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NEW MODEL SCHOOL




c/o Maple Walk School






62a Crownhill Road, London NW10 4EB







Tel: 020 8965 7374    Fax: 020 8961 7573

APPLICATION FOR A FRENCH TEACHING POSITION AT 
THE NEW MODEL SCHOOL COMPANY LIMITED

Please complete this form and send it with a covering letter to the Head Teacher of the relevant school, c/o New Model School Company at the above address.  The form can returned either electronically to info@newmodelschool.co.uk or as hard copy.   

Post applied for:

School applied for: Maple Walk/ Faraday/ Stephenson (delete as appropriate)
	Surname:
	First name(s):

	Preferred title:
	Former surname:

	Address:
	Home telephone:

	
	Work telephone:

	
	Mobile telephone:

	
	Email address:

	Postcode:
	Date of birth:


	National insurance number:

	Do you have the legal right to work in the UK? YES/NO

	If YES, are there any conditions attached?

Please specify:



	If NO, what type of work permit do you require?


EDUCATION AND QUALIFICATIONS
Do you have Qualified Teacher Status?  YES/NO

	Dates of Attendance
	School/College/University
	Qualification/Degree

	
	
	


CURRENT OR MOST RECENT EMPLOYMENT
Name of school, or other employer:
	Post held, with age range taught


	Type of school, and age range of school


	Number on roll




Address…………………………………………         Tel no ……………………………………………………

………………………………………………………        Email …………………………………………………….

……………………………………………………...        Present salary…………………………………………

………………………………………………………        Date appointed……………………………………..

Notice period…………………………………

PREVIOUS EMPLOYMENT

	Dates
	Position/Duties
	Name and Address of Employer

	
	
	

	
	
	

	
	
	

	
	
	


COURSES/CONFERENCES ATTENDED (over the past three years)

	Date
	Course/Conference

	
	

	
	

	
	

	
	

	
	

	
	


HOBBIES AND INTERESTS

	


VISION AND VALUES

Please read the statement of Vision and Values on the NMS website (www.newmodelschool.co.uk) and explain how you think you could help us to carry them forward.

REFEREES

Please provide details of two referees, neither of whom should be a relative or someone known to you solely as a friend.

References will not be taken up without your agreement.

	Referee 1

Name…………………………………………….        Job title……………………………………………………

Address…………………………………………         Tel no………………………………………………………

……………………………………………………...        Email……………………………………………………….
………………………………………………………


Referee 2
Name…………………………………………….        Job title……………………………………………………

Address…………………………………………         Tel no………………………………………………………

……………………………………………………...        Email……………………………………………………….

………………………………………………………

	SAFEGUARDING

The New Model School Company is committed to safeguarding and promoting the welfare of children and expects all staff to share this commitment.  

The post-holder’s responsibility for promoting and safeguarding the welfare of children and young persons for whom he/she is responsible, or with whom he/she comes into contact, will be to adhere to and ensure compliance with the school’s Safeguarding Children statement at all times.  If, in the course of carrying out the duties of the post, the post-holder becomes aware of any actual or potential risks to the safety or welfare of children in the school he/she must report any concerns to the school’s child protection officer or to the Headmistress. 

· Please tick here to indicate that you have read the Safeguarding Children statement (downloadable from the website) 




PROTECTION OF CHILDREN

DISCLOSURE OF CRIMINAL BACKGROUND OF THOSE WITH SUBSTANTIAL ACCESS TO CHILDREN IS REQUIRED

Have you ever received a reprimand, formal warning, caution or been convicted of a criminal offence?


Please answer Yes or No in the box 

Answering Yes does not necessarily preclude you from appointment. If you do answer Yes, you are required to give details as the post for which you are applying is exempt from the provision of section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975 (as amended). A subsequent offer of a position will be dependent upon the completion of a satisfactory enhanced criminal disclosure application form. Any convictions declared must be listed below. In addition to this, please enclose a statement in a sealed envelope detailing the background and circumstances to the conviction.  

CRIMINAL CONVICTIONS, CAUTIONS, REPRIMANDS OR FORMAL WARNINGS 

	Date
	Offence
	Sentence

	
	
	


MEDICAL FITNESS 
I confirm that I have no known medical condition which would preclude me from carrying out the duties of this post.  I understand that I may be required to undergo a medical examination if offered the post.

I declare that all the information given in this form and any accompanying documents is true and correct.  I understand that any omission or false statement on this form may justify my summary dismissal should I be appointed.  The information on this form may be processed in accordance with the Data Protection Act 1998.

Signed:………………………………………………………
Date:…………………………………………………………
We reserve the right to withdraw your name from the list of candidates should it be found that you have given information on your application that is false of if you have knowingly omitted or concealed any relevant fact about your eligibility for employment.  If such a discovery is made after you are appointed, you will be liable to dismissal without notice.

	
	For official use only

	
	Yes
	No
	Date

	Short-listed
	
	
	

	Interviewed
	
	
	

	Appointed
	
	
	

	References requested
	
	
	

	References received
	
	
	

	CRB checked
	
	
	


