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Application Form
Application for employment as: LSA  at SB Mentoring & outreach
Name:_____________________________________________________________
Address:_____________________________________________________________________________________________________________________________
Date of Birth: _____________________ NI Number: _______________________
Home Phone: ______________________  Mobile:__________________________
Email: _____________________________________________________________
Emergency Contact: _______________________ Mobile: ____________________
Do you consider yourself to have a disability? Yes/No (delete as appropriate)                                                                            
If yes, please tell us if there are any ‘reasonable adjustments’ we can make to assist you in your application or with our recruitment process.
____________________________________________________________________________________________________________________________________
If you are successful in your application would you require a work permit prior to taking up employment? Yes 		No 
Education and Training
	Secondary Education

	Subject
	Qualification
	Grade
	Year Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Further Education/Vocational/Professional Qualifications held

	Subject
	Qualification
	Grade
	Year Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Employment History
Present/previous employer:____________________________________________
Address:___________________________________________________________
Post Held:__________________________________________________________
Pay:_____________________ Length of time with employer: _________________
Notice period required:________________________________________________
Duties: ____________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Reason for leaving: __________________________________________________
__________________________________________________________________
__________________________________________________________________
*No approach will be made to your present employer or past employer before an offer of employment is made to you.

Please tell us about other jobs you have done and about the skills, you used and/or learned in those jobs.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us why you applied for this job and why you think you are the best person for the job.



	Please read the job description and person specification carefully, then explain how your knowledge, skills and experience relate to the post for which you are
applying.  
These may have been gained through paid employment, domestic responsibilities, voluntary/community work, spare time activities and training. Please state what qualities you are able to bring to the post, highlighting specific skills, knowledge, abilities or other relevant factors in support of your application including any significant achievements (continue on no more than two additional A4 sheets if necessary adding your name to each sheet).

	


























Are there are any dates when you will not be available for interview?
	



Name:___________________________   Name:___________________________
Address:_________________________   Address:__________________________
________________________________   _________________________________
Tel No:__________________________   Tel No:___________________________
E-mail:__________________________   E-mail:___________________________
Occupation:______________________   Occupation:________________________
I give/do not give permission to take       I give/do not give permission to take
up my references prior to an offer of 	up my references prior to an offer of
employment being made(delete		employment being made (delete 
clearly as appropriate) 				clearly as appropriate)

Declarations and Consents
I declare that the information contained in this application form is correct and understand that the School will request to see proof of qualifications at the time of interview. Yes  •   No  •

I consent to SB Mentoring recording and processing the information detailed in this application. Blue Sky Learning will comply with their obligation under the Data Protection Act 1998. Yes  •   No  •

Are you related to any Governing Body Member or employee of Blue Sky Learning? 
Yes  •   No  •

If so, please give name(s) & relationship

I understand that canvassing of any members of SB Mentoring Governing Body or employees of Blue Sky Learning in connection with this appointment will disqualify me. Yes  •   No  •

Have you ever been convicted of a criminal offence? Yes  •   No  •

If yes, please give details on a separate sheet (please read notes of guidance before completing this section).




Name:_____________________________________________________________
Signature:_________________________ Date:____________________________


image3.png




image1.jpg
SB Mentoring

Supporting Brilliance




