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Student Associate Application Form
2010/2011
Please complete in BLOCK CAPITALS

	First Name:
	     


	Last Name:
	     


	Email:
	     

	Date of Birth:
	     

	Mobile:
	     

	Gender:

	     

	Home Phone:
	     

	Ethnicity:

	     
	Country of permanent residence
	

	Disability Status


	
	
	

	Term time postcode


	
	Home postcode (if in the UK)
	

	Only those who are not Imperial College students need complete this section

HUSID No (HESA Student ID) 

you can obtain this from the Student Records department of your University
	

	How did you hear about the SAS?

	

	Course type:
	 FORMCHECKBOX 
BSc       FORMCHECKBOX 
BEng        FORMCHECKBOX 
MSci         FORMCHECKBOX 
MEng      FORMCHECKBOX 
MBBS       FORMCHECKBOX 
PHD       
Other:     

	Higher Education Institution:
	     


	Department

	     


	Year of study:

(please tick)
	 FORMCHECKBOX 
1            FORMCHECKBOX 
2            FORMCHECKBOX 
 3              FORMCHECKBOX 
4     Other     



	Have you been involved with SAS before?

	     

	Have you previously worked in a local school through any other schemes, if so, which Scheme?
	     


	Which subject areas are you interested in supporting?

(number in order of preference)
	 FORMDROPDOWN 
   Physics

 FORMDROPDOWN 
   Mathematics

 FORMDROPDOWN 
   Chemistry

	Training Days

There are 3 dates Scheduled for Training.  These are all on a Wednesday and start at 2pm and finish around 6pm.

Please tick your preferred day

All will be at Imperial College London, South Kensington
	
         Wednesday 9th March 2011
         Wednesday 30th March 2011
        Wednesday 20th April 2011



Referees
Please note:   Due to the nature of this scheme at least one of your referees will be contacted and their recommendations are vital to the success of your application. Referees should be a college or school tutor, or employer who knows you, and not a family member or friend. Successful applicants will also need to obtain Enhanced Criminal Records Bureau (CRB) disclosure – the facility for which is provided by EXSCITEC.
	Referee #1 Name:
	     


	Position:
	     


	Organisation/Institution:
	     


	Email:
	     


	Phone:
	     


	
	

	Referee #2 Name:
	     


	Position:
	     


	Organisation/Institution:
	     


	Email:
	     


	Phone:
	     



Declarations and Disclosure
	Are you aware of any police enquiries undertaken following allegations made against you, which may have a bearing on your suitability for this 
post?  (please select yes/no) If yes, please give details below.


	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	Have you ever been convicted by the courts or cautioned, reprimanded or given a final warning by the police? (please select yes/no) 

If yes, please give details below of offences, penalties and dates.
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO



	 FORMCHECKBOX 
 I have an Enhanced CRB Disclosure, which was obtained via Exscitec 
 FORMCHECKBOX 
 I require an Enhanced CRB Disclosure

	 “I confirm that the information I have given on this form is correct and complete, and that misleading statements may be sufficient for cancelling any agreements made. Because the nature of the Associate role will involve working with children, I understand that this declaration should include details of any criminal convictions, cautions, reprimands and final warnings and any other information that may have a bearing on my suitability for the position. I understand too that an Enhanced Criminal Records Bureau (CRB) Disclosure will be sought in the event of a successful application.”

Data Protection

The UK Data Protection Act (1998) requires us to obtain your explicit consent to process and retain your data. Any information provided within applications is kept confidential and personal information is processed fairly and lawfully; is only disclosed in appropriate circumstances; is accurate, relevant and not held longer than necessary; and is kept securely. We will process this data in accordance with these principles.

 FORMCHECKBOX 
     Please tick this box to confirm that you give consent for the above use of this data. 

    Submitting this form electronically will also indicate that you consent for the above use of this data.
    We cannot process this application without the above consent.



	“I, the applicant, agree that, to the best of my knowledge, all information given on this application form is correct”.

	Signed:

[print name if electronic submission]
	     

	Date:
	     



RETURN TO : Sarah Cooper, SAS Coordinator, Exscitec House, The Avenue, Petersfield GU31 4JQ






























     

                 

                  Tel.: 01730 235683         Email: sarah.cooper@exscitec.com        Fax: 01730 268877


