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	PERSONAL DETAILS 


	Post you are applying for:
	

	Title:
	

	First Name:

	
	Surname:
	

	Address:

	

	Email:

	

	Home Tel no:

	
	Daytime Tell no:
	

	National Insurance No:

	
	DfES number (teachers only):
	

	Are you free to take up employment in the UK with no current immigration restrictions?
	              Yes                                          No

	Have you ever worked abroad? If yes please provide information on a separate sheet and attach to the application form.
	              Yes                                          No

	PRESENT OR MOST RECENT EMPLOYMENT


	Employer’s name:

	

	Address:

	

	Date Commenced:
	

	
Job Title:

	

	Annual Salary:
	
	Grade or Spinal Point:
	

	Notice required (if applicable) or date left:
	

	Do you have any holidays booked? If so please state:
	

	Please give details of your current duties:
	






	EMPLOYMENT HISTORY

	State in date order , most recent first , where you have been employed

	Name of employer and address of employer or school
	From
	To
	Job title
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GAPS IN EMPLOYMENT

	Tell us about any gaps in your employment History

	From
	To
	Reason

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	EDUCATION (QUALIFICATIONS OBTAINED FROM SCHOOLS/COLLEGES/UNIVERSITIES)

	Schools, Colleges, Universities
	From
	To
	Qualifications gained 
(including subjects and grades )

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	RELEVANT TRAINING

	Please give details of any training courses , which may be relevant to the post you are applying for 

	Name of the course 
	Date
	Provider

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please continue on a separate sheet if necessary 

	Supporting statement 

	Please explain in detail how you feel you meet the requirements of the job and person specification. Your statement will help us decide whether we should invite you for interview . Read the job description and person specifications before writing your statement .A maximum of two full pages for this statement is allowed . Any further content beyond two pages will not be considered .

	



































	EMPLOYMENT MONITORING

	Leicester Islamic Academy has an equal Opportunities Employment Policy to ensure that applicants are treated fairly and are appointed solely on their suitability for the post irrespective of race, sex, disability, sexuality and age.

In order that the school can monitor its success in meeting this commitment, you are requested to complete this equal opportunity monitoring form by providing information on your ethnic origin, whether you are affected by disability and also details of nationality. The information that you provide will be treated as strictly confidential under the GDPR rules, and will not be used to assess your suitability for the post. The data is being requested for monitoring and statistical purposes only and to assist the school in meeting statutory and other obligations.  


	Please state where you saw this post advertised:
	

	Ethnic Origin : (please X appropriate box) :

	White :

	British     
	Irish
	White other 

	Asian :

	Indian 
	Pakistani
	Bangladeshi

	Asian oher 

	Chinese or other ethnic group :

	Chinese
	Other 

	Mixed :

	White & Black Caribbean
	White & Black African 

	White & Asian
	Any Other Mixed 

	Black or Black British 

	African
	Caribbean

	Somali
	Any Other Black Background 

	Nationality :
	

	Languages Spoken :
	

	Gender:
	Male
	Female 
	Prefer not to say

	Age Range :
	Under 20
	21-30
	31-40

	
	41-50
	51-60
	61+

	







	

	Disabilty :

	Do you consider yourself to have a disibility ?
	Yes
	No 
	Prefer not to say 

	The Equality Act 2010 defines a person with a disability as someone who has ‘a physical or mental impairment which has a substantial and adverse long term effect on his or her ability to carry out normal day-to-day activities’. Under this definition, do you consider yourself to be disabled? No

Yes

	Criminal Record Declaration :

	Due to the nature of this role , this position is exempt from the Rehabilitation of Offenders Act 1974.

	Have you been convicted , cautioned , reprimanded or warned for any criminal offence ?
	
Yes
	
No

	Are you currently under investigation or subject to any allegations by the police ?
	
Yes
	
No

	Are you barred from working with children or vulnerable adults ?
	
Yes
	
No

	If yes , please provide details in a sealed envelope marked CONFIDENTIAL .

	REFERNCES:

	Please provide names and contact details of two persons who are able to provide references relating to your suitability for the post. One of the referees must be your current or last employer. References must not be provided by friends or family members.

	

	1. Name :

Position :

Relationship

Email Address :

Tel:
Fax:

Postal Address:
	2. Name :

Position :

Relationship:

Email Address:

Tel:

Fax :

Postal Address:





	Can we Approach your present employer for a reference before the interview :

	Yes         
	No 

	I understand that providing false information or knowingly omitting or concealing any relevant fact about my eligibility for employment will result in my name being withdrawn from the list of candidates. If such a discovery is made after I have been appointed, then I will be liable to be summarily dismissed. If appointed, I will be asked to provide an original copy of my birth certificate and if required for the post, proof of professional qualifications.

By accepting the terms of this section of the application I hereby certify that all the information given by me on this form is correct to the best of my knowledge, that all questions relating to me have been accurately and fully answered and that I possess all qualifications which I claim to hold.


	I accept the terms set out in this section of the application form     

	Signature :
	Date :
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