
SUPPORT ROLE APPLICATION FORM





PLEASE COMPLETE THIS FORM IN BLACK INK OR TYPE FOR EASE OF COPYING




Please return this form to:
Lister Community School
St Marys Road
Plaistow
E13 9AE
Tel: 020 8471 3311
Email:  HYPERLINK "mailto:Jobs@lister.newham.sch.uk" Jobs@lister.newham.sch.uk


       

[image: https://lh6.googleusercontent.com/lhepjeAqX8vZB2drp2GDH71Xia7NQzlWGGhy9ORPYGjrN08cW3mlC-cnkPQq3REbOYDdoswnHc0ZNGiyZztvDBEk0kdr7TiHQI6TiNKzO4_oZS15hkWp6t4SlQ]












[bookmark: bookmark=id.gjdgxs]APPLICATION FOR THE POST OF:        

Before you commence working you MUST provide evidence to demonstrate your right to be in or work in the United Kingdom. If you are appointed to a post in the Authority you will receive further guidance.

Have you the right to work in the United Kingdom? 			

Is this subject to a Work Permit/Visa/Worker Registration Scheme?	
(If yes please provide evidence)      

The decision to invite you to attend for assessment and/or interview will be based on the information you provide on this form.  Please refer to the Recruitment Pack for more information and guidance on completing your application.

[bookmark: bookmark=id.30j0zll]Do you wish to job-share?   
[bookmark: bookmark=id.1fob9te]If you do wish to job-share and have a partner, please give that persons name         


SECTION 1: PERSONAL DETAILS BLOCK CAPITALS PLEASE

Title:      

[bookmark: bookmark=id.3znysh7]Surname:        				          First name(s)        

[bookmark: bookmark=id.2et92p0][bookmark: bookmark=id.tyjcwt]Previous Name(s)        			
[bookmark: bookmark=id.3dy6vkm]	(required for verification of qualification, etc., which may not be in your name)

National Insurance No.        	

[bookmark: bookmark=id.1t3h5sf]Address:      


Post code:      
[bookmark: bookmark=id.4d34og8]Address for Correspondence (if different)        

[bookmark: bookmark=id.2s8eyo1][bookmark: bookmark=id.17dp8vu][bookmark: bookmark=id.3rdcrjn]Telephone No. (Home)        		(Work)        		Mobile        

[bookmark: bookmark=id.26in1rg]Email        


SECTION 2: SECONDARY EDUCATION

	Name and Address of School
	Dates
From           To
(mm/yy)
	Qualifications gained e.g.
‘O’, ‘A’ G C S E with grades


	[bookmark: bookmark=id.lnxbz9]     



	[bookmark: bookmark=id.35nkun2]     
	[bookmark: bookmark=id.1ksv4uv]     

	[bookmark: bookmark=id.44sinio]     
	[bookmark: bookmark=id.2jxsxqh]     



	[bookmark: bookmark=id.z337ya]     

	[bookmark: bookmark=id.3j2qqm3]     



	[bookmark: bookmark=id.1y810tw]     
	[bookmark: bookmark=id.4i7ojhp]     




SECTION 3: QUALIFICATIONS

Please list any qualifications you have obtained in further/higher education, university, professional or technical institutes, including part-time attendance.

(You may be asked to provide evidence of any qualifications stated.)

	Name of College/Institute
University/
	Dates
From To
(mm/yy)
	Qualification and Grade achieved

	
	Or date expected to complete
(mm/yy)

	[bookmark: bookmark=id.2xcytpi]      

	[bookmark: bookmark=id.1ci93xb]     
	[bookmark: bookmark=id.3whwml4]     
	
	[bookmark: bookmark=id.2bn6wsx]     

	[bookmark: bookmark=id.qsh70q]     


	[bookmark: bookmark=id.3as4poj]     
	[bookmark: bookmark=id.1pxezwc]     
	
	[bookmark: bookmark=id.49x2ik5]     

	[bookmark: bookmark=id.2p2csry]     


