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STC Consortium 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  

 

* F I E L D S  M A R K E D  W I T H  A N  A S T E R I S K  A R E  M A N D A T O R Y  
 

UNDER THE DATA PROTECTION ACT 1998, ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE BY STC CONSORTIUM LIMITED 
 

 

HOW DID  YOU  HEAR ABO UT  STC  CONSORTIUM LTD?  

JOB  APPL IED FOR* SURNAME*  

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

ADDRESS*  

 

 POST  CODE*  

NAT IONAL ITY* COUNTRY  OF  B IRTH *  DATE  OF  B IRTH*  

AGE*  MARITAL  STATUS *  PREV IOUS  SURNAME IF  APPL ICABLE *  

PREFERRED CONTACT  TELEPHONE NUMBER*  

E  MAIL  ADDIT IONAL  NUMBER  

DCSF  NUMBER  N I  NUMBER*  

I  AM  AVAILABLE  FOR SUPPLY  WORK ON THE  FOLLOWING  DAYS :  P LEASE  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 

PLEASE  ATTACH  
ONE  PASSPORT  

PHOTOGRAPH OF  
YOURSELF  HERE  

PLEASE  ATTACH  A  
SECOND PASSPORT  

PHOTOGRAPH 
OF  YOURSELF  

HERE  WIT H  
YOUR NAME  

ON  THE  BACK  
FOR CRB  

IDENTIF ICAT ION  
BADGE  
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Yea r  G roup  /  Key  S tage  Teach i ng  Ab i l i t i e s*  (m in imum o f  one  se c t i on )  

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 -  Midd le/Comprehens ive  (Applicable Only) Add i t iona l  subject(s)  you are prepared to teach  

  

  

F u r the r /H i ghe r  Educa t i on*  ( i n c l ud i ng  P ro fe s s i ona l  Teache r  T ra i n i ng )  

COLLEGE/UNIVERSITY DATE OF QUALIFICATION QUALIFICATION 

   

   

   

Add i t iona l  Sk i l l s/Ab i l i t ies/Areas of  Respons ib i l i ty  e .g .  SEN, EBD, Music ,  Arts ,  Sports ,  Outdoor Pursu i ts  

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. 

Re fe rence s*  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:  

RELAT IONSHIP  TO  EMERGENCY  CONTACT :  

BANK/BUILDING  SOCIETY  DETAILS *  

NAME OF  BANK/BS :  ACCOUNT  NO:  SORT  CODE:  

ADDRESS  OF  BANK/BS :  

 

 POST  CODE:  

CONF IDENTIAL  DECLARA TION  OF  HEALTH*  

FOLLO WING  THE  RECOMMENDAT IONS  OF  DCSF  CIRCULAR 13 /93  WE ARE  REQUIRED TO  SAT ISFY  OUR SELVES  THAT  

YOU  HAVE  THE  PHYS ICA L  AND MENTAL  F ITNESS  TO  WORK WITH CHILDRE N  IN  SCHOOL  OR OTHER  EDUCATIONAL  

ESTABL ISHMENTS .  P LEA SE  COMPLETE  THE  FOLL OWING  MEDICAL  HISTOR Y  FORM.  

1 .  HAVE  YOU  EVER TO  YOUR KNOWLEDGE ,  SUFFERED FROM ANY  OF  THE  FOLLOWING?  PLEASE  C IRCLE  

    A .  BLACKOUTS ,  EP ILEPSY ,  F ITS  OR FA INTS  YES  NO 

    B .  HEART  DISEASE  OR DISORDER  YES  NO 

    C .  H IGH BLOOD PRESSURE  YES  NO 

    D .  TUBERCULOSIS ,  BRONCHIT IS ,  ASTHMA  YES  NO 

    E .  NERVOUS  OR MENTAL  DISORDER ‘NERVES ’  YES  NO 

    F .  SK IN  DISEASE  OR DERMATIT IS  YES  NO 

    G .  D IABETES  OR SUGAR TROUBLE  YES  NO 

    H .  EYE  DISEASE  OR D ISORDER  YES  NO 

2 .  ARE  YOU  A  REGISTE RED DISABL ED PERSON?  YES  NO 

3 .  HAVE  YOU  EVER CHA N GED YOUR JOB  FOR HEALTH REASONS?  YES  NO 

4 .  ARE  YOU  AWAIT ING  ANY  SURGICAL  OPERATI ON  OR HOSP ITAL  APPOI NTMENT?  YES  NO 

5 .  DO  YOU  SUFFER  FROM HEARING  DIFF ICULT IES  IN  E ITHER EAR?  YES  NO 

6 .  HAVE  YOU  EVER BEEN  REFERRED TO  A  PSYCHIATRIST?  YES  NO 

7 .  HAVE  YOU  ANY  ALCOHOL  OR DRUG  RELATED PROBLEM OR I L LNESS?  YES  NO 

8 .  ARE  YOU  CARRYING  HEPAT IT IS  B  OR THE  A IDS  V IRUS?  YES  NO 

9 .  HAVE  YOU  ANY  HEALTH PROBLEMS  THAT  HAVE  NOT  YET  ALREADY BEEN  MENTIONED?  YES  NO 

P l ea se  i nd i ca te  add i t i ona l  i n f o rma t i on  wh i ch  you  cons i de r  r e l e van t  t o  you r  app l i c a t i on .  
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DATA  PROTECTION  FORM  

Maintenance and Processing of  Data  
 

STC Consort ium L imi ted wi l l  fa i r ly  and lawfu l ly  mainta in and process up to date and accurate records re la t ing to you,  but on l y  

insofar  as such records are necessary for  the purpose  of  i t  lawfu l ly  and fa i r ly  process ing such data for  the fo l lowing and /or  

any re la ted purposes:  to ident i fy  you,  to process payro l l  and assoc ia ted payments,  to check your re fe rences and hea l th record s 

to a l low us to assess potent ia l  p lacements,  to prov ide CV informat ion to schools  in  re la t ion to prospect ive p lacements,  to a l low 

STC Consort ium L imi ted to comply wi th a l l  lega l ob l igat ions and to a l low cont inuous moni tor ing of  your  conduct and capab i l i ty .  

