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BRIDGEND COUNTY BOROUGH COUNCIL

BRYNTEG COMPREHENSIVE SCHOOL, 

Ewenny Road, Bridgend, CF31 3LE 

Tel: 01656 815559
Examination Invigilator Application Form

Post Applied for: ___________________________________________
All applications sent to Examinations Officer- Katie.Joseph@bryntegschool.bridgend.cymru
PERSONAL INFORMATION

Full name: Mr, Mrs, Miss, Ms: ______________________________________________________________

Address: ________________________________________________________________________________

________________________________________________________________________________________

Home Telephone Number: ____________________      Mobile Telephone Number: ___________________

Date of Birth: _____/______/______             National Insurance Number: ________________________

E-mail address: ____________________________________

CURRENT & PREVIOUS EMPLOYMENT

	Employer  / Organisation Name
	Job Title 

(include brief description of main duties)
	Annual Salary
	Dates of Employment

(From & To)


	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide the reason for any gaps in service: ____________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Earliest date on which you could commence duties if appointed: _______________________________________
EDUCATION AND TRAINING
QUALIFICATIONS

Secondary Education               
GCSE or Equivalent, A ‘levels, Studied and Grades obtained

	School Name
	Subject
	Attendance Dates
	Qualification completed
	Grade Obtained



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Further Education after leaving school     
Degree, Vocational or alternative Qualifications                

	College/University
	Course
	Attendance Dates
	Qualification achieved

	
	
	
	

	
	
	
	

	
	
	
	


Additional Courses

Short Courses attended relevant to the position: 

	Course Provider
	Course
	Attendance Dates
	Result Achieved

	
	
	
	

	
	
	
	

	
	
	
	


LETTER OF APPLICATION

Please outline your letter of application below. Continue on additional sheets if required, please include your name and the post applied for if completing additional sheets. Please do not provide a CV. Only the completed application form and the letter of application will be considered by the selection panel.
	


THE EQUALITY ACT 2020

In accordance with the Equality Act 2020, are you a registered disabled person?          Yes / No



Date of Registration: ____ / _____ / _____

REFERENCES

Please give below the names and addresses of two people who we can approach for a reference on your behalf.  We would expect one of these to be your current or last employer.
	1. Name: ____________________________________
Designation: _________________________________
Address: ________________________________________________________________________________
E-Mail Address: _______________________________ Telephone number: __________________________



	2. Name: ____________________________________
Designation: ________________________________

Address: _______________________________________________________________________________

E-Mail Address: _______________________________ Telephone number: _________________________




The canvassing of Members or Co-opted Members of Bridgend County Borough Council either directly or indirectly will disqualify a candidate for appointment.

Are you, to the best of your knowledge, related to any Member, Co-opted Member or Senior Officer of Bridgend County Borough Council?        Yes / No
If so, please give details: _________________________________________________________________________

DECLARATION

I certify that the information contained in this application is correct.  I acknowledge that if I am successful in obtaining this post and the information is later discovered to be incorrect, then the appointment will be terminated.

Signature: ____________________________________                      Date: _____________________
Please return your application to the Examinations Officer - Katie.Joseph@bryntegschool.bridgend.cymru
TO BE COMPLETED BY APPLICANTS WHO ARE NOT CURRENTLY EMPLOYED BY BRIDGEND COUNTY BOROUGH COUNCIL.

CRIMINAL RECORDS CHECK
This post requires the satisfactory completion of an Enhanced criminal records check through the Disclosure and Barring Service (DBS).
REHABILITATION OF OFFENDERS ACT 1974

The Rehabilitation of Offenders Act, 1974, entitles people who have been convicted of a criminal offence carrying a sentence of up to two and a half years imprisonment and who have completed the appropriate period of rehabilitation to regard their conviction as "spent". "Spent" convictions can then be regarded as never having occurred. However, the Rehabilitation of Offenders Act, 1974, (Exceptions) Order, 1975, except certain types of employment from the provisions of the Act and, because the post for which you are applying is one such type of employment, you are not entitled to withhold information about convictions which for other purposes are "spent" under the provisions of the Act. You are advised that, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the Authority. Any information given will be completely confidential and will be considered only in relation to an application for positions to which the Order applies.

Have you ever been convicted of a criminal offence or received a caution or bind-over order?        YES   /    NO
If so, please give particulars and date:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

AUTHORISATION

I hereby give my permission, if appointed, for a Disclosure & Barring Service check to be made concerning possible criminal convictions or cautions. I understand that this check could result in the disclosure of spent convictions, which would be taken into account in deciding whether or not to engage me.

Signed: ___________________________________________           Date: __________________________________ 

