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        OMAGH INTEGRATED SCHOOL
APPLICATION FOR THE POSITION OF:

TEACHING ASSISTANT SEN – 15 hrs per week
Closing date for our receipt of your completed form:   12 noon on Wednesday 21st March
NOTE:  Please complete this front page in block capitals and all sections in black pen.  Do not add any additional sheets or a C.V.
All information given will be treated as confidential

	Surname:                                                                                  Mr / Mrs / Miss / Ms



	Forenames:



	Address:



	Phone Number:

Home:
	Work:
	Mobile:



	National Insurance Number:



	EDUCATION / QUALIFICATION RECORD



	Schools/Colleges attended

after the age of eleven
	From
	To
	Details of any qualifications or skills obtained including levels/grades



	PERSONAL STATEMENT.   Having carefully studied the enclosed job description, please describe (a) your reasons for applying and (b) any further information which you feel may be relevant.



	MOTIVATION.        Please state briefly your reasons for applying for a position with a child with Special Needs and give any other relevant information.  You may wish to refer to past experience working with young children and any personal skills which you have developed and which may be of benefit to the school.

______________________________________________________________________________
INTERESTS and ACTIVITIES.   Briefly describe your leisure interests, social, cultural and voluntary activities etc., and how you have developed them.

EMPLOYMENT RECORD.   In the space below please give details of employment since leaving school, including your present job (if any), any temporary work, periods of unemployment, training placements any voluntary work, courses etc., relevant to your application for this post.  Start with your current position and list your other jobs in reverse order.  Continue on a separate sheet if necessary.

	From
	To
	Employer’s Name & Address
	Main Duties Performed



	REFERENCES.  Give the names of TWO people (preferably current or past employers) who would be willing to supply a professional reference.



	Name:


	Address:
	Occupation or Position:



	Please give details of any convictions for criminal offences, including the nature of the offence and the length of sentence (if any) with relevant dates, or current criminal charges (if any).

If none, write “None”          ___________



	DECLARATION

I declare that the information which I have given above and overleaf is true and accurate.

Signed:  _______________________________________  Date: ________________________

            Completed application forms should be returned in an envelope for the attention of:

Mrs Marianne Marechaux, Convenor of the Board of Governors Staffing Committee
N.B. (Please ensure you have sufficient postage on your return envelope)


SKILLS QUESTIONNAIRE
Please give an honest and accurate assessment of your personal level of competence in some of the skills listed below.  If appropriate put a tick in one of the first three columns and add any further information in the fourth column.

	ACTIVITY
	Experienced and Competent
	Some Experience
	Not experienced
but very willing

to learn
	Further Information

(if any)

	Art & Craft
	
	
	
	

	Baking
	
	
	
	

	Calligraphy
	
	
	
	

	Computers
	
	
	
	

	Cookery
	
	
	
	

	Dance
	
	
	
	

	Drama
	
	
	
	

	First Aid
	
	
	
	

	Foreign Languages
	
	
	
	

	Handwork
	
	
	
	

	Needlework
	
	
	
	

	Painting
	
	
	
	

	Photography
	
	
	
	

	Play an Instrument
	
	
	
	

	Road Safety
	
	
	
	

	Singing
	
	
	
	

	Word Processing
	
	
	
	

	Other skills

(please specify)


	
	
	
	


[image: image1.png]



[image: image3.png]


                 OMAGH INTEGRATED PRIMARY 

                 AND  NURSERY SCHOOL
EQUAL OPPORTUNITIES MONITORING INFORMATION

	DATE OF BIRTH:
	      /        /
	       AGE:
	

	
	

	  SEX:    Male      (        Female        (
	    

	
	

	     DISABILITY
      Disability is defined in the Disability Discrimination Act 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 yourself to be disabled?
	Yes     (             No            (

	
	

	     ETHNIC ORIGIN
      Please state your ethnic origin:
	
	

	
	
	

	White

	(
	Bangladeshi             (

	Chinese

	(
	Black-African             (

	Irish Traveller


	(
	 Black-Caribbean             (         



	Indian


	(
	Black-Other            (


	Pakistani


	(
	Other (Please Specify)          (

	
	

	      BACKGROUND
	
	

	      Please indicate your community background/perceived background:
	

	
	

	      My background is that of the Protestant community
	(

	
	

	      My background is that of the Roman Catholic community
	(

	      My background is neither that of the Protestant nor 

      Roman Catholic community
	(


HEALTH DECLARATION FORM
Do you suffer from or have you ever suffered from:

i.  any serious illness?  _________________

ii.  any less serious but recurrent illness?  __________________

If so, please specify the nature and length of the illness:  _____________________

___________________________________________________________________

Have you undergone any major surgical operation within the past 3 years?  If so, please specify  _______________________________________________________

Have you had any prolonged absence from work / study of more than one week due to illness during the past three years?  ______________

If so, please specify the nature and length of illness  _________________________

___________________________________________________________________

Do you engage in any sporting activity or leisure pursuit which could be associated with an above average risk of serious injury?  ______________________________

If so, please specify the nature of the activity  ______________________________

Have you ever made an industrial injury claim?  ____________________________

If so, please give details _______________________________________________

Do you have any sight, hearing or respiratory impairment which may either now or in the future affect your ability to undertake any of the duties of the post as they appear in the Job Description?  ____________________

If so, please give details _______________________________________________

Are you registered disabled?  _______________

If so, please state the nature of the disability and restrictions (if any) ____________

___________________________________________________________________

If required to, are you willing to undergo a medical examination?  ______________

Name and address of your GP  __________________________________________

___________________________________________________________________

WARNING:  The employing authority is entitled to dismiss any employee found to 

                        have knowingly provided it with false information.

I declare that to the best of my knowledge and believe, all of the information recorded on this declaration form is true and accurate.

Signature:  __________________________________  Date:  ____________________
