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Please complete all sections of this application form accurately. If you have any questions regarding this form, please either email the Trust HR Office at hr@epsilonstar.co.uk or call 01268 750555.
*Mandatory fields throughout the form.

[bookmark: 1a._PERSONAL_DETAILS]1a. PERSONAL DETAILS
	Full Name* (This should reflect your official name that HMRC know you by)
	

	Preferred name (this will only be used in non-official correspondence or communication)
	

	Previous Surname* (must be completed if you are married or have changed your surname as stated on your birth certificate)
	

	Legal Gender* (As stated on your Birth Certificate or, if later changed,
on your Gender Recognition Certificate)
	☐ Male	☐	Female



	Personal contact number* (please confirm your mobile number and landline number if you have one)
	

	Email address*
	

	Address*
	

	Address line 2
	

	Town*
	

	County*
	

	Post code*
	


	
	National Insurance number*
	
	
	
	
	
	
	
	
	

	Date of Birth* (dd mm yyyy)
	
	
	
	/
	

	Teacher Reference Number (if applicable)
	
	
	/
	
	
	
	
	




	Full Name*
	

	Relationship*
	

	Contact Telephone Number*
	


1b. EMERGENCY CONTACT










2. HEALTH ASSESSMENT QUESTIONNAIRE

[bookmark: 3._HEALTH_ASSESSMENT_QUESTIONNAIRE]This questionnaire will help us to determine if you have any health issues that could affect your ability to do your job effectively, or that could place you or others at any risk in the workplace.
It will also help us to identify what, if any, adjustments we need to make to your work or the workplace to help you carry out your duties effectively.

	Please answer the following questions*:

	1
	Do you believe that you will need any adjustments to your work or workplace to enable you to carry out your duties effectively? *

(The Trust has a legal obligation to make reasonable workplace adjustments to remove, reduce or prevent the obstacles a disabled worker or job applicant might otherwise face).
	
  Yes ☐    No  ☐                          


	2
	If relevant to your role, do you have a condition or symptoms that may affect your ability to use specific equipment (e.g. numbness, tingling, throbbing, swelling or pain in the hands or fingers, redness or whiteness of the fingers, loss of strength and dexterity in the arms) or work in food preparation (e.g. rashes, dry, cracked or scaly skin, general itching). *
	
  Yes ☐    No  ☐    N/A  ☐                    


	3.
	Please specify details of any long term or recurrent medical conditions requiring regular medication, treatment or therapy that we should be aware of in case of an incident occurring at work? *

	
  Yes ☐    No  ☐                          

	Please use this space to provide any other relevant medical information you would like to make us aware of   and details of any adaptions you feel would be necessary for you to undertake your role.














[bookmark: RETURNING_EMPLOYEES_ONLY]
[bookmark: 4a._REFERENCE]


3. SELF-EMPLOYMENT STATUS VERIFICATION


	Please answer the following questions*:

	1
	UTR (Unique Taxpayer Reference) Number:
	  

	2


	Business/Trading Name (as registered with Companies House or HMRC):

	



	3
	· I confirm that I operate as an independent, self-employed contractor.

· I understand that I am solely responsible for calculating and paying my own income tax and National Insurance contributions to HMRC.
	 Yes    ☐                N/A    ☐            


 
 
 Yes    ☐                N/A     ☐            











4. ACADEMIC QUALIFICATIONS & EXPERTISE






	Please complete the following information:

	1
	Highest Degree Earned:
	  





	2


	Subject/Discipline:
	




	3
	 Award Institution:
	 





	4
	Teaching Qualifications:
(e.g. PGCE, QTS, TEFL)
	



































Please ensure you answer the following questions:


1. Tell us about your experience of tutoring children for 11+ or selective school entrance assessments.
Please include the age groups you have worked with, the assessments you have prepared pupils for, and the subjects or areas you have taught.
Type here








































2. What do you consider to be the key skills and knowledge a child needs to develop to be successful in an 11+ assessment?
Please explain how you have supported children to develop these skills through your tutoring.
Type here














































3. Tell us about your experience of working with children with different levels of ability, confidence and prior attainment when preparing them for the 11+.
How have you adapted your tutoring to meet different pupils’ needs and ensure they make progress?
Type here

















































5. SAFEGUARDING & BACKGROUND CHECKS



	DBS Enhanced Certificate Number:
	

	DBS Date of Issue:

Are you registered with the DBS Update Service?
	


 Yes     ☐    No    ☐    


	Date of Child Barred List Check:
	

	Have you lived or worked outside of the UK for 6 months or more in the last 5 years?

 (If yes, you may be required to provide a Certificate of Good   Conduct / overseas police check).

	  

Yes     ☐    No    ☐    

	Criminal Convictions Declaration:

Do you have any unspent or spent convictions, cautions, or reprimands that are not 'protected' under the Rehabilitation of Offenders Act?   

	


 Yes     ☐    No    ☐    






6. PROFESSIONAL REFERENCES



	




Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your referees are. 

Applicants must ensure referees consent to be contacted and for reference information to be held for a period of 6 months
	Reference 1:

Name:
Address:

Company/Organisation:
Position:

Relationship between referee and applicant:
Period of time applicant known to referee:

Email address:
Contact number:


Reference 2:

Name:
Address:

Company/Organisation:
Position:

Relationship between referee and applicant:
Period of time applicant known to referee:

Email address:
Contact number:

	


































7. DECLARATION & GDPR CONSENT

**PLEASE READ THIS STATEMENT CAREFULLY BEFORE SIGNING THIS FORM**









· I declare that the information provided in this application form is true, accurate, and complete to the best of my knowledge. I understand that providing false information or omitting critical background context may result in the immediate termination of any tutoring engagement. 

· I acknowledge that this application is for a self-employed role, and no contract of employment is implied or created by completing this form.
Data Protection
· I acknowledge that by completing this form the school will hold and process personal data (including special categories of data e.g. information about health) about me in line with their data protection policy. 
· I acknowledge that the school will use/process this information for the duration of the recruitment process. I acknowledge this information will only be shared in line with the Privacy Notice.
· If I am the successful applicant, I acknowledge that this information will be retained in line with the school’s retention schedule. 
· If I am not the successful candidate, I acknowledge this information will be retained by the school in a secure electronic/paper system for no longer than 6 months from the date of the appointment of the successful candidate.
· All forms submitted (in paper or electronic format) will be held securely by the school in line with their data protection policy.


	Signature of Applicant
		

	Name in Full*
	



	Date* (dd mm yyyy)
	
	/
	
	/
	



         Incomplete and unsigned forms will not be accepted.




📂 REQUIRED ATTACHMENTS CHECKLIST:

  	☐Curriculum Vitae (CV)
   	☐Proof of Identity (e.g., Passport, Driving License)
   	☐Proof of Qualifications (Copies of certificates)
   	☐Copy of Enhanced DBS Certificate
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