	[bookmark: bookmark=id.147n2zr]     
	[bookmark: bookmark=id.3o7alnk]     
	
	[bookmark: bookmark=id.23ckvvd]     

	[bookmark: bookmark=id.ihv636]     


	[bookmark: bookmark=id.32hioqz]     
	[bookmark: bookmark=id.1hmsyys]     
	
	[bookmark: bookmark=id.41mghml]     

	[bookmark: bookmark=id.2grqrue]     


	[bookmark: bookmark=id.vx1227]     
	[bookmark: bookmark=id.3fwokq0]     
	
	[bookmark: bookmark=id.1v1yuxt]     

	[bookmark: bookmark=id.4f1mdlm]     


	[bookmark: bookmark=id.2u6wntf]     
	[bookmark: bookmark=id.19c6y18]     
	
	[bookmark: bookmark=id.3tbugp1]     

	[bookmark: bookmark=id.28h4qwu]     


	[bookmark: bookmark=id.nmf14n]     
	[bookmark: bookmark=id.37m2jsg]     
	
	[bookmark: bookmark=id.1mrcu09]     




SECTION 4: RELEVANT PROFESSIONAL DEVELOPMENT and other courses attended during the past 3 years relevant to this application (if applicable)

	Course
	From
(mm/yy)
	To
(mm/yy)
	Full-Time
Part-Time
Day or Evening
	Where held


	[bookmark: bookmark=id.46r0co2]     


	[bookmark: bookmark=id.2lwamvv]     
	[bookmark: bookmark=id.111kx3o]     
	[bookmark: bookmark=id.3l18frh]     
	[bookmark: bookmark=id.206ipza]     

	[bookmark: bookmark=id.4k668n3]     


	[bookmark: bookmark=id.2zbgiuw]     
	[bookmark: bookmark=id.1egqt2p]     
	[bookmark: bookmark=id.3ygebqi]     
	[bookmark: bookmark=id.2dlolyb]     

	[bookmark: bookmark=id.sqyw64]     


	[bookmark: bookmark=id.3cqmetx]     
	[bookmark: bookmark=id.1rvwp1q]     
	[bookmark: bookmark=id.4bvk7pj]     
	[bookmark: bookmark=id.2r0uhxc]     


SECTION 5: EMPLOYMENT HISTORY - (current or most recent employer first)

Please give a summary of all employment, including any freelance, voluntary and relevant unpaid work, ensuring that you address any gaps in employment.  

(Continue on a separate sheet if necessary).

If you currently work for LBN via an Agency, you should give the name of the Agency followed by the LBN Section you are working for in brackets)

	Employerʼs Name
and Address
(current or most recent first)
	Dates (from and to)
(mm/yy)
	Position Held
	Reason for Leaving


	[bookmark: bookmark=id.1664s55]     











	[bookmark: bookmark=id.3q5sasy]     
	[bookmark: bookmark=id.25b2l0r]     
	[bookmark: bookmark=id.kgcv8k]     

	[bookmark: bookmark=id.34g0dwd]     








	[bookmark: bookmark=id.1jlao46]     
	[bookmark: bookmark=id.43ky6rz]     
	[bookmark: bookmark=id.2iq8gzs]     

	[bookmark: bookmark=id.xvir7l]     








	[bookmark: bookmark=id.3hv69ve]     
	[bookmark: bookmark=id.1x0gk37]     
	[bookmark: bookmark=id.4h042r0]     

	[bookmark: bookmark=id.2w5ecyt]     








	[bookmark: bookmark=id.1baon6m]     
	[bookmark: bookmark=id.3vac5uf]     
	[bookmark: bookmark=id.2afmg28]     

	[bookmark: bookmark=id.pkwqa1]     








	[bookmark: bookmark=id.39kk8xu]     
	[bookmark: bookmark=id.1opuj5n]     
	[bookmark: bookmark=id.48pi1tg]     


SECTION 6: SUPPORTING STATEMENT

This is the most important section of your application.

