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Job Application Form
Application for the role of _____________________________________________________

PERSONAL DETAILS:

	Surname: 

(Block letters please)
	
	
	Title:
	

	Forenames:


	
	

	Address including post code:


	
	

	Home Tel No:


	
	
	Mobile No:
	

	Email Address:
	
	
	National Insurance No:
	

	Current School
	
	


SECONDARY/FURTHER EDUCATION:

	School / College / University
	Dates

From             To

	
	
	


RELEVANT EXPERIENCE
	Please give details of any relevant (voluntary or paid) experience you may have 

	Dates

	
	
	


ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION:

Please write a paragraph explaining why would like to work as a reading assistant at our cheder.
	


Please give details of your relevant skills, experience, knowledge and achievements, demonstrating how you meet the requirements of this post.

	


Which age group would you most like to work with? And why? (Between Reception and Year 6)
	


DISABILITY:

The Disability Discrimination Act 1995 defines a disabled person as anyone who has or who has had a physical or mental impairment, which has a substantial long term effect on their ability to carry out normal day-to-day activities. Under our interview guarantee scheme we will offer an interview to any disabled applicant who meets the minimum or essential criteria for this vacancy. 
	Taking this definition into account, do you consider you have a disability?
	Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 


	If YES, please describe any equipment or adaptations that may be needed:



	


11. REFEREES:
Please give the names and addresses of at least 2 persons who would be willing to supply Character References.
Please note that referees will not be contacted without your prior agreement.
	
	Referee 1
	Referee 2

	Name
	
	

	Job Title
	
	

	Name of Organisation
	
	

	Address
	
	

	Post Code
	
	

	Email address
	
	

	Tel no.
	
	


12. DECLARATION OF APPLICANT

	I certify that the answers given on this Application Form are true and complete, to the best of my knowledge.

	Signature: _________________________________________ Date: ____________________________


	When completed, please return this form either by EMAIL to: alephlearningcentre@hgss.org.uk. Please note that if you are returning this form electronically and unsigned you will still be bound by the declaration.
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