	Application for Employment
	Applicants Ref. No.:
	     
	CONFIDENTIAL
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	Human Resources - WIRRAL METROPOLITAN COLLEGE
Carlett Park, Eastham, Wirral CH62 0AY
Telephone: 0151 551 7439 Facsimile: 0151 551 7428
Email: wmc.jobs@wmc.ac.uk

	Job Title: Lead Internal Verifier in Childhood Studies
	Job Reference No.: A03/12

	Personal Details: (If completing by hand please use BLOCK CAPITALS and black ink.)

	Miss/Mr/Mrs/Ms/Dr/Rev:
	     
	Surname:
	     

	Forename(s):
	     
	Home Telephone No:
	     

	Address:
	     
	Mobile Telephone No:
	     

	
	
	Email Address:
	     

	
	
	Please indicate if you can be contacted at work
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 


	Referees:

	Please give the names and address of two people who have agreed to supply references. If you are or have been employed these should be your two most recent employers, your line manager or someone in a position of responsibility who can comment on your work experience, competence, personal qualities and suitability for the post. If you are a student please provide contact details of a teacher at your school, college or university. Please note that personal references such as friends or relatives are not acceptable. All referees will be approached after an offer of employment is made.

	Name:
	     
	Name:
	     

	Address:
	     
	Address:
	     

	Telephone Number:
	     
	Telephone Number:
	     

	Email Address (if known):
	     
	Email Address (if known):
	     

	Position/Relationship:
	     
	Position/Relationship:
	     

	Rehabilitation of Offenders Act

This post requires that you disclose all criminal record information, including details and dates of `spent' convictions, cautions, reprimands and final warnings. A conviction will not necessarily be a bar to obtaining a position. Please provide any details on the attached Disclosure of Criminal Convictions Form and return in a sealed envelope, along with the completed application form and equal opportunities monitoring form, to the Human Resources Department.

	Please give details of any relationships to any members of the Board of Governors or staff at Wirral Metropolitan College.

     

	Declaration:

	Any appointment made will be made on the basis of information given on this application form. Failure to disclose information or giving incorrect information may result in an offer of appointment being withdrawn or, disciplinary action or dismissal at a later date. I certify that I have read and understood the above and that the information given is true and correct, to the best of my knowledge and belief.

	Signed:
	Date:
	     


	Education / Qualifications:
	Applicants Ref. No.:
	     
	CONFIDENTIAL

	DATES
	Qualifications gained - (please specify subject and grades, starting with most recent)

	From
	To
	

	     
	     
	     


	
	
	Please continue on a separate sheet if necessary

	Membership of Professional Bodies:

	     


	Present Employer:
	Applicants Ref. No.:
	     
	CONFIDENTIAL

	Title of present job (or most recent):
	Name and address of present employer:

	     
	     

	Start Date:
	     
	

	
	Telephone Number:
	     

	
	Notice to end present job (or date most recent job ended):
	     

	Employment History:

	Dates
	Name of Employer
	Job Title 
	Reason for Leaving

	     
	     
	     
	     

	
	
	Please continue on a separate sheet if necessary
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	Key Essential Criteria (Shortlisting Stage 1)

	Please tick ‘YES’ or ‘NO’ to specify whether you have the following:

	Assessor Award (D32/33 or A1)
Award in Conducting Internal Quality Assurance of the Assessment Process (V1)

Yes:  FORMCHECKBOX 
       Please specify:  
............................................................................
No:  FORMCHECKBOX 
   
Yes:  FORMCHECKBOX 
       Please specify:  
............................................................................

No:  FORMCHECKBOX 
                                      
IMPORTANT – if you have ticked ‘NO’ to the above you have not met the threshold criteria for this post and therefore will not be shortlisted for interview.


	Supporting Information:
	Applicants Ref. No.:
	     
	CONFIDENTIAL

	Please explain in each section below how you meet the criteria (as set out in the Person Specification).  You may provide any information about your skills, knowledge and experience which you feel is relevant.  

Please note that you will be scored using only the below information (along with possession of any essential qualifications) and we will not accept separate supporting documents or CVs.

