All information provided in this form is confidential to the Interview Selection Board


Application Form For Teaching Posts
	Applicant’s Name            
	

	Position applied for          
	


	Roll Number
	

	Chairperson
	

	School 
	

	Address
	

	County
	


Please Note:
1. The application form must be sent to the Chairperson’s address provided in the advertisement
2  Please submit three copies of this application form
3 The completed form must arrive to the Chairperson’s address on or before the date and time as specified in the advertisement
4 This form may be completed electronically or in handwriting using black ink. It must be signed and submitted to the Chairperson in hard copy only.
5 Canvassing will disqualify.

6 DO NOT 
a. Enclose a separate letter of application
b. Send a Curriculum Vitae with this form.  You may be asked to provide a CV at a later stage of the recruitment process 
c. Enclose any certificates with this form. The successful candidate may be required to present original documents in relation to Teaching/other Qualifications prior to appointment

	For official 
use only
	Received By:
	Date: 
	Time:


	Personal Details

	Name
	

	Home Address
	Mobile Telephone  No.
	

	
	Home Telephone No.
	

	
	PPS No. 
	

	
	Teaching Council Registration Number 
	

	E-mail Address
	Please print clearly


	Teaching Experience - most recent first    *If newly qualified see below

	School Name
	Address
	Position held 
	Dates

	
	
	
	From
To

	
	
	
	From
To

	
	
	
	From
To


	
	*If newly qualified please insert teaching practice grades – most recent first


	
	School Name
	Address
	Class taught 
	Dates
	Grade

	
	
	
	
	From
To
	

	
	
	
	
	From
To
	

	
	
	
	
	From
To
	


	Post(s) of Responsibility – Most recent first

	School Name
	Address
	Position Held 
	Dates

	
	
	
	From
To

	
	
	
	From
To

	
	
	
	From
To


	Education Qualifications – most recent first 

Include under graduate & post-graduate qualifications. The successful candidate may be asked to present original documents

	Qualification
	Awarding University, College or Institute
	Length of course
	Year of Award

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	qualification to Teach Religion - if applicable:


	College(s)
	Qualification and year 
	Modules studied

	
	
	

	
	
	

	

	Other relevant, non-accredited courses – most recent first: 

	

	

	


	Other Relevant employment experience - most recent first

	Employer/Project
	Position
	Duties
	Dates

	
	
	
	From
To

	
	
	
	From
To

	
	
	
	From
To


	   Areas of special interest – curricular /other

	Area 
	Expertise/Experience

	
	

	
	

	
	

	
	


	Please indicate how you can contribute to the ethos of this school

Not more than 150 words 

	


	Additional information (not already mentioned) to support your application. 

Not more than 150 words

	


Please Note:
1. Please include at least one referee who knows you in a professional capacity
2. Please include at least one referee who knows you in a personal capacity

3. Close relatives and friends should not be listed as referees

4. As it is probable that referees will have to be contacted outside of school times, it is crucial that phone numbers at which referees can be contacted (three if possible) are given.
	Names & Contact Details of Referees 

	Referee 1 (professional)
	Referee 2 (personal)

	Name 
	
	Name
	

	Role
	
	Role
	

	Address 
	
	Address
	

	Work Tel Number:
	
	Work Tel Number:
	

	Home  Tel Number: 
	
	Home  Tel Number:
	

	Mobile  Tel Number:
	
	Mobile  Tel Number:
	

	Referee 3
Referee 4
Name

Name

Role
Role
Address

Address

Work Tel Number:
Work Tel Number:
Home  Tel Number: 

Home  Tel Number:
Mobile  Tel Number:
Mobile  Tel Number:



	Signature ____________________________

Date ​​​​​​​​​​​​​​​​___________________
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1

