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	Coleraine Academical Institution

23-33 Castlerock Road

Coleraine

N. Ireland

BT51 3LA

Headmaster: Dr D.R.J. Carruthers, B.Sc., Ph.D., P.G.C.E., P.Q.H. (N.I.)


Application Form for a Teaching Post

To Cover a Maternity Leave
1st September 2010 – 15th April 2011

Applicants must ensure that they provide sufficient information on the form to enable the school to assess their eligibility for consideration.  Failure to do so will result in the form being rejected.  To facilitate photocopying, please complete in black ink or typescript.  (Please do not enclose a curriculum vitae with this application form).
1. Personal Details (please complete in block capital)

	Surname
	Forenames

	Title (Dr, Mr, Mrs, Miss Ms)

	Address

	

	
	Postcode

	National Insurance Number
	Teacher's Ref. Number

	Have you been granted Qualified Teacher status by the Dept of Education?      Yes/No
Are you eligible to work in UK?       Yes/No
	Are you registered with the General Teaching Council for Northern Ireland?

Yes/No Registration/Expected

              Registration Date ________________

	The School welcomes applications from people with disabilities.  If you have a disability which requires special arrangements for interview, please specify below the assistance you require:

	

	

	Notice to terminate your present employment ________ months


2. Secondary/Further Education
	Dates

Obtained
	Senior Certificate/GCE O Level

GCSE

Subjects & Grades
	Dates

Obtained
	A level (incl. Grades)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. University Education

	Name of University
	Dates
	Full or Part-time
	Degree Awarded
	If Honours, state

Class and Division

	
	
	
	
	

	
	
	
	
	

	
	1st Year
	2nd Year
	3rd Year
	4th Year

	Subjects successfully
	
	
	
	

	taken in each year
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Teacher Training

	College or University
	Dates
	Qualification(s) Obtained

	
	
	

	
	
	

	
	
	

	Subjects studied 

During training

Has the degree or certificate been awarded  Yes/No      If No, date expected:


5. Additional Qualifications

    Please give details of Post-Primary Degrees, Diplomas, Certificates or Membership of 

    Professional Examining Bodies.
	Date of Course
	Name of Awarding or Examining Body
	Grade and nature of Award
	Qualification

	From
	To
	
	
	

	
	
	
	
	


6. In-Service or other Training Courses

    Please give details of courses attended, including provider, dates and brief description of course.

	

	

	

	

	

	

	

	

	

	

	

	

	If you graduated after June 1997 please indicate if

you successfully completed:

Induction  Yes/No   Date ______________

Early Professional Development (EPD)  Yes/No

Date ___________________


	If you graduated before June 1997 please indicate if
You successfully completed:

Probation  Yes/No   Date _________________


7. Present Teaching Post

	Name and address of school

	Area Board or Local Education Authority

	Type of School
	Current Enrolment

	Date of appointment to school 
	Temporary/Permanent (delete as appropriate)

	Subject(s)/Class(es) taught since appointment


	Present Post

	Teaching Allowance  1  2  3  4  5  (select/circle where appropriate)

	Date of award of Allowance
	Present Salary

	Outline details of current duties undertaken



8. Previous Permanent Teaching Appointments, Temporary Teaching Appointments of not less than 
    one term or Teaching Practice if training recently completed.

	Name and Address 

of School
	Type
	Approx.
Enrolment
	Position Held
Teaching

Allowance
Received
	Subject(s) taught
(with Standard)
	           Dates

	
	
	
	
	
	From 
	To

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Number of completed years teaching experience claimed:

Primary ____________  Post Primary (excluding F.E.) __________ Other (specify type) __________




9. Non-Teaching Employment (including present post if applicable)

	Name and Address of 

Employer
	Post Held and Duties

Attached to Post
	Salary
	Dates

	
	
	
	From
	To

	
	
	
	
	

	
	
	
	
	


10. Gaps in Employment History

      Please account below for any gaps in your employment history since leaving full-time education.

	


11. Relevant Additional Information

      Shortlisting will be based solely upon the information provided in this application form.  You are 

      advised to use the space below to explain how you meet the essential and desirable criteria for  

      the post and include any other information of relevance.

	


Relevant Additional Information (continued)

	


Relevant Additional Information (continued)

	


12. References

      Please give the names and addresses of two referees able to comment upon your professional


   competence, at least one of the referees must be a current or previous employer who is able to

      comment upon your suitability to work with children/young people.  References may not be sought 
      from any member of the Board of Governors of C.A.I.  Prior consent of referees must be obtained for

      this particular post.
	Name
	Position
	Address
	Telephone No.

	
	
	
	

	
	
	
	


13. Child Protection (This post is a 'regulated position' as defined under POCVA 9NI) Order 2003.)

	Is there any reason why you would not be suitable to work with children/young people in an educat-
ional setting?




14. Declaration by Applicant

	I hereby certify and declare that:

a. The information supplied by me in this application is correct to the best of my knowledge and belief.

b. The information on this form is required for the purpose of processing my application.  The infor-

    mation is covered by the provisions of the Data Protection Act 1998.  I understand that my signature

    is authorisation for C.A.I. to process and retain the information for the purpose stated.

c. In the event of my application being successful, I consent to a check being made with Access NI

    to determine if there is any record of convictions, cautions or bind-overs against me.

Signature of Applicant : ________________________________    Date ________________________

The completed form should be returned by the date and time shown in the advertisement to the 

Headmaster, Dr D. Carruthers at Coleraine Academical Institution.

      LATE APPLICATIONS WILL NOT BE CONSIDERED.
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