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STC Consort ium Limited 

 
A P P L I C A T I O N  F O R  E M P L O Y M E N T  

 

*FIELDS MARKED WITH AN ASTERISK ARE MANDATORY 
UNDER THE DATA PROTECTION ACT 1998 ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE BY STC CONSORTIUM LIMITED 

 
 

HOW DID YOU HEAR ABOUT STC CONSORTIUM LTD? 

JOB APPLIED FOR* SURNAME* 

FIRST NAMES* MR/MRS/MISS/MS* GENDER M/F* 

ADDRESS* 

 

 POST CODE* 

NATIONALITY* COUNTRY OF BIRTH* DATE OF BIRTH* 

AGE* MARITAL STATUS* PREVIOUS SURNAME IF APPLICABLE * 

PREFERRED CONTACT TELEPHONE NUMBER* 

E MAIL ADDITIONAL NUMBER 

DCSF NUMBER NI NUMBER* 

I  AM AVAILABLE FOR SUPPLY WORK ON THE FOLLOWING DAYS: PLEASE CIRCLE WHERE APPROPRIATE*  

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

ALL DAY ALL DAY ALL DAY ALL DAY ALL DAY 

AM AM AM AM AM 

PM PM PM PM PM 

I WOULD BE HAPPY TO BE CONTACTED IN THE MORNING FOR EMERGENCY SUPPLY COVER * YES NO 

I WOULD BE INTERESTED IN LONG TERM ASSIGNMENTS* YES NO 

I WOULD BE INTERESTED IN A PERMANENT POSITION* YES NO 

DO YOU HAVE ANY CRIMINAL CONVICTIONS OTHER THAN THOSE WHICH ARE SPENT PURSUAL TO THE  
REHABILITATION OF OFFENDERS ACT 1974?* 

YES NO 

AT THIS TIME IS THERE ANY CASE PENDING AGAINST YOU OR SUSPENSION FROM ANY PREVIOUS EMPLOYER 
FOR ANY OFFENCE?* 

YES NO 

DO YOU HOLD A CRIMINAL RECORDS BUREAU ENHANCED DISCLOSURE? * YES NO 

ARE YOU REGISTERED WITH THE GENERAL TEACHING COUNCIL? * YES NO 

DO YOU HAVE EXPERIENCE/QUALIFICATIONS OF SPECIAL EDUCATIONAL NEEDS? * YES NO 

DO YOU HAVE EXPERIENCE/QUALIFICATIONS OF EMOTIONAL BEHAVIOUR DIFFICULTIES? * YES NO 

DO YOU HAVE EXPERIENCE/QUALIFICATIONS OF MODERATE LEARNING DIFFICULTIES?* YES NO 

DO YOU HAVE TRANSPORT FOR WORK? * YES NO 

ARE YOU A NEWLY QUALIFIED TEACHER?* YES NO 

IF NO, TOTAL NUMBER OF YEARS YOU HAVE TAUGHT AS  A RECOGNISED QUALIFIED TEACHER *                        YEARS 

P L E A S E  A TT A C H  
ON E  P A S S P OR T  

P H OT OG R A P H  OF  
Y OU R S E L F  H E RE  

P L E A S E  A TT A C H  A  
S E C ON D  P A S S P OR T  

P H OT OG R A P H  OF  
Y OU R S E L F  H E RE  

W I T H  Y OUR  N A M E  
ON  T H E  B A C K  F OR  
V E R I F I C A T I ON  I D  

 



S T C  C o n s o r t i u m  L i m i t e d  -  A P P L I C A T I O N  F O R M  -  S T C 0 0 2  

w w w . s t c c o n s o r t i u m . c o . u k  

Y e a r  Gr o up /  K e y  S t a g e  T e a c h i ng  A bi l i t i e s *  (m i n i m um  o f  o ne  s e c t io n)  

