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        OMAGH INTEGRATED PRIMARY SCHOOL 
APPLICATION FOR THE POSITION OF:

COOK
Closing date for our receipt of your completed form:   12 noon Friday 25th May at 12 Noon
NOTE:  Please complete this front page in block capitals and all sections in black pen.  

All information given will be treated as confidential.
	Surname:                                                   Forename:                                       Mr / Mrs / Miss / Ms



	Address:



	Phone Number:     Home:


	Work:
	Mobile:



	National Insurance Number:



	DISABILITY

OIPS, as part of its Equal Opportunities Policy, welcomes applications from people with disabilities.  In accordance with the disability Discrimination Act, a person if they have, or have had, “a physical or mental impairment which has, or has had, a substantial and long-term adverse effect on their ability to carry out day to day activities”.

	Do you have a disability that requires reasonable adjustments to be made if you are called for interview or assessment?


	       YES  (   NO   (

	If you consider yourself to have a disability, please provide any relevant information about requirements that you may have to that reasonable arrangements can be made for your attendance at interview (if shortlisted).



	CHILD PROTECTION

Are you aware of anything in your employment or personal history which would render you unsuitable to work with children and young people?
	       YES  (   NO   (

	If yes please provide details:

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.

______________________________________________________________________________

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:



	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 for the attention of:

Mr Martin McQuaid, Chairperson of Staffing Committee
Omagh Integrated Primary School, Dergmoney Lane, Omagh.  BT78 1PN
N.B. (Please ensure you have sufficient postage on your return envelope)




EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE
	NATIONAL INSURANCE NUMBER       ___________________        AGE   ______/______/______


	

	SEX                 I am:                              Male            (                    Female         (  

	

	COMMUNITY BACKGROUND
I am a member of the Protestant Community    (        Roman Catholic Community      (          Neither   (  


	

	RELIGIOUS DENOMINATION
Roman Catholic      (              Church of Ireland     (             Buddhist         (              Jewish         (  
Presbyterian           (               Methodist                 (              Hindu              (               Sikh            (  
Other Christian       (                                                            Another Religion: __________________


	

	DISABILITY
I have:          No disability                                                                                                                    (
                      A physical impairment, such as difficulty using arms, mobility requiring wheelchair/crutches  (  
                             A sensory impairment, such as blind/visual impairment, deaf/hearing impairment                     (  
                             A mental health condition, such as depression or schizophrenia                                                   (  
                             A learning disability, such as Down’s syndrome, dyslexia, a cognitive impairment                        (  
                             A long standing illness, such as cancer, HIV, diabetes, chronic heart disease, epilepsy                (  
                             OTHER:  _____________________________________________________________________________


	

	MARITIAL STATUS
I am:                Single            (             Married          (            Civil Partnership (same sex)         (  
                         Divorced       (            Widowed        (            Other:  ______________________


	

	RACE, COLOUR OR ETHNIC/NATIONAL ORIGINS
I am:     White      (         Chinese      (             Irish Traveller     (         Indian     (       Pakistani     (     Bangladeshi         (      Black African    (         Black Caribbean      (     Black Other  (  
Mixed Ethnic Group         (                        Other:  ____________________________________


	

	NATIONALITY  -   Please specify:


	

	DEPENDANTS/CARING RESPONSIBILITIES
   No dependants or caring responsibilities   (      child/children    (        Disabled person(s)     (  
Older person(s)     (                      Other:  __________________________________________


	

	SEXUAL ORIENTATION – My sexual orientation is towards:
                            Persons of a different sex to me, I am a heterosexual man or woman   (  
                            Persons of the same sex as me, I am a gay man or lesbian                        (  
                            Persons of both sexes, I am a bisexual man or woman                              (  


	

	ADVERTISING  -  Please name where you learned of this job:

 


GUIDANCE ON EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE

Omagh Integrated School Ltd, is an Equal Opportunities Employer.  It is our policy to provide equality of opportunity to all persons regardless of their religious belief, political opinion, sex, pregnancy or maternity related issues, race, age, sexual orientation, whether they are married or in a civil partnership, whether they are disabled or whether they have undergone, are undergoing or intend to undergo gender reassignment.  We aim to select the best person for the job and all recruitment decisions will be made objectively.

This questionnaire is used to demonstrate our commitment to promoting equality of opportunity in employment and in order to comply with the Fair Employment and Treatment Order (NI) 1998.  
You are not obliged to answer the questions on this form and you will not suffer any penalty if you choose not to do so – please tick this box (  if that is your preference so that we know not to send you a reminder questionnaire.  Access to this information will be strictly for our use only and will be strictly controlled and secured under the Data Protection Act.
APPLICANT DECLARATION

Please tick to confirm:

	(
	I have read the Job Description relating to the position.  I declare that I have not canvassed in any way and that the information contained in this application is true and accurate.  I understand that canvassing and/or falsification of information could result in disqualification or dismissal.



	(
	I understand that this post is (or may be) exempt from the provision of the Rehabilitation of Offenders (NI) Order 1978.  In the event of my application being successful, I consent to a check being made by Access NI, a single history disclosure body, to determine if there is any record of criminal convictions, pending prosecutions, cautions or bind-over orders against me.



	(
	I understand that the information on these forms is required for the purposes of processing my application.  The information is covered by the Data Protection Act 1998.  I understand that by completing this declaration I am indicating my authorisation for OIPS to process and retain the information for the purposes stated including approaching my current/most recent employer for a reference in the event of my being recommended for appointment.




	Signature


	
	Date
	


