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SLEMISH
COLLEGE

REVERENTIA INTELLECTIO VERITAS



Ref No: …………../……………
Post of Principal
(N.B. This Application MUST be Word Processed or Typed in Arial Font at 12 Point Size)

This application should be returned with the Equality Monitoring and Health Declaration Forms to:-

Principal’s Secretary, Slemish College, Larne Road, Ballymena, BT42 3HA.  Telephone No: 028 2563 0156 by the closing date of 12 Noon 0n Tuesday 31st August 2010
Personal Details

Surname ……………………………................Previous Surname...………………................... Dr/Mr/Mrs/Miss/Ms/other (Please State)..................................................................................... 
First Name/s……………………………………………………………………..............................
Home Address ………………………………………………………………………………………
…………………………………………………………………….Post Code  …………………….
Previous Address if moved within last 5 years ……………………………...............................
…………………………………………………………………….Post Code  …………………….
Telephone Number (Day)…………..…… (Evening)……………….. (Mobile)….…..…………

Email address ……………………………… City/Town of Birth …………….............................
National Insurance No …………………..…...Teacher Ref No …………………………………
Do you require a permit to work within the EU?




Yes/No
(If yes, please give details) 
……………………………………………………………………………….……………………
In accordance with the Disability Discrimination Act, a person is disabled if they have, or have had, ‘a physical or mental impairment which has, or has had, a substantial and long-term effect on their ability to carry out normal day-to-day activities’.

If you consider yourself to have or have had a disability that is relevant to the position for which you are applying, please provide any relevant information about your disability and your requirements that you may need so that we can process your application fairly and make any reasonable arrangements/adjustments for your attendance at interview.

Education

	Please give details of third level qualifications

	University/College
	Degree/
Diploma/Cert
	Date of award
	Course title
	Result

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Membership of professional bodies -   Please confirm if by election or by examination

……………………….……………………….……………………….……………………….……………………….……………………….……………………….……………………….………………
Are you currently attending any course of study?



YES/NO

If YES give details…………………….……………………….………………………………..…...
……………….……………………….……………………….……………………………………….

Training

	Date
	Details of Training Attended

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Employment History

Name and Address of Current Employer …………………….……………………………..……
……………….……………………….……………………….……………………….……………..
Date Appointed ……………
       Position/Designation …………………………….…….
Duties and Responsibilities …………………………….……….………………………………….
……………….……………………….…………………………………….………………………....
……………….……………………….…………………………………….………………………....
Present Wage/Salary £…………… per annum

Period of Notice required…………………..………….……….…………………………….…….

May we contact your current employer if you are under consideration for appointment?  Yes/No
	Previous Employment – commencing with the most recent (not current position)

* please explain any gaps in employment history

	Employer

(Name, Address and nature of business) 
	Position

Held 
	Dates

From / To
	Brief details of your role
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please outline below how you meet each of the essential criteria. 

(The allocated areas do not expand and no additional papers will be considered.)
The person selected to the post of Principal of Slemish College MUST at the time of appointment:-
1. Be registered with the GTCNI & have a Teacher’s Reference Number issued by the Department of Education (NI)

2. Hold an Honours Degree (2:2 or above) from a UK or Republic of Ireland University, or hold an internationally acceptable equivalent.

3. Have a minimum of 10 years teaching and/or management experience in an 11 – 19 post primary co-educational school. (N.B. – Only post qualification teaching experience will be considered; Year = School Year – September to August.) 
4. Have had at least 3 years experience in the past 5 years at subject leader/ head of department level in an 11 – 19 post primary school

5. Hold a minimum of 3 Teaching Allowance Points at the time of application
Please outline below how you meet each of the essential criteria. 

(The allocated areas do not expand and no additional papers will be considered.)

Please outline below how you meet each of the essential criteria. 

(The allocated areas do not expand and no additional papers will be considered.)

Please outline below how you meet each of the essential criteria. 

(The allocated areas do not expand and no additional papers will be considered.)

Please outline below how you meet each of the desirable criteria. 

(The allocated areas do not expand and no additional papers will be considered.)

1. Hold a PQH (NI) qualification or a post –graduate qualification in Educational Management at post primary level

2. Have a minimum of 5 years teaching ‘A’ Level


3. Currently hold a position of Principal, Vice Principal or member of Senior Leadership/Senior Management Team in a post primary 
11 – 19 co-educational school


4. Have experience of working in an integrated post primary school or in a school with a significant intake of both Protestant and Roman Catholic pupils
5. Have experience of managing school resources

6. Hold relevant post-graduate qualifications other than PGCE

References

Please nominate two referees one of whom should normally be a previous employer. 
(References will be sought at interview stage)

Name …………………………………

Name ………………………………...
Address ………………………………

Address ……………………………..
……………………………………….

……………………………………….

……………………………………….

……………………………………….

……………………………………….

……………………………………….

Post Code ……………………..........

Post Code ……………………...........
Telephone No.  Day.………………..

Telephone No.  Day.………………..
Telephone No.  Eve.………………..

Telephone No.  Eve.………………..

Business ……………………………

Business …………………………….
Relationship ………………………..

Relationship ………………………...

I declare to the best of my knowledge, the information on this form is correct. I understand that any false statement may disqualify me from employment or render me liable to dismissal.  I enclose Equal Opportunities Monitoring form and Health Declaration.
Signature ……………………………………………..

Date …………………….
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