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	Application Form Level 5 Diploma in Education & Training OR Level 3 Award in Education and Training


	Please complete the details below to apply for the relevant course:    


	Course Applied For: (Please highlight)

	Level 5 Diploma in Education and Training 
	Level 3 Award in Education and Training 


	Personal Details:



	Title:

	First Name(s):  

	Surname:

	Address:
Postcode:  

	Home Tel No:


	
	Mobile No:


	
	Email Address: 



	
	

	Please give name and emergency contact details of person to contact in case of emergency:


	


	Please give details of Qualifications:
We require relevant education history from secondary GCSEs and above. 
Entry Requirements (Level 5) include;

· GCSE Maths and English at Level 2 or equivalent. 

· Minimum Level 3 qualification in your own area of specialism. 
Entry Requirements (Level 3) include: 

· An initial assessment of English, Maths and ICT skills. 
· A relevant vocational and/or academic qualification of at least the level above that of learners and ideally a minimum Level 3 qualification in his/her own area of specialism.

	Education Establishment 1 

Name of Establishment: 


	Level of Education:


	Number of Years Completed: 



	Start Date: 

	Finish Date: 



	Subjects Studied and Grades Achieved: 



	Education Establishment 2 

Name of Establishment: 


	Level of Education:


	Number of Years Completed: 



	Start Date: 

	Finish Date: 



	Subjects Studied and Grades Achieved: 



	Education Establishment 3 

Name of Establishment: 



	Level of Education:


	Number of Years Completed: 



	Start Date: 

	Finish Date: 



	Subjects Studied and Grades Achieved: 




	References:
Referees should be a line manager or supervisor. References from relatives or friends are not acceptable. 



	Reference 1


	Title: 


	First Name:

	Surname:



	Relationship to applicant: 


	Position:



	Employer / University or college Name:



	Address including Postal Code: 



	Phone: 
	Email:


	Reference 2


	Title: 


	First Name:

	Surname:



	Relationship to applicant: 


	Position:



	Employer / University or college Name:



	Address including Postal Code: 



	Phone: 


	Email:


	Other Relevant Training and Development:
Please include, professional, vocational or job related training.



	Course / Certification:

	Title of Course:

	

	Start Date: 


	
	Finish Date: 
	

	Brief description of course: 




	Other relevant Training and Development continued: 



	Course / Certification:

	Title of Course:


	

	Start Date: 


	
	Finish Date: 
	

	Brief description of course: 




	Reasons for applying:

Please explain your reasons for applying for the course and tell us about yourself including your relevant skills and experience.  




	Rehabilitation of Offenders Act 1974:
All posts involving direct contact with young people, children and vulnerable groups are exempt from the 

Rehabilitation of Offenders Act 1974. However, amendments to the Exception Order 1975 (2013 & 2020) state that certain spent convictions and cautions are ‘protected’.  These are not subject to disclosure to employers and cannot be taken into account. 

Guidance and criteria on the filtering of these cautions and convictions can be found on the Ministry of Justice website:
 https://www.gov.uk/government/publications/new-guidance-on-the-rehabilitation-of-offenders-act-1974



	Safeguarding Declaration:
The Level 5 course will involve teaching hours.   Should the teaching hours be undertaken at Fairfield Trust and involve regulated activity, you will be required to undertake a DBS application along with other elements of the Trust’s safer recruitment process. 

It is an offence to apply for a role which involves regulated activity relevant to children if you are barred from such activity. 
I declare that the information I have given on this form is complete and accurate and that: 
· I am not barred or disqualified from working with vulnerable groups, children or young people.
· I am not subject to any sanctions or conditions on my employment imposed by the Independent Safeguarding Authority, Secretary of State or any other regulatory body.
Please sign below to confirm: 

	Signed:

	Date:
 



	Print name:




	General Declaration:
I understand that to knowingly provide false information or to deliberately fail to disclose any relevant information could result in the withdrawal of any course offering. 

	Signature: 
	Date: 
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