YEAR GROUP SPECIALITY YEAR GROUPS EXPERIENCED SUBJECT SPECIALISM GENERAL COVER 

NURSERY     

RECEPTION     

YEAR 1     

YEAR 2     

YEAR 3     

YEAR 4     

YEAR 5     

YEAR 6     

KEY STAGE 2 (MIDDLE)    YES NO 

KEY STAGE 3 (MIDDLE)    YES     NO 

KEY STAGE 3    YES NO 

KEY STAGE 4    YES NO 

POST 16 NVQ    YES NO 

‘A’ LEVEL GRADE    YES NO 

Key Stages  -  Middle/Comprehe nsive  (Applicable Only) Addit ional  subj ect(s)  you are prepar ed to  teach  

  

  

F ur t h e r / H i g h e r  E duc a t i o n*  ( i nc l u d i ng  P r o f e s s i o na l  T e a c he r  T r a i n i ng )  

COLLEGE/UNIVERSITY DATE OF QUALIFICATION QUALIFICATION 

   

   

   

Addit ional  Ski l l s/Abi l i t ies/Areas  of  Responsibi l i ty e.g.  SEN, EBD, Music ,  Arts ,  Sports ,  O utdoor Purs uits  

1. 2. 3. 4. 

5. 6. 7. 8. 

Additional Qualifications e.g. SEN, EBD, TESOL, CCRS (Formerly Catholic Teacher’s Certificate) Sign Language  

1. 2. 3. 4. 

Which LEAs would you prefer to work in  1. 2. 

3. 4. 5. 

6. 7. 8. 

References* PLEASE PROVIDE TWO RECENT REFEREES, ONE OF WHOM SHOULD BE YOUR PRESENT HEAD TEACHER/EMPLOYER. IF 
YOU ARE NOT CURRENTLY TEACHING IN SCHOOLS OR ARE UNEMPLOYED, PLEASE STATE YOUR PREVIOUS HEAD TEACHER/EMPLOYER.  

NAME: NAME: 

POSITION: POSITION: 

ADDRESS: ADDRESS: 

 
 

 

POST CODE: POST CODE: 

TEL: FAX: TEL: FAX: 
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EMERGENCY CONTACT TELEPHONE NUMBER:  

RELATIONSHIP TO EMERGENCY CONTACT:  

 

WORK HISTORY: 
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D A T A  P R O T E C T I O N  F O R M  

 

Maintenance and Process ing of  Data  
 
STC Consortium L imited wi l l  fa ir ly  and lawful ly  ma intain  and process  up to da te  and accurate  record s  re lating  to you,  bu t 
only  insofar  as  such records  are  necessary for  the purpose of  i t  lawful ly  an d fair ly  process ing  such data for  the fol lowing 
and /or  any re la ted purposes :  to  identi fy  you,  to  p rocess  payrol l  and assoc iated payments ,  to  check your  references  and 
health records  to a l low us  to assess  potentia l  p lac ements ,  to  provide CV informa tion to  schools  in  re lation t o prospective  
p lacements ,  to  a l low STC C onsortium L imited to co mply with al l  legal  ob l igati ons  and to al low contin uous  monitor ing  of  
your  conduct and capabi l i ty .  
 
Nature of  Data  
 
Certain  da ta at tract a  h igher  level  of  safeguards  t han other  data.  Such dat a are  known as  "Sens it ive  Data".  Examples  of  
sens it ive  data in c lude inf ormatio n re l ating  to  cr iminal  records ,  health,  race,  ethnic  or ig in,  trade uni on membership etc .  
 
STC Consortium L imited wi l l  process  Sens it ive  Dat a with special  care  and cons ideration.  Ex tra safeg uards  are  incorporated 
within  our  systems to ensure compliance with  the DPA.  P lease note that a  l imi ted but necessary ver i f ication exerc ise  as  to 
your  background wi l l  be  undertaken in  order  to d i scharge s tatutory obl iga tions .  
 
Use, Sharing and Securi ty  of  Data  
 
A l l  detai ls/personal  d ata g iven to STC Co nsortium L imited upo n appl ica tion and prov ided subsequently  may be subject to 
ver i f ication and /or  da ta may be shared with such t hird  parties  as  required by law or  deemed necessary by STC Consortium 
L imited inc luding  the Cr iminal  Records  Bureau,  government agencies ,  LEAs  and r eferees . 
 