Please give details of your professional qualification (e.g. Teaching qualification) or relevant vocational qualification at Level 3 or above e.g. NVQ 3 Teaching Assistant, Early Years Care & Education, Children’s Care, Learning and Development, DCE, NNEB.
___________________________________________________________________________________________
Please give details of your experience of internal verification.
___________________________________________________________________________________________
Please give details of your knowledge and understanding of care principles and legislation relating to the sector, with specific references to underpinning knowledge for employer responsive qualifications in Childhood Studies.
___________________________________________________________________________________________Please give details of your knowledge of Awarding Body documentation.
___________________________________________________________________________________________
Please give details of your organisational skills including time management skills, planning and the ability to keep to deadlines.
     

	Please continue on a separate sheet if necessary

	This section should only be completed if driving/transport is a job requirement.

	Do you hold a current Driving Licence?
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 


	Do you have your own transport?
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 


	The Disability Discrimination Act defines disability as a "physical or mental impairment which has a substantial and long term adverse effect on a person's ability to carry out normal day to day activities".

	Do you consider that you have a disability?
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 


	Do you require a work permit to work in the UK?
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



	Equal Opportunities Monitoring Form
	Applicants Ref. No.:
	     
	CONFIDENTIAL

	[image: image3.png]


   [image: image4.png]


  [image: image5.png]e

M )
2
N

INVESTOR IN PFOPI F




	Human Resources - WIRRAL METROPOLITAN COLLEGE
Carlett Park, Eastham, Wirral CH62 0AY
Telephone: 0151 551 7439 Facsimile: 0151 551 7428
Email: wmc.jobs@wmc.ac.uk

	Wirral Metropolitan College is committed to the fair treatment of its staff, potential staff or users of its services, regardless of race, gender, religion, sexual orientation, responsibilities for dependants, age, physical/mental disability or offending background.

Please complete the following and return this form with your application form. Please note your job application cannot be progressed without this form being returned.

Under the Data Protection Act 1998 the information on this form will be used solely for monitoring and forms no part of the selection process. The information will be detached from your application form and will be treated as strictly confidential. If you are the successful candidate, information may be taken from this form and used as part of your personal record. If you have any queries about this information, please do not hesitate to contact the Human Resources Department on 0151 551 7439.

	Job applied for:
	     

	Job Ref. No.:
	     
	Gender:
	     

	To help us monitor our advertising policy, please say where you found out about this job?

	     

	1. How would you describe your ethnic origin? (Census 2001 definitions)

	WHITE
	BRITISH
	 FORMCHECKBOX 

	PLEASE STATE:
	     

	
	IRISH
	 FORMCHECKBOX 

	
	

	
	ANY OTHER WHITE BACKGROUND
	 FORMCHECKBOX 

	
	

	MIXED
	WHITE & BLACK CARIBBEAN
	 FORMCHECKBOX 

	PLEASE STATE:
	     

	
	WHITE & BLACK AFRICAN
	 FORMCHECKBOX 

	
	

	
	WHITE & ASIAN
	 FORMCHECKBOX 

	
	

	
	ANY OTHER MIXED BACKGROUND
	 FORMCHECKBOX 

	
	

	ASIAN OR BRITISH ASIAN
	INDIAN
	 FORMCHECKBOX 

	PLEASE STATE:
	     

	
	PAKISTANI
	 FORMCHECKBOX 

	
	

	
	BANGLADESHI
	 FORMCHECKBOX 

	
	

	
	ANY OTHER ASIAN BACKGROUND
	 FORMCHECKBOX 

	
	

	BLACK OR BLACK BRITISH
	CARIBBEAN
	 FORMCHECKBOX 

	PLEASE STATE:
	     

	
	AFRICAN
	 FORMCHECKBOX 

	
	

	
	ANY OTHER WHITE BACKGROUND
	 FORMCHECKBOX 

	
	

	CHINESE OR OTHER ETHNIC GROUP
	CHINESE
	 FORMCHECKBOX 

	PLEASE STATE:
	     

	
	ANY OTHER ETHNIC BACKGROUND
	 FORMCHECKBOX 

	
	

	2. Would you describe yourself as having a physical or mental impairment, which has a substantial and long-term (at least twelve months) adverse effect on your ability to carry out day to day activities?

	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 


	3. What is your date of birth?
	     

	Please note:  The College’s retirement age is currently 65.  if you are 64 or over, please contact the HR Department for guidance


5

