	SOUTH WEST TEACHER TRAINING 

APPLICATION FORM


	[image: image1.wmf]


Please complete this form and return it to:

The Programme Manager, South West Teacher Training

c/o West Exe Technology College, Hatherleigh Road, Exeter, Devon.  EX2 9JU

Telephone Number:   (01392)  686165   

Email: swtt@westexetc.devon.sch.uk  Web Site;  swtt.net

PLEASE PRINT CLEARLY IN BLACK INK

1.
Mr / Mrs /Miss / Ms / Dr


First Names:


Surname:

Previous Surname (if different from your current name):

2.
Contact Address (es): (include term time and home address if different)

Home:
Term:

Home Telephone (incl. STD code):
Term (incl. STD code):
Mobile:

Email address:

3.

Age
(
(
Your Date of Birth
(
(
(


Years
Months
D
M
Y


Nationality:  



If not a UK resident will you be entitled to stay in the UK after graduation?
Yes
(
No
(

National Insurance No:  



4.
Please indicate which course you wish to apply for:


Design & Technology 
(
French
(
German
(ICT

Science with Chemistry

Science with Biology

Science with Physics
(
5a
SECONDARY EDUCATION - O Level/GCSE English Language and Mathematics or equivalent

	Subject
	Name of Examination Board
	Date Taken
	Level
	Grade

	English Language


	
	
	
	

	Mathematics


	
	
	
	


5b
Other O Level/GCSE and A/S Levels or equivalent
	
	Dates
	
	
	

	Schools attended from age 11 (beginning with the most recent)
	From
	To
	External Examinations
	Grade
	Date

	
	
	
	
	
	


6.
DEGREE TITLE

	Degree Title:
Classification:



	University Attended:
Dates:




7.
FURTHER OR HIGHER EDUCATION (include details of any Industrial Sponsorship)


(beginning with the most recent)
	
	Dates
	
	

	Place of Education
	From
	To
	Main Subjects Studied
	Qualifications/Class

	
	
	
	
	


8.
ADDITIONAL QUALIFICATIONS  Give details (or state “none”).  Indicate whether full-time or part-time.


(beginning with the most recent)
	
	
	
	Period of Study

	Title
	Main Subject(s)
	Awarding Body
	From
	To

	
	
	
	
	
	
	


	9.
	Please list any foreign language(s) in which you are fluent.  Also please state whether or not it is your first language.




	10.
	Please list hobbies/interests.  Continue on separate sheet if necessary.




11.
EMPLOYMENT HISTORY

    Begin with your current position or most recent (dates should indicate Month and Year)

	Dates
	Job Title : Current Post
	Name, Address  of Employer

	From


	To


	
	Reason for leaving:



	Dates
	Job Title : Previous Post
	Name, Address  of Employer

	From


	To


	
	Reason for leaving:



	Dates
	Job Title : Previous Post
	Name, Address  of Employer

	From


	To


	
	Reason for leaving:



	Dates
	Job Title : Previous Post
	Name, Address  of Employer

	From


	To


	
	Reason for leaving:



	Dates
	Job Title : Previous Post
	Name, Address  of Employer

	From


	To


	
	Reason for leaving:



	

	Please give details and an explanation of any gaps in your employment history:

	


12.
Other Relevant School Experience
	Dates
	
	Include any teaching experience (stating whether full or part time and give the name of the school/college)  (beginning with the most recent)

	From  
	To


	
	


	13.
	APPLICANTS WITH DISABILITIES  Give details of any disability which might need special arrangements or facilities.  (See notes of guidance)




	14.
	HEALTH RECORD  If you have suffered any serious illness in the last 5 years please give details on a blank sheet and return in a CONFIDENTIAL envelope, otherwise write NONE.

Please note, applicants offered a place will be required to complete a  detailed “Self Declaration of Health” form.


	15.
	REHABILITATION OF OFFENDERS ACT 1974

Although the Rehabilitation of Offenders Act often enables those with a conviction for criminal offences not to disclose them after a period of time, this does not apply to members or intending members of the teaching profession.  Please detail below any convictions/cautions/reprimands or final warnings given by the police for any criminal offences; otherwise write NONE.




	16.
	REFERENCES Please supply names of  two referees, one academic who can comment on your potential for teaching in your chosen field the second being a character reference.  One of the references should come from your current or previous employer. Please give details of referees.

Name


Name



Professional Status


Professional Status



Address


Address



__________________ Post Code _____________
      ____________________ Post Code ________________
Telephone (include STD code)
Telephone (include STD code)

_________________________________________
______________________________________________

E-mail:                                                                               Email: 


	17.
	STATEMENT IN SUPPORT OF YOUR APPLICATION

Please explain why you wish to join the teaching profession and specifically why you wish to teach either Design and Technology, French, German, I.C.T. or Science.  Include your aspirations and the qualities and skills you will bring into teaching.

	
	Please attach a personal statement to this application form

This should be word processed.


	18.
	Have you previously enrolled/completed a course leading to Qualified Teacher Status?
YES / NO

If YES, please give details including dates and institution




	19. ADDITIONAL INFORMATION

	Do you have a full driving licence?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Do you have use of a car?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Do you have any current endorsements:
(If yes, attach details)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	20.
	Are you related to any member of staff within the South West Teacher Training Programme?

If so, please add details




	21.
	Please state where you heard about the programme




	22.
	DECLARATION   To the best of my knowledge the statements are true, accurate and complete.


___________________________________________
__________________________



Signature of Applicant




     Date
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