
 

 

 

 
 
Personal Details 
 
Surname…………………………..         First Name(s)…………………………… 
 
Address………………………………………………………………………………. 
 
…………………………………………................................................................. 
 
…………………………………………………………………………………………. 
 
Contact Telephone Number…………………………………………………………. 
 
Mobile Telephone Number………………………………………………………….. 
 
National Insurance Number…………………………………. 
 
 
Qualifications 

Name of 
School/College/University 

Qualification and Grade Date 
Obtained 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 
 
 



Employment History (please start with the most recent) 
 

Dates 
from/to 

Name and Address of 
Employer 

Role and brief 
description of 

duties 

Reason for 
leaving 

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

Please continue on a separate sheet if necessary. 
 



Please provide on a separate sheet but no more than two, why you 
would like this position, and what skills and experience you could bring 
to the team. 
 
Referees (please provide the names and address of two referees we can 
contact) 
 
Name…………………………….  Name………………………………….. 
 
Address………………………….  Address……………………………….. 
 
…………………………………..  ………………………………………… 
 
…………………………………...  …………………………………………. 
 
……………………………………  ………………………………………….. 
 
 
Telephone Number    Telephone Number 
……………………………………  ………………………………………….. 
 
Email address    Email address 
……………………………………  ………………………………………….. 
 
 
Rehabilitation of Offenders Act 1974 Exceptions Order 1975 
Due to contact with children, all employees of Scarborough International 
School fall under the provision of Schedule 1, Part 2, Paragraph 14 of the 
Rehabilitation of Offenders Act, 1974. Therefore all convictions including 
those spent should be declared. 
We would be grateful if you would provide this information, which will be 
treated as confidential. 
Have you ever committed a criminal offence?  Yes   No 
 
 
Signature…………………………………  Date…………………………………….. 