 

Nature of  Data 
 

Certa in data attract  a  h igher leve l  of  sa feguards than other data .  Such data are known as "Sens i t ive  Data" .  Examples of  

sens i t ive  data inc lude informat ion re la t ing to e .g .  cr imina l  records,  hea l th,  race,  ethn ic or ig in,  t rade union membersh ip  etc .  
 

STC Consort ium L imi ted wi l l  process Sens i t ive  Data wi th spec ia l  care and cons iderat ion.  Extra  safeguards are incorporated 

wi th in our systems to ensure compl iance wi th the DPA. P lease note that a  l imi ted but necessary ver i f i cat ion exerc ise  as to yo ur 

background wi l l  be undertaken in order to d ischarge statutory ob l igat ions.  

 

Use,  Sharing and Security of  Data  
 

Al l  deta i l s/persona l  data given to STC Consort ium L imi ted upon app l icat ion and prov ided subsequent ly  may be subject  to 

ver i f i cat ion and/or data may be shared wi th such th i rd  part ies as requi red by law or deemed necessary by STC Consort ium 

L imi ted inc lud ing the Cr imina l  Records Bureau,  government agencies,  LEAs and referees.  
 

Subject  to you prov id ing your spec i f i c  and exp l ic i t  consent persona l  data may a lso be transferred to a  STC Consort ium L imi ted  

Company,  l inked supp l ier  or  sub -contractor ,  person act ing as our agent in  another country  or  d i rec t  market ing companies,  

inc lud ing course prov iders and other organisat ions for  the purpose of  prov id ing you wi th deta i l s  of  events,  courses,  spec ia l  

o f fers and/or other promot iona l  opportun i t ies and re la t ing to the potent ia l  part ic ipat ion and/or purchase by you of  such 

serv ices and/or merchand ise.  Any such th i rd  part ies must agree that your persona l  in format i on wi l l  rece ive the same leve ls  

of  protect ion as STC Consort ium L imi ted prov ide and/or we are requi red to g ive i t  in  the UK.  
 

In prov id ing your consent for  your persona l  data to be used in th is  manner,  you can a lso be adv ised by mai l ,  e lectron ic mai l ,  

te lephone,  fax  or  other on - l ine or  interact ive media  about  of fers ,  promot ions and serv ices av a i lab le  to you unless you wr i te  

to the address be low or mark  th is  box  wi th a  cross to s tate  that you do not wish to be contacted in  th is  manner.  

 

A l l  data  processed as above wi l l  be kept safe  and secure and wi l l  have l imi ted r ights of  access by tra ined STC Consort ium 

L imi ted sta f f .  Data wi l l  on ly  be shared/re leased to the part ies as ident i f ied in th is  document and upon your agreement to  

these terms.  

 

a)  I  consent to the trans fe r  of  data as prov ided for  above.  

 

Yes       No    

 

b)  I  f ree ly  and exp l ic i t ly  prov ide my consent to the process ing,  hand l ing and transfer  of  sens i t ive  mater ia l  to  ap propr ia te  

bod ies as requi red in order to fu l f i l  the purposes deta i led in paragraph 1 of  th is  document.  

 

Yes       No    

 

By opt ing out you wi l l  not in  any way be d iscr iminated aga inst  or  d isadvantaged.  

 

Your Rights  
 

Under the Data Protect ion  Act 1998 you are ent i t led  to a  copy of  your persona l  in for mat ion he ld  by us on payment of  a  fee.  

In th is  instance p lease wr i te  to the Data Protec t ion Off icer  a t  the address be low and send a cheque for  £10 payab le  to STC 

Consort ium L imi ted.  
 

NOTE: I  understand that I may at  any t ime not i fy  the STC Consort ium L imi ted Data Protect ion Off icer  in  wr i t ing of  my des i re  

to wi thdraw the consent g iven e i ther under (a)  and/or (b)  above.  
 

I  hereby cert i fy  that the contents of  th i s  app l icat ion are correct  to the best  of  my knowledge,  that a l l  quest ions re la t ing  

to me have been accurate ly  and fu l ly  answered,  and I  possess a l l  the qua l i f i ca t ions which I  c la im to ho ld .  I  a lso accept the 

requi rements of  the Rehab i l i ta t ion Offenders Act  1974 and of  Cr imina l  Records.  I  agree to b ide by the terms of  engagement 

wi th STC Consort ium L imi ted upon accept ing any ass ignment of fered.  I  have read and understood the terms and cond i t ions 

wi th regard to the use of  my data .  

S IGNATURE*  DATE*  

 

PLEASE COMPLETE AND RETURN TO: 

STC CONSORTIUM LIMITED 

Stoneh i l l s  ●  Sh ie lds  Road  ● Gateshead  ● NE10 0HW 

Te lephone:  0191  495  2552  ● Fax :  0191  438  6566  

Ema i l :  enqu i r ies@stcconsor t ium.co.uk  ● In ternet :  www.s tcconsor t ium.co.uk  

 

 

  

 


