	
Cheam High School
	

Confidential



Application Form for Appointment of Examination Invigilation Staff

	Personal Details

	Surname:
	Previous name(s):

	First name(s):
	Title: Mr / Mrs / Miss / Ms / Dr
	Date of Birth:

	Home Address:
	Post code:

	Home Telephone:
	Work Telephone:

	Email:
	Mobile:


Please tick the days and times that you would generally be available to invigilate in examinations:

	Mon
	
	Tues
	
	Weds
	
	Thurs
	
	Fri


Morning (between 8:00am and 12noon)

Afternoon (between 12noon and 4pm)




Please list any relevant experience/additional information below:


	Eligibility to Work

	Are you eligible to live and work in the UK?
	Yes □ No □

	National Insurance Number
	

	Do you require a Visa to work in the UK?
If yes, please attach a copy of your latest Visa/Work Permit.
	Yes □ No □

	Are there any restrictions on the periods you are permitted to work?
	Yes □ No □

	If you answered yes to the above question, please provide details
	

	Have you lived outside of the UK for more than 3 months in the last 5 years?
	Yes □ No □

	If you answered yes, to the above question, please provide details
Please note that you will require a certificate of good conduct from any country where you have resided.
	



	Child Protection (Please note a police check will be carried out on successful applicants)

	Disclosure of Criminal background of those with access to children

	Have you ever been convicted of a criminal offence?
	Yes / No

	Have you ever received a cautions, bind-overs, reprimands or warning? (These will appear on any DBS check and should be declared)
	Yes / No

	If you answered ‘Yes’ to either of these questions, you are required to give details, as this post for which you are applying is exempt from the provisions of Sections 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) order 1986

	Criminal Convictions, Cautions, Bind-Overs, Reprimands or Warnings

	Date
	Offence
	Sentence (or state whether caution, bind-over, reprimand or warning)

	
	
	

	
	
	

	
	
	



	References

	Please give the name, address and occupation of two people to whom reference may be made.

	(i)
	Telephone No: Fax No:
Email:
Occupation:

	(ii)
	Telephone No: Fax No:
Email:
Occupation:




	Disclosure

	Are you related by marriage, blood or as co-habitee to any member of the Governing Body
or member of the School’s Senior Management?
	Yes / No

	If ‘Yes’, state the name and nature of the relationship

	I declare that the information given on this form is correct to the best of my knowledge and belief and I understand that any
false statements on this form will justify dismissal from the School’s service.

	Signature
	Date


Please return the completed form to Exams Officer, Cheam High School, Chatsworth Road, Cheam, Surrey, SM3 8PW
Telephone: 020 8644 5790 / 6505 • Website: www.cheam.sutton.sch.uk • Email: exams@cheam.sutton.sch.uk
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