Subject to you provid ing  your  specif ic  and expl ic it  consent personal  data may also be transferred to a  STC Consortium 
L imited Company,  l inked suppl ier  or  sub -contrac to r ,  person acting  as  our  agent in  another  coun try o r  d irect marketing  
companies ,  inc luding  course providers  and other  organisations  for  the purpose of  providing  y ou with  detai ls  of  events ,  
courses ,  special  offers  and/or  other  promotiona l  o pportunit ies  and re la ting  to the potent ia l  par tic ip ation and /or  purchase 
by you of  such services  and/or  merchandise.  Any such third  parties  must agree tha t your  personal  in formati on wi l l  receive 
the same levels  of  protection as  STC Consortium L i mited provide and/or  we are  required t o g ive  i t  in  the UK.  
 
In  providing  your  consent for  your  personal  da ta t o be used in  th is  manner,  you can also be advised by mai l ,  e lectronic  
mai l ,  te lephone,  fa x or  other  on - l ine or  in teractive  media about of fers ,  promotions  and services  av ai l able  to you unless  you 
write  to the address  below or  mark  this  box  bwith a cross  to s tate  tha t you do no t wish to be c ontacted in  th is  manner.  
 
Al l  data processed as  above wi l l  be  kept safe  and s ecure and wi l l  have l imited r igh ts  of  access  by trai ned STC Consortium 
L imited s taff .  Dat a wi l l  only  be shared/released t o  the parties  as  identi f ied in  th is  document and upo n your  agreement to  
these terms.  
 
a)  I  consent to the transfe r  of  da ta as  provided for  above.  
 
Yes        No    
 
b)  I  f reely  and expl ic it ly  prov ide my consent to the  process ing,  handl ing  and transfer  of  sens it ive  mat er ia l  to  ap propr ia te  
bodies  as  required in  order  to fu lf i l  the purposes  detai led in  paragraph 1 of  th is  document.  
 
Yes        No    
 
By opting  out you wi l l  n ot in  an y way be discr iminated against or  d isadvan taged.  
 
Your R ights  
 
Under  the Data Protection Act 199 8 you are  enti t l ed to a  copy of  your  personal  informat ion held by us  on payment of  a  fee.  
In  th is  instance please write  to the Data Protectio n Off icer  a t  the address  below and send a cheque for  £10 pay able  to STC 
Consortium L imited.  
 
NOTE:  I  understand that I  may at any t ime no ti fy  t he STC Consortium L imited Da ta Protection Off icer  in  wr it ing  of  my 
des ire  to withdraw the consent g iven e ither  under  (a)  and/or  (b )  above.  
 

I  hereby certi fy  tha t the con tents  of  th is  app l icati on  are  correct to the best o f  my knowledge,  that a l l  questions  re lating  
to me have been accurately  and fu l ly  answered,  an d I  possess  a l l  the qual i f ications  which I  c la im to h old.  I  a lso accept the 
requirements  of  the Rehabi l i ta t ion Offenders  Act 1974 and o f  Cr imina l  Records .  I  agree to b ide by t he terms  of  
engagement with STC Consortium L imi ted upon ac c epting  any ass ignment offered.  I  have read and u nderstood the terms  
and condit ions  with regard to the use of  my dat a.  

S I G N A T U R E *  D A T E * 

PLEAS E  CO MPLETE  AND  RETURN TO :  

STC CONSORTIUM LIMITED 
S to n eh i l l s  ●  S h ie ld s  Ro a d  ●  Ga tes h ea d  ●  NE1 0  0 HW  

Telep h o n e:  0 1 9 1  4 9 5  2 5 5 2  ●  Fa x:  0 1 9 1  4 3 8  6 5 6 6  

Ema i l :  en q u ir ies @s tcco n s or t iu m.co .u k ●  In ter n et :  www.s tcco n s o r t iu m.co .u k  

 

 

  

 


