APPLICATION FORM

CONFIDENTIAL

AL-HIJRAH SECONDARY SCHOOL

Cherrywood Centre
Burbidge Road, Bordesley Green,
Birmingham B9 4US
Tel : 0121 773 7979 / 5466 Fax: 0121 773 9676
Web Site: www.al-hijrah.bham.sch.uk
e-mail: personnel @al-hijrah.bham.sch.uk

Name of Applicant :

Date Received :
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Please complete this form in black ink or biro. Fill in all relevant sections fully and as accurately as possible.

POST APPLIED FOR :
SURNAME: TITLE:
FORENAME(s):
ADDRESS:

POST CODE:
Tel No.: (HOME) (Work): DfES No.:
DATE OF BIRTH: PLACE OF BIRTH: MARITAL STATUS:
NATIONALITY: NATIONAL INSURANCE No:

EDUCATION AND QUALIFICATIONS:

Full history in chronological order since leaving secondary education, including periods of any post-secondary education or
training.

Dates Name & Address of School, Date FT/ Subjects taken and

From To College or University Awarded | PT Grades obtained
Month/Year Month/Year

* Please continue on a Separate sheet if necessary
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PREVIOUS EMPLOYMENT: (include Voluntary Work, part-time work and any periods of unemployment)

Please complete in chronological order.

Dates
. Your Reason for
From To Name of Employer Post Held with Salary Leaving

Month/Year Month/Year

* Please continue on a Separate sheet if necessary

PRESENT OR LAST POST HELD:

EMPLOYER:
TYPE OF BUSINESS:
LOCATION(LEA AUTHORITY if educational)
TEL No.:
POST HELD: DATE OF APPOINTMENT:

SALARY:

REFEREES:

Please give details of two referees below. At least one referee should be your current or most recent
employer. References will be obtained on short-listed candidates prior to interview.

Name: Address: QOccupation: Contact No.:
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DETAILS OF IN-SERVICE TRAINING COURSES ATTENDED DURING LAST

THREE YEARS:
From To DETAILS

Month/Year Month/Year

INTERESTS (e.g. Hobbies, Activities, etc):

CRIMINAL OFFENCES - Please give details of any criminal offences(s) or pending criminal charge(s)

Do you have any convictions YES*/NO

* Please enclose relevant information in a separate envelope

Because of the nature of the work for which you are applying, this post is exempt from the provisions of section 4 (ii) of the Rehabilitation of
Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, and you are therefore not entitled to withhold
information about convictions which for other purposes are “spent” under the provisions of the Act and in the event of employment, failure to
disclose such convictions could result in dismissal or disciplinary action by the school.
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LETTER OF APPLICATION:

You are advised to write a concise letter in your own hand writing in support of your application. Please
continue on a separate sheet, if required.
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MEDICAL

Have you been ill for more than two consecutive weeks during the last three years? ‘I{:els 1\EI)
Has your Doctor referred you to a Consultant during the last three years? O O
Have you had Hospital treatment during the last three years? O O
Are you aware of any medical condition, which might affect your performance at work? O O

If you have answered YES to any of the above questions, please supply brief details

Please state the nature of your disability.

PLEASE ENSURE THAT YOU HAVE SUBMITTED THE FOLLOWING:

A copy of National Insurance Number
A copy of Work Permit / Certificate
Copies of Qualifications and Experience Certificates

Referees contact details, including current telephone/fax number

o O o O s T o [ s S
OO0 0O 0%

Other

DECLARATION

I declare that the particulars given are correct and I have not withheld any facts that may favourably affect

my application. I accept that to withhold or falsify information could result in dismal or disciplinary action. I

agree to a medical examination if necessary.

Signed: Date:

Amended 18-02-2008 6 me/RR-1.0/appform-recruit/secondary



FOR OFFICE USE ONLY

NAME OF APPLICANT:

POST APPLIED FOR:

APPLICATION RECEIVED ON:

INTERVIEW: YesO NoO

INTERVIEW

Members of the Panel:

@) (i1) (iii) @iv)

Decision of the members:

Accepted Reason / Comments Signature
(1) YES /NO
(ii) YES/NO
(iii) YES /NO
(iv) YES/NO

Name of the Post:
Section: SECONDARY
Pay Scale:
Start Date:
End Date:

Any other
Instruction:

Credentials Verified by:

Approved By:
M A K Saqib
Headteacher Date:
NB: Please ensure that you complete your application fully. Please also ensure that you bring original

or certified copies of your references and credentials with you, as failing to do so, could result in
your interview being postponed or cancelled.
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