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APPLICATION FORM

Teacher of Key Stage 3 Science

From: January 2027 – June 2027 
Temporary, Full-Time 

Closing Date: Friday 13th November at 12 noon


Candidate Name: 





THIS FORM SHOULD BE COMPLETED IN BLACK INK OR TYPED (Font Size 11)
THE LAYOUT AND SETTINGS ON THIS FORM MAY NOT BE ALTERED.

1.	PERSONAL INFORMATION







	TITLE :
	
	SURNAME:
	

	FORENAME(S):
	

	
ADDRESS:
	

	

	

	E-MAIL:
	

	Contact Numbers
    DAY:
	
	EVENING:
	
	MOBILE:
	

	DATE OF BIRTH
	
	TEACHER REFERENCE
NUMBER
	


	GTCNI MEMBERSHIP NUMBER (If available)
	



2.	EDUCATION AND QUALIFICATIONS 
	(shortlisted candidates will be asked to bring copies of their degree certificates to the interview)

	SUBJECTS STUDIED AT A/LEVEL (or Equivalent)
(Also state the grade / level achieved)

	



QUALIFICATIONS, AWARDS OR ATTAINMENTS 
(INCLUDING PRIMARY DEGREE, POST-GRADUATE TEACHING QUALIFICATIONS, POST-GRADUATE DEGREES, DIPLOMAS, CERTIFICATES).
If the qualification is pending, please add the completion date in the ‘date’ column

	
UNIVERSITY OR EXAMINING BODY
	TITLE OF QUALIFICATION OR AWARD
(INCLUDING CLASSIFICATION)
	
DATE

	



	


	
















3.	DETAILS OF CURRENT POSITION (if currently employed post-qualification)
	

	
NAME OF SCHOOL
	
	


	
ADDRESS OF SCHOOL
	
	


	
	
	


	
	
	


	
ENROLMENT
	

	
DATE OF APPOINTMENT TO THE SCHOOL
	

	


	
PRESENT POSITION
	

	


	
DATE OF APPOINTMENT TO PRESENT POSITION
	
	


	
STATE WHETHER THIS IS A TEMPORARY OR PERMANENT POSITION AND WHETHER IT IS FULL TIME OR PART TIME
	
	


	
NUMBER OF RESPONSIBILITY POINTS ATTACHED TO POSITION, IF ANY
	
	


	
SUBJECT(S) AND AGE RANGES YOU ARE CURRENTLY TEACHING
(THIS MUST BE WHERE YOU ARE THE ASSIGNED TEACHER)
	


	

	
	


	

	
	


	
SUBJECT(S) AND AGE RANGES YOU HAVE PREVIOUSLY TAUGHT IN THIS POSITION
(THIS MUST BE WHERE YOU ARE THE ASSIGNED TEACHER)
	


	

	
	


	

	
	


	

	
	


	
MAIN DUTIES AND RESPONSIBILITIES ATTACHED TO PRESENT POSITION BEYOND CLASSROOM TEACHING
	

	

	

















4.	PREVIOUS TEACHING POSITION(S)
	(or Teaching Practice positions if currently a student teacher)
	
	NUMBER OF TERMS TEACHING EXPERIENCE AT POST-PRIMARY LEVEL (This should not include any considered to be teacher training practice)
	



PLEASE LIST PREVIOUS TEACHING POSTS (IF ANY) IN YOUR PRESENT OR OTHER SCHOOL(S), LISTING THE MOST RECENT FIRST (If any of these are as a student teacher, please add ‘student’ in the post held column.

	NAME OF SCHOOL
	APPROXIMATE
ENROLMENT
	POST HELD
(if this is for teaching practice just add ‘student’)
	SUBJECT(s) TAUGHT AND LEVEL
	FROM
	TO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



5.	PREVIOUS NON-TEACHING POSITION(S)
	
PLEASE LIST PREVIOUS NON-TEACHING POSTS (IF ANY), LISTING THE MOST RECENT FIRST:

	EMPLOYER
	ADDRESS
	POST HELD
	FROM
	TO

	
	
	
	
	

	
	
	
	
	



6.	REFERENCES
	
PLEASE GIVE THE NAME OF TWO REFEREES, AT LEAST ONE OF WHOM SHOULD BE ABLE TO COMMENT ON YOUR PROFESSIONAL WORK AS A TEACHER. THE PRIOR CONSENT OF REFEREES SHOULD BE OBTAINED AND TESTIMONIALS SHOULD NOT BE SUBMITTED.