You should tell us how you meet the criteria in the person specification, giving specific examples wherever possible including knowledge, abilities, skills and experience gained both inside and outside paid work, or through study and training. If you do not complete this section we will not be able to consider you for shortlisting as we will not have enough information to assess your application. For further guidance on completing this section, please refer to information supplied in the Recruitment Pack.
Please note: A Curriculum Vitae (CV) without a completed application form is NOT acceptable.

If you are unable to meet some of the criteria due to a disability, please address this clearly in your supporting statement. If you meet the remaining criteria you will be shortlisted and we will explore with you if there are ways the job can be changed to enable you to meet the job requirements. This could include adjustments to equipment, premises or job duties.     

	[bookmark: bookmark=id.2nusc19]     


































































































SECTION 7: REFERENCES
In order to comply with safer recruitment guidelines references maybe requested prior to interview.  
	
Please provide two referees who can confirm your suitability for this job. Personal references are not acceptable and referees must not be related to you. One referee must be your current employer or your most recent employer if you are currently not in employment. If you are a school leaver, or in full time education, you should give the name of your teacher/lecturer.


	First Referee:

May we contact this reference prior to interview?       
	Second Referee:

May we contact this reference prior to interview?       

	
Title:  Mrs, Ms, Miss, Mr

Name:      

Job Title:
[bookmark: bookmark=id.1302m92]        

Name of school/organisation:      


[bookmark: bookmark=id.3mzq4wv]Postal Address (in full):
        



Email:
[bookmark: bookmark=id.2250f4o]        

Tel No. (including Code)
[bookmark: bookmark=id.haapch]        


How do you know this person:      

	
Title: Mrs, Ms, Miss, Mr

Name: 

Job Title:
        
Name of school/organisation:      


Postal address (in full)
        


Email:
        
Tel No. (including Code)
        

How do you know this person:      





SECTION 8: Interview and Assessment Arrangements

Availability - Please give details of dates on which you will not be available for interview. 
(if these clash with the interview date we will try to rearrange, but cannot guarantee to do this).

	[bookmark: bookmark=id.319y80a]     




Facilities for Disabled Applicants

Please indicate if you would like us to provide you with the following to ensure that you are treated fairly in the selection procedure.[image: ]



Information on tape, braille and large print       		Induction loop system      		

Sign language interpreting           	         	           Wheelchair/scooter-user access            

[bookmark: bookmark=id.1gf8i83]Other (please specify)        
We aim to interview candidates in a wheelchair/scooter user accessible venue. The Council endeavours to ensure that everyone is treated fairly in the selection process.
SECTION 9: ASYLUM AND IMMIGRATION ACT 

Before you commence working you MUST provide evidence to demonstrate your right to be in or work in the United Kingdom. If you are appointed to a post in the Authority you will receive further guidance.

[bookmark: bookmark=id.40ew0vw]Have you the right to work in the United Kingdom? 			

[bookmark: bookmark=id.2fk6b3p]Is this subject to a Work Permit/Visa?				
[bookmark: bookmark=id.upglbi](If yes please provide evidence)      


SECTION 10:  REHABILITATION OF OFFENDERS ACT - Please read carefully
Because of the nature of the work for which you are applying, this post is exempt from the provision of the Rehabilitation of Offender (Exception) (Amendments) Order 1986. Applicants 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, any failure to disclose such convictions could result in a dismissal or disciplinary action by the Authority. 
However amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are 'protected' and are not subject to disclosure to employers , and cannot be taken into account. Guidance and criteria on the filtering of these cautions and convictions can be found on the Disclosure and Barring Service website.
Any information given will be completely confidential and will be considered only in relation to any application for positions to which the Order applies. You are asked to note that a check will be carried out on Police records for details of any criminal Offence.

[bookmark: bookmark=id.3ep43zb]a) Do you have any convictions, cautions, reprimands or final warnings that are not "protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)?  If yes, give details, place in a sealed envelope and attach to this form.


(b) Are you on the barred list database or have you ever been disqualified from working with children or been subject to any sanctions imposed by a regulatory body (eg DfE)?


