introduction to a third party is made indirectly.  


All introductions are confidential between Empowering Learning Ltd and the school.  The passing on of curriculum vitae or any details of my introduction to another employer, which results in my appointment by that employer, renders them liable to payment of the Empowering Learning fee.  


The fee applies equally to work experience, daily supply or long term placements organised by Empowering Learning.  














SIGNATURE: _______________________________________________________________________








NAME: (BLOCK CAPITALS) ___________________________________________________________








DATE: _____________________________________________________________________________
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