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	Lavant House

West Lavant, Chichester, West Sussex, PO18 9AB

	Tel: 01243 527211
	Fax: 01243 530490
	Email : office@lavanthouse.org.uk            www.lavanthouse.org.uk


APPLICATION FORM

	POSITION APPLIED FOR:
	


	1. PERSONAL DETAILS

	Title (Dr/Mr/Mrs/Miss/Ms)
	

	First Names:

Please underline 

preferred name
	

	Surname:
	

	Previous Surnames:
	

	Current Address:
	

	

	

	Postcode:
	

	Home Telephone No:
	
	Work Telephone No:
	

	Mobile Telephone No:
	

	E mail:
	

	Previous Address (if resident at current address for fewer than 5 years, please provide any previous addresses during this period)

	

	

	Date of Birth (optional):
	

	National Insurance No:
	


	2. OTHER INFORMATION

	Are you related to any Governor or other employee of the School?
	Yes



No

	If yes, who?
	

	Please state where you saw this job advertised
	

	

	3. EDUCATIONAL AND ACADEMIC QUALIFICATIONS

	School/College/University
	From
	To
	Subjects, Qualifications, Grades,

Honours

	 

	Vocational Qualifications

	School/College/University
	From
	To
	Subjects, Qualifications, Grades,

Honours

	
	
	
	


	4. PRESENT APPOINTMENT (or most recent)

	Name of Employer:
	

	Address of Employer:
	

	Post Held:
	
	Date Appointed:
	

	Specific Responsibilities:
	

	Current Salary:
	£

	Notice Required:
	


	5. OTHER RELEVANT WORK EXPERIENCE (please start with most recent)

	Nature of Occupation
	Employer
	Period of Service

	
	
	From
	To

	
	
	
	


	6. REFERENCES

	The first reference should be your present or most recent employer.  Where you are not currently working with children but have done so in the past, one referee must be from the employer by whom you were most recently employed in work with children.  Please note, references will not be accepted from relatives or from referees writing solely in the capacity of friend.



	May we approach your referees without further reference to you?  YES/NO

	1. Name
	
	2. Name
	

	Position
	
	Position
	

	Address
	
	Address
	

	
	

	
	

	Tel. No:
	
	Tel. No:
	

	Fax No:
	
	Fax No:
	

	Email:
	
	Email:
	

	In what capacity do you know the above?
	In what capacity do you know the above?

	
	

	If you were known to either of your referees by another name, please give details:

	


	7. INTERESTS (both professional and leisure)

	


	8. MEDICAL 

	Lavant House aims to be a fair employer and is committed to equal opportunities.  Lavant House does not discriminate against employees on the basis of gender, ethnic origin or disability.  Information provided here will be used for statistical purposes by the school in the monitoring of its equal opportunity policy.



	If you consider yourself disabled, please indicate the nature of your disability and any reasonable adjustments which may be necessary in order to be able to carry out the duties of the post.  Please also indicate any help we can give to enable you to attend or participate in any interview.

	

	I understand that any offer of employment made by the school may be conditional on verification of medical fitness to fulfil the role.


	9. LETTER OF APPLICATION

	Please attach a letter in support of your application, in which you should give your reasons for applying for this post.  Include any information that you consider relevant to this application.


	10. DECLARATION

	I understand that any offer of employment made by the school may be conditional upon verification of medical fitness.  I am aware that the post for which I am applying is exempt from the Rehabilitation of Offenders Act 1974 and therefore that all convictions, cautions and bind-overs, including those regarded as ‘spent’ must be declared.  I have not been disqualified from working with children, am not named on DfES List 99 or the Protection of Children Act List, am not subject to any sanctions imposed by a regulatory body and either (please delete as appropriate) I have no convictions, cautions or bind-overs or I have attached details of any convictions, cautions or bind-overs in a sealed envelope marked confidential.

	
	

	Signature: ………………………………………………………
	Date: ……………………….……
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