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	Role:
	


Please complete all sections of this form fully.  If you require the form in another format (in Braille, in large print, on audio tape and so on), please contact info@clennelleducationsolutions.org 
	Personal details:

	Surname/

Family Name:
	Forename(s):

Previous names:

	Title:
	National Insurance Number:  

	Address:

	Postcode:



	Telephone (Daytime)


	Telephone (Mobile):

	If the above is your work number, may we call you at work            
	Yes  

	No  

	Email Address:

(Please note that we will use this email address to communicate with you both during and after the recruitment process.  Please consider this as you may not want to use your work email address).  

	Please detail any restrictions on days/times when you would be available for work 
	


	Employment History 

	Current (or Last Employer if not currently employed)

	Employer’s Name:

	Employer’s Address:



	Role:
	Start Date:  

	Leaving date (if applicable):
	Reason for leaving


	Previous Employment 

	Please provide details of full employment, including voluntary work, since leaving compulsory education (continue on a separate sheet if necessary)

	Employer’s Name & Address
	Date employed from (dd/mm/yy)
	Date employed to

(dd/mm/yy)
	Position Held
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Have you had any gaps in employment since leaving compulsory education?
	Yes   FORMCHECKBOX 

	No  

	If Yes, please provide dates of gaps and reasons below:




	Please detail any qualifications or training you have attended relevant to the role 

	Place you studied at
	Dates studied (from and to)
	Qualification
	Level
	Date Achieved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Membership of Professional Associations

Please state the organisation and level of membership: 

	

	Experience, Skills, Knowledge and Abilities 

	Please detail service areas you are able to offer support in:

	


	References/testimonials

	As part of our vetting processes for new associates, we will require a minimum of two references or testimonials.  Please provide details of two professional referees below:

	Name:
	Name:

	Job Title:
	Job Title:

	Organisation:
	Organisation:

	Address (including postcode):


	Address (including postcode):



	Telephone no:
	Telephone no:

	Email:
	Email:

	Relationship to you:
	Relationship to you:

	As the roles may involve working in settings with contact with children and/or adults who may be at risk of harm, there may be a requirement to obtain additional references in order to confirm suitability.


	Other details

	Do you require any adjustments to help you demonstrate your full potential in the recruitment process
	Yes   FORMCHECKBOX 

	No  

	If yes, please provide details of adjustments required:



	Are there any restrictions that would prevent you from working in the UK?
	Yes  
	No  

	If yes, please provide details:



	Do you hold a UK driving licence?
	Yes  
	No  


	Rehabilitation of Offenders Act 1974

	This post is exempt from the Rehabilitation of Offenders Act 1974 and the successful applicant will be required to apply for an enhanced DBS certificate. Where the post has been identified as involving regulated activity with children, it is a criminal offence to apply for the post if you are included on the children’s barred list held by the DBS.
Amendments to the Exceptions Order 1975 (2013, 2020 and 2023) provide that certain spent convictions and cautions are 'protected'. These are not subject to disclosure to employers and cannot be taken into account. Guidance and criteria on the filtering of these cautions and convictions can be found on the Ministry of Justice website or see here.
Shortlisted candidates will be asked to provide details of all unspent convictions and those that would not be filtered, prior to the date of the interview. You may be asked for further information about your criminal history during the recruitment process.  If your application is successful, this self-disclosure information will be checked against information from the Disclosure & Barring Service before your appointment is confirmed.


	Declaration

	I confirm that the above information is complete and accurate and I understand that any offer of inclusion on our register of associates is subject to a) references which are satisfactory to the company b) a satisfactory DBS certificate and check of the Barred list c) the entries on this form proving to be complete, if appropriate.  I confirm that I have not been disqualified from working with children, cautioned or sanctioned in this regard.



	Signature:


	Date: 


Please return by email to: info@clennellsolutions.org.uk, or by post to: 

Clennell Education Solutions, The Cowgate Centre, Houghton Ave, Newcastle upon Tyne NE5 3UT 


