OAKGROVE INTEGRATED COLLEGE

Stradreagh,

Gransha Park

Derry~Londonderry,

BT47 6TG

Telephone (028) 71860443

Facsimile (028) 71860536

APPLICATION FORM

POST: T&D Technician with Science
Closing Date: 3pm Wednesday 11th March 2026
Note:  Please complete all sections in black ink.  Information given will be treated as confidential.

	Surname:


	Forenames:

	Maiden Name:


	

	Present Address

(inc Postal Code)



	Home Telephone No:


	Work Telephone No:

	National Insurance No:


	Is your present employment superannuable?

                        YES/NO



	Do you hold a current driving licence?   YES/NO


	PSV Licence?

YES/NO
	HGV Licence?

YES/NO

	

	MEDICAL HISTORY:

Please give dates and details 

of any serious illness, operations

or disabilities, or of any recurrent

illness of a minor nature.


	Registered Disabled Person?

YES/NO


	Registration No:
	Expiry Date:


	EDUCATION/EXAMINATION RECORD:

Documentary  evidence of qualifications will be required from the successful  candidate)



	Types of educational establishment attended after age 11 for full time or part time study
	From
	To
	Qualifications obtained

(year, subjects and grades where applicable)

	
	
	
	

	FULL DETAILS OF CAREER TO DATE

(Commence with present post:  add supplementary information sheet if needed)



	Name and Address of Employers
	Post held
	Gross salary/wage
	Reason for Leaving
	Dates of service

From           To

	
	
	
	
	
	

	What notice is required

to terminate your 

present employment?
	May we ask your present or past employer for a reference if required?   YES/NO

	SPORTS/HOBBIES       Social Cultural or other interests



	

	Please give details of any convictions for criminal offences.  (including nature of offence and sentence)

	

	NOTE:   This post (or may be) exempt from the provisions of the Rehabilitations of Offenders (Exceptions) Order 1979.  You are therefore not entitled to withhold information about convictions which for other purposed are regarded as ‘spent’ convictions, under the provision of the order.  Any failure to disclose such convictions could lead to disqualification or dismissal.  Any information given will be used only in connection with posts to which the order applies.

	Please give the names and addresses of 2 referees.  They may be from your school, college or employment.  (NOTE: A member or officer of the board may not act as a referee.  Canvassing will disqualify.)

	NAME
	ADDRESS
	POSITION HELD

	
	
	


Posts involving work in educational institutions are subject to the provisions of the Protection of Children and Vulnerable Adults (NI) Order 2003.

DECLARATION BY APPLICANT

I hereby certify that:

(A)  The information supplied by me in this application is correct to the best of my knowledge and belief:

(B)  I have obtained the approval of the persons concerned to their being named as referee.

Signature of applicant ____________________________________  Date  ______________

If you wish your application acknowledged please enclose a stamped, self addressed envelope.
