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	Please complete this form and return it to:
Success Tuition and Training Centre, Suites 6&8 Falcon Court Business Centre, 73 College Road Maidstone ME15 6TF or email it to admin@tuitiontraining.co.uk 


	Section 1 – Applicant details

	Personal details

	Title
	Mr  |_|   Mrs  |_|   Miss  |_|   Ms    Dr  |_|
	Other (please specify)
	

	First name
	
	Middle name(s)
	

	Family name
	

	Gender
	Male  |_|      Female |_|     Prefer not to say  |_|

	Date of birth
		D
	D
	
	M
	M
	
	Y
	Y
	Y
	Y

	
	
	/
	
	
	/
	
	
	
	




	  

	National Insurance Number: 

	Nationality 
	
	Do you have the right to work in the United Kingdom?
Yes |_|      No |_|

	

Address details

	Current residential address

	Address
	

	Postal city/town
	
	Postcode
	

	County
	
	Country
	

	

	Telephone number
	

	Mobile number
	

	Personal email address
	

	If you are currently unemployed, please tick here
	|_|

	Current employment
	

	Company name
	

	Position/Job title
	
	Department
	

	Company address
	


	Postal city/town
	
	Postcode
	

	County
	
	COUNTRY
	

	Telephone number
	

	Mobile number
	

	
Section 2 – Education and qualifications

	College or university 
	Course 
	Date
From        to
	Subject 
	Qualification and level

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	School GCSE and A Level 

	School attended 
(give full name and town)
	A level (or High School equivalent):
Subject name
	Grade
	Date achieved

	

	
	
	




	Teacher Training

	University or College attended

	Age group 
	Subject trained to teach
	Second subject 

	

	
	
	



	Training and Development

	Training date 
	Duration 
	Title
	Qualification (if applicable)
	Provider 

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	Membership of any Professional / Technical Associations - Please state level of Membership:

	

	
	
	
	

	
	
	
	

	

	Other professional qualifications

	Please give details of any other professional qualifications that you 

	Professional association
	

	Qualification gained
	

	Date of graduation
	

	Section 3 – Employment History



	Employer Name
	Date 
	Duty 
	Reason for leaving

	
	From 
	To 
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




	
Section 4 – Referees

	

	First referee

	Name (BLOCK CAPITALS)
	
	Occupation
	

	Address
	

	
	

	Email address
	

	Date known by
	
	Date
	

	Second referee

	Name (BLOCK CAPITALS)
	
	Occupation
	

	Address
	

	
	

	Email address
	

	Date known by
	
	Date
	





	
Section 5 – The applicant’s declaration

	Protection of Children
Disclosure of criminal background is required of those with substantial access to children.
You are required to give details as this post, for which you are applying, is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) order 1986. A subsequent offer of appointment will be dependent upon the completion of a satisfactory Enhanced Criminal Records Bureau check.

Have you ever been convicted or cautioned of a criminal offence? Yes |_|        No |_|
(If yes, please complete the Self Declaration Form and seal in a envelope marked with your name and on.

 Please then post in a separate envelope and post to: Success Tuition and Training Centre, 73 College Road, Maidstone, Kent ME15 6TF

Disclosing your criminal background will not impact on your eligibility of short-listing.

Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK? (If YES, please provide details).  Yes |_|        No |_|

If you are successful in your application, would you require a work permit prior to taking up employment?  Yes |_|       No |_|

General
Health Declaration
Removed to comply with the 2010 Equality Act. Please note, for jobs involving working with Children or Vulnerable Adults, the statutory regulations require us to ascertain whether the physical and mental fitness of persons appointed to such roles is at an appropriate level prior to any confirmation of appointment.

Data Protection Statement
I hereby give my consent for Success Tuition and Training Centre to process and retain on file information (including health and ethnic data) contained on this form and in accompanying documents. This is required for recruitment purposes, the payment of staff and the prevention and detection of fraud. This information may be shared with third party organisations including, but not exclusive to, payroll providers, the DBS, the police and other third parties as defined by the Data Protection Act 1998 and related legislation. All information will be dealt with in accordance with data protection legislation.

Declaration
By submitting this form, I declare that the information I have given in this application is accurate and true. I understand that providing misleading or false information will disqualify me from appointment OR, if appointed, may result in my dismissal.


	Name (BLOCK CAPITALS)
	

	Signature
	
	Date
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