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www.skola.co.uk 

	Course:
	S.T.Y.L.E.
	Dates/ Location:
	


Personal Details

	Name:
	

	D.O.B.
	
	Nationality:
	

	First Language:
	

	Address:
	

	City:
	
	Country:
	

	Daytime Phone:
	
	Eve Phone:
	

	Email:
	


Education and Qualifications

	Date
	Qualification
	Subject

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Language Proficiency

	Language
	Spoken/ Written
	Level (Basic, Intermediate, Advanced)

	
	
	

	
	
	

	
	
	

	
	
	


Teaching Experience (if any)

	Date
	School/Institution
	Subject Taught

	
	
	

	
	
	

	
	
	


Other Employment

	Date
	Employer
	Job Title/Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Are you suffering or have you ever suffered from any disease, illness or impairment that might affect your or other trainees’ course of study? (delete as appropriate) 

	YES
	NO


Skola will apply its own policy in relation to Equal Opportunities, available on request.

CHILDREN ACT 1989

DECLARATION REGARDING SUITABILITY TO WORK WITH CHILDREN

TO BE COMPLETED BY ALL APPLICANTS

Full name: ………………………………………. Date of Birth: ……………..

Home Address: ……………………………………………………………

……………………………………………………………………………..

……………………………………………………………………………..
Have you ever: (please tick)

	
	YES
	NO

	1. Been convicted of any offence against a child?
	
	

	2. Had a child removed from your care by the order of the court?
	
	

	3. Had a prohibition imposed on you at any time?
	
	

	4. Been disqualified from acting as a foster parent?
	
	

	5. Been proven negligent whilst supervising under 18s on activities/ courses organised by any other organisations?
	
	


If you answered “yes” to any of the above questions, please supply the dates and circumstances: ………………………………………………………….

……………………………………………………………………………..

……………………………………………………………………………..
Signed: …………………………………………………Date: ………………………..

Section 70 (a) of the children act 1989 provides that a person who makes any Statement in this notice or gives information which he knows to be false or misleading, shall be guilty of an offence and liable on summary conviction to a fine not exceeding level 5.

I agree to the local authority arranging for police records to be checked for previous convictions of me, the staff member/group leader, subject to the Rehabilitation of the Offenders Act 1974 and exemption orders.

Signed: …………………………………………………Date: ………………………..

Please note that all participants will be required to obtain a Criminal Records Bureau Check, or equivalent before receiving certification.

Reference

Please give details of two referees, including present or most recent employer. 

	Full Name:
	

	Company/ Institution:
	
	Position:
	

	Relationship to you:
	

	Address:
	

	Phone:
	
	Email:
	


	Full Name:
	

	Company/ Institution:
	
	Position:
	

	Relationship to you:
	

	Address:
	

	Phone:
	
	Email:
	


Supporting Statement (please work on a separate sheet)

Describe your reasons for applying for this course.

What do you hope to get out of it?

How will the course change your career?

Please attach a recent photograph.

	Photo




How did you hear about  the course?

Applicant’s Declaration

I have read and agree to the terms of enrolment, and certify that  all details relating to my application are true to the best of my knowledge.

	Signed:
	
	Date:
	


When you have completed this form, please forward with Pre-Interview Task to:

Mr Stuart Pollard, Skola Teacher training – education@skola.co.uk
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