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Paid Internship Programme Application Form
CO N F I D E N T I A L
	Important note:
CVs will not be accepted in place of this application.  This form is for internship positions only and will not be accepted if you are applying for any other posts within the Lydiate Learning Trust.
All applicants must be aware that information supplied to AMP SCITT, as part of internship application, will be shared with DfE for evaluation purposes.


	1. Personal details


	Surname:

	NI number:

	Forename (s):

	Work tel no:

	Address:
Post code:
	Home tel:

	
	Mobile tel no:

	
	E-mail address:

	Do you require a work permit to work in the UK?      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	


	2. Education and training


	Secondary Education

	Secondary Schools/Colleges 
	Dates
	Qualifications attained

	attended
	From
	To
	(subjects and grades)

	
	
	
	


	Further Education

	Colleges and/
	Dates
	Qualifications attained

	or Universities attended
	From 
	To
	(subjects and predicted grades)

	
	
	
	


	Other Relevant Training

	Organisation
	Dates
	Training attended

	attended
	From 
	To
	(subjects and grades)

	
	
	
	


	Membership of Professional or Technical Bodies

	Title
	Date
	Level/grade
	By examination?

	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	
	
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	3. Employment Details


	Present Employment (if applicable)

	Job title:

	Name of employer 

	Brief description of duties:


	Full address of employer:


	


	Previous Employment - Starting With Most Recent

	Dates
From                To
	Position held

	Employer’s name
and address
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[Please continue on a separate sheet if necessary]

	4. Applying for Teacher training Internship 


	Why is completing an internship important to your future career prospects?


	

	Have you completed an application on APPLY for teacher training?
	Yes / no

	Have you accepted a place through APPLY?
	Yes / no


	5. Rehabilitation of Offenders Act 1974 & Disclosure


	Please refer to the notes below before completing this section
You must not withhold information about convictions, which for other purposes are considered “spent” under the Act.  Any information given will be treated in the strictest of confidence. All cases will be examined on an individual basis and given full and fair consideration.  

Have you been convicted of any criminal offence?         Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
       
If yes, please give details of offence, including date and sentence:
If you prefer to disclose your conviction under separate cover this will be acceptable provided that you tick the appropriate box above and attach the details in an envelope stapled to this form. The envelope must state your name and details of the post. 

 FORMCHECKBOX 
I have attached details of my conviction separately.  
Offers of employment will be subject to receipt of a satisfactory Disclosure via the Criminal Records Bureau.


	6. Referees

	Please enter the name of 2 referees.  Neither should be relative.

	Referee 1
Present university (if possible)
	Referee 2
Present/Previous employer (if possible) or character reference


	Name of referee

	Name of referee


	Address of referee

	Address of referee


	Phone number 

	Phone number 


	Email address


	Email address



	Do you have any objection to this references being taken up prior to interview?           Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Do you have any objection to this references being taken up prior to interview?           Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
       


	7. Other Information


	Are you related to any governor or member of staff at the Lydiate Learning Trust?  If so, please state to whom and the nature of the relationship.


	Are you related to any student attending a school within the Lydiate Learning Trust?  If so, please state to whom and the nature of the relationship.



	8. Declaration


	I declare that the information given on this form is to the best of my knowledge correct. 
Signed:                                                                    Date:
If you return this form by e-mail (without signature) you are deemed to have accepted the above declaration.)


Please return completed form to: teachertraining@deyeshigh.co.uk 

