CONFIDENTIAL 

APPLICATION FOR THE POST OF DIRECTOR OF LEARNING FOR ENGLISH 

DIXONS ALLERTON ACADEMY, BRADFORD
Please return your completed application form to:  
By email to; r.kidd@dixonsca.com
We welcome applications from everyone regardless of age, race, colour, sex, marital status, religious belief, ethnic origin, nationality, disability or sexual orientation.

	Personal Details (Please write or type in black ink)

	

	
	DfES No:
	     
	     
	     
	     
	     
	     
	     

	Last Name
	     
	Mr/Mrs/Miss/Ms/Dr
	     

	

	First Name   
	     
	Previous Surname 
	      

	

	Address
	     

	

	     
	Postcode
	     

	

	Home Telephone 
Mobile telephone                                                    
	

	

	Work (if this may be used)
	

	

	Date of Birth           
	     
	     
	     
	     
	     
	     
	     
	     
	

	

	National Insurance No 
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	
	

	


Please remember to include any specific projects, or areas of responsibility that you have held / or are holding.

	Please tell us about your present employment, placement or last job if you are currently unemployed



	Employing Authority
	       

	

	Name and Type of School
	     

	

	Specify Age Range and number on role:
	     


	

	Date employment began
	     
	Date Employment Ended
	     

	

	Management Allowances
	     
	Additional Allowances
	     

	

	Salary / Wage / Grade
	     
	Notice required (if applicable)
	     

	

	Post Title
	     
	Reason for Leaving
	     

	

	Please describe in brief your duties and responsibilities:

	


Starting with the most recent, please list previous teaching experience.

If you use extra pages for your previous employment please:

1.  Put a cross in the box opposite and follow the same format as this application form   
2. Remember to put your name on the top of the page and number pages

	Please tell us about your previous employment (specifically related to education)



	Employing Authority / Agency 
	     

	

	Name of School / establishment
	     
	Number on Roll       

	

	Post Title
	     
	From
	     
	To
	     

	

	Reason for Leaving
	     

	

	Main Duties / Responsibilities

	


	Please tell us about your previous employment (specifically related to education)



	Employing Authority / Agency 
	     

	

	Name of School / establishment
	     
	Number on Roll       

	

	Post Title
	     
	From
	     
	To
	     

	

	Reason for Leaving
	     

	

	Main Duties / Responsibilities

	


	Please tell us about your previous employment (specifically related to education)



	Employing Authority / Agency 
	     

	

	Name of School / establishment
	     
	Number on Roll       

	

	Post Title
	     
	From
	     
	To
	     

	

	Reason for Leaving
	     

	

	Main Duties / Responsibilities

	


	Education and Qualifications



	School(s) / Colleges / Universities attended
	Subjects taken with grades obtained where appropriate
	Period of Study Please indicate Full/Part time
	Degree or Qualifications obtained
	Dates of Awards

	     

	     
	     
	     
	     


Please list previous paid as well as any unpaid employment

	Please tell us about your previous employment (not related to education)


	Name and address of employer
	       

	     

	

	Post Title
	     
	From
	     
	To
	     

	

	Salary / Wage
	     

	Reason for Leaving
	     

	

	Main Duties / Responsibilities         

	


	Name and address of employer
	       

	     

	

	Post Title
	     
	From
	     
	To
	     

	

	Salary / Wage
	     

	Reason for Leaving
	     

	

	Main Duties / Responsibilities         

	


Information supporting your application for this post
By using clear, identifiable examples, please demonstrate how you meet the criteria indicated on the Person Specification. Please attached this to the application form and limit yourself to a maximum of two sides of A4.
	


Pension / early retirement details (if applicable)

If you are in receipt of a pension under the Teachers’ Pension Regulations, following early retirement, please indicate the grounds on which you retired (please put a cross in the box below as appropriate).

If you have previously retired from employment on the grounds of ill health you will be medically examined by an Occupational Health Physician.

	
         in  the interest of efficiency


redundancy


 ill health



           supported early retirement    

 actuarially reduced


Date of retirement               


Name of Authority
     



References (one of these must by your present employer)

	Name       
	Name       

	Address       
Post Code        
	Address      
Post Code        

	Relationship
     
	Relationship
     

	Telephone No  
	Telephone No 

	Fax Number
	Fax Number

	Email address
	Email address

	If you are invited for interview, can we contact this person?

Yes

No

	If you are invited for interview, can we contact this person?

Yes

No



Disclosure of Criminal Background of those with Access to Vulnerable Groups

Failure to disclose information concerning previous convictions may lead to dismissal or disciplinary action by the Academy.
You have applied for a post which is an exempt position under the provisions of the Rehabilitation of Offenders Act 1974.  Therefore the statement “that after a certain period of time, convictions need not be disclosed and those convictions by treated as if they never took place” does not apply.
You must disclose any pending prosecutions, any convictions, cautions or bind-overs which you have had at any time, at the time of your application.  In the event of employment being offered and taken up, any failure to disclose such convictions is likely to result in disciplinary action by the Academy that may lead to dismissal.  Any information may be given on a separate sheet from your application form and will be kept completely confidential.  
In addition the Academy will require the successful candidate to agree to a Criminal Records Bureau check for convictions that may or may not be relevant to the appointment.  A separate authorisation form will need to be completed after the interview.
Declaration: I have read and understood the above statement. If I have any convictions, cautions or bind-overs to declare I will supply written details of them, in a separate envelope marked 'private and confidential' with this application.

Signed (





Date(

	Applicant’s Statement


Please delete where applicable.


I can produce the original documents of my qualifications.


I confirm that the statements in this application are true.


I understand that canvassing, directly or indirectly, will be a disqualification.

Please note the successful candidate is subject to medical clearance and Criminal Records Check.



	Declaration 
I declare that the particulars given are correct and that I have not withheld any facts which might unfavourably affect my application.  I am aware that to withhold or falsify information could result in dismissal or disciplinary action.



	Signed (
	Date(


Please return your completed application form via email to : r.kidd@dixonsca.com





































































