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APPLICATION FORM 

Please ensure that you complete ALL sections of the application.

Please note that providing false information will result in the application 

being rejected or withdrawn.  Checks are carried out to verify the contents
of your application form.  Please use black ink and block capitals.
	Subject for which application is made:

	Design Technology
	Mathematics
	English
	Biology 
	Physics 
	Chemistry


	Surname or family name
	

	All previous surnames
	

	All forenames
	

	Title
	

	Email address
	

	Home telephone number
	

	Mobile telephone number
	

	Do you have a current full driving licence?
	

	Nationality / Date of entry to UK
	

	Are you subject to any legal restrictions in respect of your employment in the UK?  Do you require a work permit?
	If yes, please give details:


	Home Address
	Term time address (if different from home address)

	
	

	
	

	
	

	Postcode:
	Postcode:


	1.  First Degree (or degree equivalent qualification)

	Name of institution attended:
	

	Degree Title:
	

	Course:  (e.g. BA)
	

	Class / Grade:  (e.g. Hons, 2:2)
	

	Date of Entry
	

	Date of Completion
	


	2.  In the space provided, state the main subjects

	Major subject(s) of degree
	%
	Minor subject(s)
	%
	Other
	%

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3.  Post Graduate Qualifications.  Give details (or state NONE) of any higher degree(s)

	TITLE
	MAIN SUBJECT(S) 
	AWARDING BODY
	FROM

MONTH / YEAR
	TO

MONTH / YEAR

	
	
	
	
	

	
	
	
	
	


	4.  Details of any scholarships held at University / Institute or College of Higher Education

	TYPE OF AWARD
	AWARDING BODY

	
	

	
	


	5.  Secondary and higher education.  List secondary schools / colleges attended in chronological order.

	NAME
	ADDRESS
	FROM

MONTH / YEAR
	TO

MONTH / YEAR

	
	
	
	

	
	
	
	

	
	
	
	


	6.  Qualifications obtained at 'A' level, AS level or equivalent

	YEAR
	SUBJECT
	LEVEL
	GRADE
	
	YEAR
	SUBJECT
	LEVEL
	GRADE

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	7.  Subjects in which you have obtained grade C or higher at GCSE or GCE ‘O’ Level (or equivalent, including overseas  qualifications)

	YEAR
	SUBJECT
	LEVEL
	GRADE
	
	YEAR
	SUBJECT
	LEVEL
	GRADE

	
	ENGLISH LANGUAGE
	
	
	
	
	MATHEMATICS
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	8.  Other awards and qualifications not covered elsewhere in this form

	TYPE OF QUALIFICATION
	AWARDING BODY

	
	

	
	


	9.  Languages.   Complete the table below if you are fluent in a language other than English

	Language
	IS THIS YOUR FIRST LANGUAGE ?

	
	

	
	


	10. Special needs or support  (Give details of any disability which may need special arrangements or facilities including dyslexia, dyspraxia)

	


	11. Present occupation (if not in full-time education)

	Name and Address of Employer

	Date commenced:

	
	Job Title:

	
	Salary:

	
	Notice required:


	Present Occupation – Job Description

	


	12.  Previous Employment (most recent first)

	Employer
	Job Title
	Salary
	Dates
	Reason for leaving

	
	
	
	From
	To
	

	
	
	
	
	
	


	13. Other Experience.  Give details and particulars of other experience under the headings shown below

	
	From: Month / Year
	To: Month / Year

	a) Any teaching experience.  (Please state whether it was full / part-time / shadowing / taster and give name of school / college.
	
	

	b)    Other work with young people.
	
	

	c)    Residence / study / posts abroad.
	
	

	d) Any industrial / commercial  or other experience.


	
	


	14. PERSONAL STATEMENT TO SUPPORT APPLICATION 

	14(a) State in clear terms what influenced you in your decision to apply for a teaching qualification ?

	

	14(b) What attributes do you possess that would enable you to become an effective teacher ?

	

	14(c) What is your opinion with regards to ‘the future of education’.

	


	15. Additional information.  Please set out here any other information not included elsewhere, which you consider to be relevant to your application.  In particular, personal strengths and aspects you believe could be developed through the course.

	You may wish to continue on a separate sheet


	16.  References: Please give details of two referees

(References will not be accepted from relatives or from people writing solely in the capacity of friends)

	
	Principal Referee - Academic
	Second Referee

	Title and Name

	
	

	Address & Postcode


	
	

	Telephone Number
	
	

	Email Address
	
	

	Job Title
	
	

	Relationship to Applicant
	
	

	References are normally taken up for those applicants selected for interview BEFORE the interviews are held. A reference will be necessary if you are offered a place on the course.
May we contact these referees at this time?  YES / NO


	17.  COMPULSORY  DECLARATION  OF  ANY  CONVICTIONS,  CAUTIONS  OR  REPRIMANDS,  

       WARNINGS  OR  BIND‑OVERS

	Jobs in schools are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974.  You must therefore declare, whether spent or not, any convictions, cautions or reprimands, warnings or bind-overs which you have ever had and give details of the offences.  The fact that you have a criminal record will not necessarily debar you for consideration for this training.


Do you have ANY convictions, cautions or reprimands, warnings or bind-overs?


Please tick the relevant box




Yes
(

No  (
If the answer is "yes", you must record full details in a separate, sealed envelope marked with your name and 'Confidential: Criminal Record Declaration' and enclose it with your application.  In accordance with statutory requirements, an offer of appointment will be subject to satisfactory CRB clearance.  A copy of this notice will be sent to your referees.



	18. DATA PROTECTION ACT

	The information collected on this form will be used in compliance with the Data Protection Act 1998.  The information is collected for the purpose of administering the training of PGCE students.  The information may be disclosed, as appropriate, to the governors, to Occupational Health, to the General Teaching Council, to the Department for Education and Skills, to personnel providers and relevant statutory bodies.  You should also note that checks may be made to verify the information provided and may also be used to prevent and/or detect fraud. 




	Please state the name and address of your Local Education Authority (LA)




	Please give details of how you became aware of this course i.e., name of newspaper publication and its area of circulation



	DECLARATION

	I certify that, to the best of my knowledge and belief, all particulars included my application are correct.  I understand and accept that providing false information will result in my application being rejected or withdrawal of any offer of training, or summary dismissal if I am in post, and possible referral to the police.  I understand and accept that the information I have provided may be used in accordance with paragraph 18 above, and in particular that checks may be carried out to verify the contents of my application form


Signature of Candidate
Date



Print Name




	Please complete and return this form to:

	
NTTP Senior Administrator


Northampton Teacher Training Partnership


C/o Northampton School for Boys


Billing Road


Northampton


NN1 5RT
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