Norwich Steiner School & Kindergarten

Hospital Lane, Norwich, NR1 2HW, 01603 611175

JOB APPLICATION FORM

Thank you for applying to work with us in the Norwich Steiner School and Kindergarten.

In accordance with this organisation’s Policy for Safe Recruitment Procedures to Safeguard Children and in line with the position of responsibility associated with this post, we require you to complete this application form.

Norwich Steiner School and Kindergarten are committed to safeguarding and promoting the welfare of children and expects all staff, trustees, and volunteers to share this commitment.
VACANCY:              Trustee (voluntary)

The Job vacancy is for 

AVAILABILITY:



The position is available from with immediate effect
PERSONAL DETAILS:

Full name (including title) 

Details of former names if applicable
Current home address including postcode:

Telephone numbers: Home



Mobile

Date of birth:





 Nationality
QUALIFICATIONS:

Please provide details of any qualifications held, particularly those relevant to the position of Trustee. Continue on a separate sheet if necessary.

EMPLOYMENT:

Who is your current (or most recent) employer?

Address

What is/was your job

How long have you been with your current employer?
PREVIOUS EMPLOYMENT:

Please include a full employment history, accounting for any gaps, including holidays or travelling, particularly to other countries. Continue on separate sheets as necessary:

PLEASE ALSO ENCLOSE YOUR CURRICULUM VITAE (CV).
COVERING LETTER

Please write a covering letter explaining what particularly appeals to you about working as a trustee at Norwich Steiner School. 

Include information about yourself that you have not mentioned that is relevant to this post, you may wish to refer to the Job Description. Please include any details of special interests or skills you have for example, any experience you may have in Education, Leadership, Special Educational Needs, Child Protection, Personnel or Financial matters, and tell us about a particularly relevant part of your biography. Explain why you consider that you are particularly suited to this post.
So that we are aware of any potential conflicts of interest, please indicate below if you have any close friendships with, or are related to a parent or member of staff at the School. 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………
REFEREES:

We need details of three referees, two professional and one personal.  At least one referee needs to be from your current or last employer.  We may wish to contact all of your referees before offering you this position. The appointments will only be confirmed subject to receipt of satisfactory references. Please indicate (YES/NO) if we may contact the referees below before offering you an interview.

	1st Referee: 

Full Name:

Address:

Tel. No.


	3rd Referee: 

Full Name

Address:

Tel No:

	2nd Referee: 

Full Name:

Address:

Tel. No:


	


OTHER RELEVANT INFORMATION:

1. Suitability of Working with Children.

The position for which you are applying is a position of trust in the organisation and may involve some access to children – it is exempt from the Rehabilitation of Offenders Act 1974 and you are therefore asked to declare ALL pending prosecutions, convictions and any cautions or bind-over’s, even if they would be otherwise regarded as spent under this Act.

The disclosure of a criminal record, or other information, will not debar you from appointment unless the interview team considers that the conviction renders you unsuitable for appointment. However any offence, which has resulted in you being listed as being unsuitable for work involving contact with children by the Dept. of Children Schools and Families, or any other HM Government Dept. will be an absolute bar to employment by this organisation in any capacity.

Other criminal offences will be looked at in the light of the details and through discussions with yourself. The nature of the offence, how long ago, and what age you were when it was committed will be taken into consideration.  The information you give will be treated in confidence.

In line with our Safe Recruitment Procedure, we are required to confirm the identity, collect references and have an Enhanced Criminal Records Bureau check before a person is allowed to commence a post. Overseas checks will also be required as necessary.

Failure to declare a pending prosecution, conviction, caution or bind-over may disqualify you from appointment or result in summary dismissal if the discrepancy comes to light.

Having read the above, please disclose all pending prosecutions, convictions, cautions or bind-overs. Continue on a separate page if necessary. 

Please sign and date on the line below to confirm that you have read and understood this section above:

Signature





Date:

DECLARATION:

Please read the declaration below and sign the form.

I understand that the appointment, if offered, will be subject to the information given on this form being correct.

Signature: ............................................................






Date: ..............................................................

Thank you for taking the time to complete this form. Once completed, please return this application form in a sealed envelope marked “Private & Confidential” to the address below. 

Personnel Team
Norwich Steiner School

Hospital Lane

Norwich

NR1 2HW

	Medical Questionnaire

	Please complete the questionnaire below. The information is required with your interests in mind. As a result of the information you have given you may be referred to a doctor appointed by the school so that a medical examination can be carried out.

	Full Name:
	

	Date of Birth:
	
	Post Applied for:
	

	
	
	

	Have you ever:
	 Please tick ( as appropriate
	If ‘Yes’, please give details including Dates, continue on rear of form if necessary

	1. Had an operation?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	2. Been seriously injured?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	3. Received in-patient treatment for a physical or mental condition?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	4. Been refused or dismissed from employment for health reasons?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	5. Received a disability benefit?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	6. Been made ill by your work?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	7. Been refused a driver’s licence because of ill health?
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	

	
	No    
	Yes
	
	No    
	Yes
	
	No    
	Yes

	Diabetes
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Skin rashes/eczema
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Swelling of leg/Ankles
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	High Blood Pressure
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Anaemia
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Period or Prostrate Problems
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Asthma
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Headaches (Frequent)
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Varicose Veins
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Cough(Frequent)
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Heart Trouble
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Rupture
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Rheumatic Fever
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Chest Trouble
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Back Trouble
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Arthritis
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Fainting or Dizziness
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Ear Trouble
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Epilepsy/Fits
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Hay Fever
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Eye Trouble
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Shortness of Breath
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Jaundice
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Depression or anxiety
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	
	
	
	
	
	

	Do you take medicine Regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you need glasses to read?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you have any allergies? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever Had a head injury?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you suffer from any other ailments?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Declaration

To the best of my knowledge and belief, the information I have given above is correct. I understand that if I am appointed and this information is incorrect, I am liable to dismissal.

	Your Signature
	(

	Date:
	(

	
	

	Print Name:
	(
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