
The Thomas Aveling School 
A Foundation Technology College 

Arethusa Road ROCHESTER Kent ME1 2UW 
‘Working and Learning Together for Success’ 

Headteacher:  Mr P Jackson BSc 
 

APPLICATION FOR ASSOCIATE STAFF POSTS 
 
 

 
 
 

Please complete this form in black ink s it will be photocopied 
 

PERSONAL DETAILS 
 
 
 
 
 
 
 
 
 
 
 
 
 
HEALTH 
 
 
 
 
 
 
 
 
 
PRESENT EMPLOYMENT 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

 
Post  Title:  
 
Closing date:    

SURNAME 
 
                  Title (eg. Mr/Mrs/Miss/Ms) 

FORENAMES NATIONAL NSURANCE 
NO. 

ADDRESS 
 
 
 
TELEPHONE NO:   E-MAIL ADDRESS: (if applicable) 

Are you in good health?       Yes  No 
 
Please state the number of days and reasons for absence due to sickness during the last two years: ……… 
 
……………………………………………………………………………………………………………….. 
NB: Job offers will be subject to completion of a Pre-Employment Health questionnaire and independent 
health assessment to confirm the applicant’s fitness to undertake the post offered.

EMPLOYER’S NAME, ADDRESS & NATURE OF BUSINESS 
 
 
TELEPHONE NO: 

POSITION HELD SALARY, GRADE & BENEFITS 

DATE OF APPOINTMENT NOTICE REQUIRED 

PLEASE STATE HERE IF YOU HAVE ANY CONNECTION WITH ANY MEMBER OF THE 
GOVERNING BODY OF THE THOMAS AVELING SCHOOL 



EMPLOYMENT HISTORY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
EDUCATION HISTORY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EMPLOYERS NAME AND 
NATURE OF BUSINESS 

POSITION HELD AND 
SALARY/GRADE ON 
LEAVING 

DATES EMPLOYED:- 
FROM:            TO: 

REASON FOR LEAVING 

SECONDARY SCHOOL ATTENDED      DATES 
ATTENDED
  

EXAMINATIONS PASSED GRADE 

COLLEGE/UNIVERSITY ATTENDED      DATES 
ATTENDED 

EXAMINATIONS PASSED GRADE 

TRAINING COURSES ATTENDED DATES 



REFERENCES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REHABILITATION OF OFFENDERS ACT 1974 
 
 
 
 
 
 
 
 
 
 
HOBBIES AND SPARE TIME ACTIVITIES 
 
 
 
 
 
 
 
 
 
 
 
 
DISABILITY 
 
DO YOU HAVE A DISABILITY IN RESPECT OF EMPLOYMENT IN THIS POST?     YES    NO 
 
PLEASE DESCRIBE ANY SPECIAL ADAPTATIONS OR ARRANGEMENTS YOU MAY 
REQUIRE TO UNDERTAKE THE DUTIES OF THE POST; THESE CAN BE DISCUSSED WITH  
YOU AT INTERVIEW: 
 
 
 
 
 
 

GIVE DETAILS OF TWO PERSONS WHO WILL PROVIDE A REFERENCE FOR YOU.  
NEITHER SHOULD BE A RELATIVE AND ONE SHOULD BE YOUR PRESENT, OR IF YOU 
ARE UNEMPLOYED, LAST EMPLOYER. 
MAY WE CONTACT YOUR REFEREES BEFORE INTERVIEW? 
 
REFEREE 1        YES/NO          REFEREE 2           YES/NO 

NAME: 
 
 
POSITION: 
 
ADDRESS: 
 
 
 
 
 
TEL. NO:                                                 FAX. NO: 

NAME: 
 
 
POSITION: 
 
ADDRESS: 
 
 
 
 
 
TEL. NO:                                               FAX. NO: 

PLEASE DECLARE ANY CRIMINAL RECORD INFORMATION 
See Recruitment and Treatment of Ex-Offenders – Information for Candidates 
 
 
 
 
 
If NIL please tick box and sign                                     Signed: …………………………………………………………….. 

 



ADDITIONAL INFORMATION, WHICH YOU MAY INCLUDE: 
• YOUR REASONS FOR APPLYING FOR THIS POST 
• MAIN DUTIES AND RESPONSIBILITIES OF PRESENT EMPLOYMENT 
• DETAILS OF ANY PREVIOUS RELEVANT EXPERIENCE OR SPECIAL SKILLS 

AND HOW THEY MEET THE REQUIREMENT OF THE JOB 
• ANY OTHER RELEVANT INFORMATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DECLARATION 
 
I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION IN THIS 
APPLICATION IS TRUE. 
 
 
Signed: ………………………………………………….. Date: ………………………………… 
 
 
NB:  If this application form has been forwarded to you by e-mail, we will 
require you to return a completed application by post, duly signed. 



 


