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Application for Employment

Please complete in black ink or type 

	Forest Hill School Post for which you are applying:      

	                        Ref. Number      


Please return completed forms to d.taylor@foresthill.lewisham.sch.uk
	Personal Details

	Family/Surname Name:       
	First Name(s):      
	Title:      

	Home Telephone No:      


	Mobile Phone Number:      

	Email address:      

	Home Address including post code:      

	Please indicate how you would prefer to be contacted (we will try to use your preferred method wherever possible):

	 FORMCHECKBOX 
Email
	 FORMCHECKBOX 
 Postal address
	 FORMCHECKBOX 
 Home Telephone
	 FORMCHECKBOX 
 Mobile

	

	Current or most recent employment

	Job Title:      

	Start Date:      
	Leaving Date or Notice Required:      

	Current Salary:      
	Grade:     

	Employers Name and Address:      

	Work Telephone No:      

	Duties and Responsibilities:      

	Reason for Leaving (if appropriate):      
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Please start with the most recent after that shown under current or most recent employment on page 1.

Please photocopy and attach additional pages if necessary providing the same information outlined below.

	Starting Date:       
	Leaving Date:      

	Employers Name:      

	Address:      

	Position Held:                                      
	Salary on Leaving:      

	Duties and Responsibilities:      

	Reason for Leaving:      


	Starting Date:       
	Leaving Date:      

	Employers Name:      

	Address:      

	Position Held:                                      
	Salary on Leaving:      

	Duties and Responsibilities:      

	Reason for Leaving:      


	Starting Date:       
	Leaving Date:      

	Employers Name:      

	Address:      

	Position Held:                                      
	Salary on Leaving:      

	Duties and Responsibilities:      

	Reason for Leaving:      



Please state qualifications gained.  (If you are appointed we will need to see your original qualification certificates).

	Schools, Colleges, Universities or Institute of Further Education attended 

(including part-time)
	Dates

From
	To
	Qualifications gained including subjects, grades or results expected



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Any other relevant qualifications or records of achievement (e.g. courses attended), including membership and status of any relevant Professional or Technical Associations

	     



(Please photocopy and attach additional sheets if necessary, making sure you number them clearly)

Please use this section to tell us how you feel you meet the requirements of the Person Specification.

Give as much information as necessary to demonstrate the skills, experience and knowledge you have gained.  This could include voluntary work, leisure interests and any other activities that you consider relevant to this position.

If you are a disabled person but are unable to meet some of the job requirements, specifically because of your disability, please address this clearly in this section.  If you meet all the other criteria you will be shortlisted and we will explore jointly with you if there are ways in which the job can be changed to enable you to meet the requirements.  This could include reasonable adjustments to equipment, premises or job duties.

	     



	We are able to make provision for people with special needs.  Such adjustments may include arranging a signer or changing location of the interview if access to an upper floor office is not possible.  Is there any special help which you may require for interview or throughout the application process?  FORMCHECKBOX 
Yes                     FORMCHECKBOX 
No  

	

	If yes, what help would you like?      

	a) Have you a clean/full driving licence?*
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	b) Type of licence:      

	* The enclosed details will say whether a driving licence is needed for this post

	Have you previously been employed by London Borough of Lewisham?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Did you receive any redundancy payment or enhanced retirement benefit?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	If yes please state when and job title:      

	Do you require a work permit?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Please indicate any dates on which you will not be available for interviews:       



	External applicants: When considering which referees to include, please make sure that at least 3 years of your most recent experience is covered.  Please also ensure that one of your referees is your current Line Manager or your most recent line manager if you are not in paid employment at the moment.  If you are a School, College or University leaver one of your referees should be your Headteacher or Tutor.

Internal Applicants:  Please give the name and contact details of your current line manager.

	1) Name:     
	Position Held:      

	Organisation:      

	Address:      

	Telephone No:      
	Ext:      


	Email address:      

	How do you know this person? (e.g. as your line manager, other colleague, tutor, headteacher, friend etc)      


	External applicants: When considering which referees to include, please make sure that at least 3 years of your most recent experience is covered.  Please also ensure that one of your referees is your current Line Manager or your most recent line manager if you are not in paid employment at the moment.  If you are a School, College or University leaver one of your referees should be your Headteacher or Tutor.

Internal Applicants:  Please give the name and contact details of your current line manager.

	1) Name:     
	Position Held:      

	Organisation:      

	Address:      

	Telephone No:      
	Ext:      

	Email address:      

	How do you know this person? (e.g. as your line manager, other colleague, tutor, headteacher, friend etc)      


	Declaration

	I hereby declare * that to the best of my knowledge, I am not a spouse, partner, child or relative of an existing member or employee of the Council, nor do I have a close personal or business or potential business relationship with any such person.



	Signed:

	Date:

	*If you are unable to make the declaration, you should strike it out and state in the space below any relationship of the nature referred to.

	

	I certify that the information provided is correct and agree that they should form part of the basis of my engagement.  I authorise the London Borough of Lewisham to check the information that I have supplied. I understand that falsification of qualification or information may lead to dismissal without notice.

	

	Data Protection Act 1998

	

	The authority is under duty to protect the public funds it administers, and to this end may use the information you have provided on this form within this authority for the prevention and detection of fraud.  It may also share this information with other bodies administering public funds solely for this purpose.



	Signed:

	Date:

	

	Canvassing of employees or other members of the Council or any Committee of the Council directly or indirectly for any appointment under the Council shall disqualify the candidate concerned for that appointment.

	

	Please note, if you are completing this application electronically, you will be asked to sign the form if you are invited to an interview.

	

	Personnel monitoring information 

	Lewisham Council has an equal opportunities policy and is keen to ensure that it is working efficiently.  The information you provide in this section will be used for statistical monitoring only and is not part of the interview selection process.

	(Please tick the appropriate box)

	1.  FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male
	2. Age      
	

	3. Ethnic Origin – Please indicate below  (tick one box only)

	White
	Mixed
	Asian or Asian British
	Black or Black British
	Chinese or other ethnic group

	 FORMCHECKBOX 
British
	 FORMCHECKBOX 
White and Black Caribbean
	 FORMCHECKBOX 
Indian
	 FORMCHECKBOX 
Caribbean
	 FORMCHECKBOX 
Chinese

	 FORMCHECKBOX 
Irish
	 FORMCHECKBOX 
White and Black African
	 FORMCHECKBOX 
Pakistani
	 FORMCHECKBOX 
African
	 FORMCHECKBOX 
Vietnamese

	 FORMCHECKBOX 
Turkish/Turkish Cypriot
	 FORMCHECKBOX 
White and Asian
	 FORMCHECKBOX 
Bangladeshi
	 FORMCHECKBOX 
Any other black background
	 FORMCHECKBOX 
Any other ethnic group

	 FORMCHECKBOX 
Any other white background
	 FORMCHECKBOX 
Any other mixed background
	 FORMCHECKBOX 
Tamil
	
	

	
	
	 FORMCHECKBOX 
Any other Asian background
	
	

	

	4. Do you consider yourself disabled?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	(Note: the Disability Discrimination Act says that this would be “a substantial or long term physical or mental impairment or health issue which could adversely affect your ability to carry on normal day to day activity”).

	If yes, please state the nature of your disability:
	     

	5. Where did you see the post advertised/how did you hear of the vacancy?

	(Name of newspaper/journal, Council Vacancy Bulletin, friend etc)      


Employment History








Education





General experience and further information





Additional information





References