(c) Are you living with someone who has been barred from working with children (DBS)?


(d) Are you living in the same household as someone who has been disqualified from working with children under the Childcare Act 2006?


[bookmark: bookmark=id.1tuee74]Do you hold a full/clean driving licence? 
(Please refer to the Recruitment Pack for information on whether a driving licence is needed for this post)
If yes, what type of licence do you hold?        

[bookmark: bookmark=id.4du1wux]Have you previously worked for Newham Council? 
(If yes, please give date(s), Department(s) and Position(s) held:
          


Are you related to any Councillor, Employee, Head Teacher or School Governor of Newham Council?   
(If yes, please give date(s), Department(s) and Position(s) held:
[bookmark: bookmark=id.2szc72q]          

Do you have any interests or hold any appointments that may conflict with this Council’s employment?   
(If yes, please give date(s), Department(s) and Position(s) held:     


If you have answered yes to either of the above questions, please provide details on a separate sheet in an envelope marked CONFIDENTIAL


SECTION 11: DECLARATION

I declare that to the best of my knowledge the information given in this application and in any accompanying documents is correct. I understand that any false or misleading information given during the application process may lead to me being dismissed without notice. I agree that the council can check the information I have supplied including approaching any of my previous employers for a reference if required.

I also understand that the information I have given will be used and retained in accordance with the provisions of the Data Protection Act. This will include using the information for the purposes of selection for the post in which it applies, making appropriate checks and such information will be made available to all persons involved in the selection process. All forms will be kept for a period of 6 months from completion of the selection process. Forms submitted by the successful candidate will be maintained on the relevant personnel files. Information relating to my application may be kept for monitoring or research purposes beyond the 6 months. I understand the Council will anonymise this as far as possible.
I understand that I must not, under any circumstances, attempt to influence councillors/employees of the Council concerning my application for employment.

Security and Probity Checks:

The Council is under a duty to protect those to whom we provide services and the information and material we hold. All new staff may therefore be required to provide proof of any of the matters set out in their application form and the Council reserves its rights to make appropriate additional checks in respect of the information provided by you.

In addition if you are successful you will be required to complete a declaration of interests form and provide proof of identity and nationality on or before your first day of employment. If acceptable evidence is not provided or if the declaration of interest form indicates there is a potential for an unacceptable conflict of interest, which cannot be resolved, then any appointment cannot commence.



Please note: if you have completed this application electronically you will be asked to sign the form should you be invited to an interview.




	
[bookmark: bookmark=id.184mhaj]Signature        


	
[bookmark: bookmark=id.3s49zyc]Date        







Equalities and Diversity Monitoring Information

The London Borough of Newham recognises that everyone in Newham has a right to play a full part in the life of the borough.This means that everyone should have equal access to council services, job opportunities and to having their voices heard.

It is the council’s position that everyone should be treated fairly, without discrimination and with respect of their human rights, regardless of their gender, race, age, disability, sexual orientation, HIV status, religion, natural or social origin or class. The information requested on this form will help us to monitor the Council’ effectiveness in achieving equality for all and valuing diversity.

The information you give on this form will be treated in the strictest confidence and retained and processed in accordance with the provision of the Data Protection Act. The information will be used for statistical purposes only and is not part of the selection process. This page will be separated from your application prior to shortlisting.


1. Where did you see the post advertised/hear about this vacancy?
(Please give the name of newspaper/journal, website etc).     


2. Gender: 

3. Age:        				 Date of Birth:        

4. Do you consider yourself disabled? 

(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. Sexual Orientation:
[bookmark: bookmark=id.279ka65]Which classification best describes your sexual orientation?   

6. Ethnic Origin:
[bookmark: bookmark=id.meukdy]Please indicate your ethnic origin from the list below which is based on the official 2001 census categories.   












THANK YOU FOR YOUR CO-OPERATION.

PLEASE RETURN THE COMPLETED FORM TO THE EMAIL / ADDRESS ON THE FRONT PAGE.
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