	NAME OF REFEREE 1
	

	POSITION HELD
	

	ADDRESS
	

	
	

	TELEPHONE NUMBER
	

	EMAIL ADDRESS 
	

	

	NAME OF REFEREE 2
	

	POSITION HELD
	

	ADDRESS
	

	
	

	TELEPHONE NUMBER
	

	EMAIL ADDRESS 
	



7.	PERSONAL STATEMENT
	Demonstrate an understanding of effective teaching and learning strategies to engage students of all abilities:










Be a skilled and effective communicator:










Demonstrate confidence in use of ICT to enrich and extend pupils’ learning:










Have initiative, imagination, energy and enthusiasm:



PLEASE USE THE SPACE BELOW AND, IF YOU WISH, THE FOLLOWING PAGE TO GIVE FURTHER INFORMATION IN SUPPORT OF YOUR APPLICATION. 
	PERSONAL STATEMENT CONTINUED

Have demonstrated success in the teaching of Science: 
(It is helpful if you can give examples and dates of classes taught and the final outcome in external examinations)













Demonstrate an understanding of monitoring pupils’ progress that leads to improvement: 
















Have qualifications and/or experience which would enable you to make a strong contribution to areas of school life beyond the classroom:


















PERSONAL STATEMENT CONTINUED

Other Information relevant to Essential or Desirable Criteria


















































8.	OTHER DETAILS
	
	HAVE YOU EVER BEEN CAUTIONED FOR, OR CONVICTED OF, A CRIMINAL (INCLUDING ROAD TRAFFIC) OFFENCE?
	

	
IF THE ANSWER TO THIS QUESTION IS YES, PLEASE GIVE DETAILS OF THE OFFENCE AND OF ANY FINE OR OTHER PUNISHMENT IMPOSED

	






PLEASE NOTE:

THIS POST IS EXEMPT FROM THE PROVISIONS OF THE REHABILITATION OF OFFENDERS (NI) ORDER OF 1978 AND APPLICANTS MUST THEREFORE DISCLOSE INFORMATION ABOUT CONVICTIONS WHICH FOR OTHER PURPOSES ARE “SPENT” UNDER THE PROVISIONS OF THE ORDER.  FAILURE TO DISCLOSE SUCH CONVICTIONS COULD, IN THE EVENT OF EMPLOYMENT, RESULT IN DISMISSAL OR DISCIPLINARY ACTION BY THE BOARD OF GOVERNORS OF CAMPBELL COLLEGE.  ANY INFORMATION PROVIDED WILL BE COMPLETELY CONFIDENTIAL.

CANVASSING OF ANY KIND WILL DISQUALIFY THE APPLICANT(S) RESPONSIBLE.  THIS MEANS THAT THERE MUST BE NO CONTACT AT ANY TIME AND IN ANY MANNER OR FORM (DIRECT, INDIRECT, ORAL OR WRITTEN, SPECIFIC OR GENERAL) WITH ANY MEMBER OF THE BOARD OF GOVERNORS.

All information supplied by you on this application form is held by the College in accordance with EU and UK data protection legislation.  The information is used for the selection and appointment of the post for which you have applied.  Information relating to the successful applicant is transferred to the applicants own personnel file retained in the College.  Information for all unsuccessful applicants will be held for six months after completion of the selection process and then securely destroyed.
Our staff privacy notice details the collection, use and storing of data and may be found at www.campbellcollege.co.uk


9.	DECLARATION

I DECLARE THAT:

(i)	I HAVE NOT CANVASSED IN ANY WAY
(ii)	THE INFORMATION IN THIS FORM OF APPLICATION IS TRUE AND ACCURATE
(iii)	I HAVE ANSWERED THE QUESTIONS FULLY
(iv)  I AM NOT SUFFERING FROM ANY DISABILITY, PHYSICAL OR LEGAL WHICH COULD PREVENT THE SATISFACTORY DISCHARGE OF THE DUTIES OF THE POST FOR WHICH I HAVE APPLIED.

I UNDERSTAND THAT PRIOR TO APPOINTMENT TO THIS POST, A CHECK FOR ANY RECORD OF CONVICTIONS OR BIND-OVERS MAY BE MADE AND THAT I MAY BE ASKED TO SUBMIT TO A MEDICAL EXAMINATION TO DEMONSTRATE THAT I AM PHYSICALLY FIT FOR THE POST FOR WHICH I HAVE APPLIED.  I HEREBY GIVE MY PERMISSION FOR THESE TO BE DONE.


SIGNED   _____________________________________________       	 DATE  ________________
	
Please note that the application form must be personally signed, typing a signature is not sufficient.


END OF APPLICATION

Telephone: +44 (0)28 9076 3076   
Fax: +44(0) 28 9076 9935 
Email: hmoffice@campbellcollege.co.uk
Campbell College
Belmont Road, 
Belfast, BT4 2ND

Campbell College
Belmont Road, 
Belfast, BT4 2ND
Telephone: +44 (0)28 9076 3076   

Email: hmoffice@campbellcollege.co.uk
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