	ST GEORGE’S

BRITISH INTERNATIONAL SCHOOL
            
	Employment     

Application Form

Senior School


	For office use only :    Short list  FORMCHECKBOX 
         Call to Interview  FORMCHECKBOX 
         Take up References  FORMCHECKBOX 



	POST DETAILS

	Post : 
Closing date: 
	Thank you for your interest. 

The following information is necessary to ensure that full 

consideration can be given to all candidates. 

The information will be treated as confidential. 

Please complete all pages of the application. 

Your application should be returned to :

By email : secretary@stgeorge.school.it
By fax : +39 06 30892490


	PERSONAL DETAILS

	Surname: 
	Forename(s): 

	Title :  FORMCHECKBOX 
  Ms      FORMCHECKBOX 
  Mrs      FORMCHECKBOX 
  Miss      FORMCHECKBOX 
  Mr      FORMCHECKBOX 
  Dr

Status :   FORMCHECKBOX 
  Single      FORMCHECKBOX 
 Married      FORMCHECKBOX 
  Divorced      FORMCHECKBOX 
  Partner      FORMCHECKBOX 
  Children – Ages : 

	Date of birth: 
Nationality :   

	Do you hold an EU passport? 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 

Do you have EU working status?  FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Home Address:


Postcode: 
	Address to which correspondence should be sent if not home address:

     
Postcode:      

	Daytime tel. number: 
Email : 
	Evening tel. number: 
Mobile :      

	Do you hold a current driving licence?                  FORMCHECKBOX 
   Yes               FORMCHECKBOX 
  No


	EMPLOYMENT HISTORY

	Current or most recent employment

	Post title: 
	Employer’s name and address:


Telephone: 
Email : 


	Dates from / to: 
	

	Salary or wage: 
	

	Allowances, or additional salary points: 
	

	If part time please show weekly hours: 
	Length of notice or date able to commence: 


	Brief description of duties: 



	Previous employment:

	Employer’s name

and address


	Position held

(if part time, show weekly hours)
	Salary / wage
	Dates

From             To
	Reason for leaving

	

	
	
	
	     


	



	EDUCATION AND QUALIFICATIONS  Please give details of your education and qualifications. 

	School, College

or University
	Qualifications

Examination subjects, if applicable, indicate main/subsidiary subjects
	Results

Grade or classification
	How obtained

(Full time, part time or correspondence)
	Period of study

From                  To

	
	     
	
	
	     
	


	OTHER TRAINING  List all training undertaken including in-service courses. Please include membership and grade of professional organisations.

	Course and 

training details
	Results
	Where obtained
	Full time, part time, residential
	Dates

From                           To

	
	
	
	
	
	


	REFEREES   It  is our policy to take up references for shortlisted candidates. Give names and addresses of three referees, one of which should be your present or most recent employer. If you are known to your referee(s) by a former name please supply the name by which you were known. If you have not previously been employed, give the name(s) of a person(s) who knows you well.  Referees should have direct knowledge of your professional capacities and performance. No offer of employment will be made until references have been received.

	Name of referee
	Status or job
	Address for contact

	1. 

Tel. No: 
Email: 
	
	


	2. 

Tel. No: 
Email: 

	
	


	3. 

Tel. No: 
Email: 
	
	


	May we approach your present employer before the interview?                      Yes  FORMCHECKBOX 
                     No   FORMCHECKBOX 



	PROTECTION OF CHILDREN

	Disclosure of any criminal background is required. Offers of employment will also be dependent on completion of a satisfactory police check. Disclosure of a criminal background will not necessarily bar you from any appointment.

Have you ever been convicted of a criminal offence?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

Offence :      







Date :      
Sentence :      


	APPLICANT’S DECLARATION

	I declare that the information I have provided is true and accurate and in particular that I have not omitted any material facts which may have a bearing on my application. I understand that any contract of employment with St George’s BIS is offered on the basis of the information I have provided. I understand that a false declaration, which results in my appointment at St George’s BIS, may render me liable to dismissal.

I am in possession of the certificates which I claim to hold, and understand that willful falsification may result in dismissal if appointed.

Signature ​:








Date :      


	ADDITIONAL INFORMATION   Any additional information or interests

	(This box will grow as you type – please place here any information which you were unable to enter above)

     


PAGE  
2

