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INCHMARLO
THE ROYAL BELFAST ACADEMICAL INSTITUTION

PREPARATORY SCHOOL
APPLICATION FOR EMPLOYMENT – Classroom Assistant 


PLEASE COMPLETE THE APPLICATION IN BLACK INK OR TYPED FORM

AND RETURN TO:

by email: info@inchmarlo.belfast.ni.sch.uk

	FOR OFFICE USE ONLY
                                          NAME                DATE

1st INTERVIEWER  …..…………….     …………….       VERBAL OFFER DATE
2nd INTERVIEWER  ………………...     …………….       LETTER OF OFFER
                                                                                               DATE


3rd INTERVIEWER  …..…………….     …………….       ACCEPTANCE DATE

                                                                                               START DATE

                                                                                               HOLIDAYS NOTED

REF NO: ……………………………………………..



PERSONAL INFORMATION
SURNAME:  …………………………………
FORENAME(S):  …………………………………...

Mr / Mrs / Miss / Ms / Dr / Other
ADDRESS:  …………………………………………………………………………………………………

                    ………………………………………………………………………………………………….

                    …………………………………..
POSTCODE:  ……………………………………….

TEL. HOME: ………………………………..
MOBILE:  …………………………………………...

CONTACT EMAIL:  ……………………………………………………………………………………….

EDUCATION/QUALIFICATIONS
	Further / Higher Education Qualification
(eg, Degree, NVQ)
	SUBJECT(S)
	GRADE

	
	
	


Continue on separate sheet if necessary
	A-Level / AS Level / GCSE
	SUBJECT(S)
	GRADE

	
	
	


Continue on separate sheet if necessary
TRAINING
Please include any relevant training activities undertaken including short courses or in-house training by your employer.
	NAME OF INSTITUTION
	TITLE AND NATURE OF COURSE
	DATES

	
	
	


Continue on separate sheet if necessary

EMPLOYMENT RECORD









Continue on separate sheet if necessary

FURTHER INFORMATION IN SUPPORT OF YOUR APPLICATION
Please give a general statement about the way in which you consider your skills, knowledge and experience to date are relevant to this post, and your reasons for applying.

You may wish to include experience gained at work or in a voluntary capacity or any other interests you feel relevant to your application.



REFERENCES
Please give the name of two referees, at least one of whom should be able to comment on your professional work.

	NAME

	

	POSITION

	

	ORGANISATION

	

	ADDRESS

	

	TELEPHONE NO:

	

	CONTACT EMAIL

	


	NAME


	

	POSITION


	

	ORGANISATION


	

	ADDRESS


	

	TELEPHONE NO:


	

	CONTACT EMAIL


	


DECLARATION BY APPLICANT
(a)
I have read the information pertaining to the position for which I now make application and that

all the questions on this form have been accurately answered to the best of my knowledge and belief.

(b)
I am not suffering from any disability which would prevent the satisfactory discharge of the duties of the post for which I have applied.
Signature of Applicant _____________________________________  Date ________________________





APPLICANT’S NAME: ………………………………………………………………….








POSITION APPLIED FOR: gCClasscCC…Class.………………………………………………………….












































CURRENT EMPLOYMENT








EMPLOYER’S NAME AND ADDRESS:








JOB TITLE: 








DATE COMMENCED:				NOTICE REQUIRED: 





BASIC SALARY:





DUTIES: 





PREVIOUS EMPLOYMENT








EMPLOYER’S NAME AND ADDRESS:








JOB TITLE: 








DATE COMMENCED:				      DATE LEFT:








DUTIES: 






































PREVIOUS EMPLOYMENT








EMPLOYER’S NAME AND ADDRESS:








JOB TITLE: 








DATE COMMENCED:				      DATE LEFT:








DUTIES: 






































Continue on separate sheet if necessary








PERSONAL INTERESTS/HOBBIES





































































































Form to be returned by:-  Thursday 22 October, 12 noon 
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