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OMAGH INTEGRATED PRIMARY SCHOOL & NURSERY
APPLICATION FOR THE POSITION OF:

SEN Classroom Assistant
Closing date for our receipt of your completed form:  12 noon, Friday 23rd January 2026.
NOTE:  Please complete this front page in block capitals and all sections in black pen.  Do not add any additional sheets or a C.V. All information given will be treated as confidential.
SECTION A – PERSONAL DETAILS
	Surname:                                                                                                          Mr / Mrs / Miss / Ms



	Forenames:



	Address:


	Postcode:


	Phone Number:

Home:
	Work:
	Mobile:



	National Insurance Number:



	Contact email address: 




CONFIDENTIAL
SECTION A – PERSONAL DETAILS (Continued)

	Disability

	Omagh Integrated PS & Nursery welcomes applications from people with disabilities.

	In accordance with the Disability Discrimination Act, a person is disabled if they have, or have had, “a physical or mental impairment which has, or has had a substantial and long-term adverse effect on their ability to carry our normal day to day activities”.

	Do you have a disability that requires reasonable adjustments 

to be made if you are called for interview or assessment?                       Yes     (       No     (

	If you consider yourself to have a disability please provide any relevant information about requirements that you may have so that reasonable arrangements can be made for your attendance at interview (if shortlisted).

	


SECTION A – PERSONAL DETAILS (Continued)
	References

	Please give the names and addresses of two referees, one of whom should be able to comment on your suitability to work with children/young people in an educational setting and/or your professional ability.  Prior consent of referees should be obtained.  References must not be submitted with this form.  The Board of Governors will seek references from your current/most recent employer for all posts involving ‘regulated activity’ when a conditional offer of employment is made.

	Referee 1
	Referee 2 (Current/recent employer)

	Name:
Address:

Telephone Number:

Capacity in which you (the referee) know this person:

Position Held:

	Name:

Address:

Telephone Number:

Capacity in which you (the referee) know this person:

Position Held:



	Email Address:


	Email Address:

	Please note:  Any family member or person in the recruitment process for the post for which you are currently applying, cannot act as referee.


Please note that email address is the preferred method of contact and thus an email address must be provided for each referee.

SECTION B – INFORMATION RELATING TO THE SELECTION PROCESS
	Education and Training

	Childcare / Classroom Assistant Qualifications

	Full Title of Course Undertaken

Eg. Early Years Care & Education

Diploma in Nursery Nursing
	Level of Exam

NVQ 1

Diploma
	Examining Body

CACHE

NNEB
	Grade *
To be awarded

Pass
	Month/Year

Obtained

June 1993
	Month / Year

Expected

June 2022

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*  Original documentary evidence will be required from the successful candidate

	Post Primary School Education (for example GCSE / GCE etc)

	Subject

Eg. Maths

Word Processing (Parts 1 & 2)
	Level of Exam

GCSE

Stage 2
	Examining Body

NISEC

RSA / OCR
	Grade

C

To Be Awarded
	Month/Year

Obtained

June 1993
	Month / Year

Expected

June 2022

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Higher Education

	Name of University or College
	Dates
	Qualification / Degree Awarded
	If honours, state Class and Division *
	Month / Year

Expected



	
	
	
	
	

	Main / Subsidiary subjects studied in each year


	1st Year 
	2nd Year
	3rd Year 
	4th Year 

	
	
	
	
	


*  Original documentary evidence will be required from the successful candidate
	Employment (Current / Most Recent)

	Name and Address of Employer
	Position
	Dates (dd/mm/yy)
	Reason for Leaving

	
	
	From
	To
	

	
	
	
	
	

	Duties and Responsibilities




	Experience (Detail current and previous experience, beginning with the most recent)

	Childcare / Classroom Assistant Experience)

	Name and Address of employer, including type of employment (Crèche, Playgroup, School)

e.g St Patricks Primary (School)

Little Tots (Crèche)
	Type of Assistant, inc type of children worked with (eg Special Needs, Y1, toddlers, babies)

Classroom Assistant Special Needs

Supervisor – Toddler Room
	Period of Employment
	Paid, Voluntary or Training Placement

Voluntary

Paid
	No of Children worked with

2

10
	Ages of children worked with

5-7

3-4
	Reason for leaving (please specify)

	
	
	From
	To
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Employment

	Other Non-Childcare Employment (Please list most recent first)

	Name and Address of Employer
	Job Title/Grade
	Dates (dd/mm/yy)
	Main Duties and responsibilities
	Reason for 

Leaving

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Child Protection

	(Please note this post involves ‘regulated activity’ as defined under Safeguarding Vulnerable Groups (NI) Order 2007)

	Are you aware of anything in your employment or personal history which would render you unsuitable to work with children and young people?

Yes     (       No     (  If Yes, please provide details below

	


	Gaps in Employment

	Please provide information to explain any gaps in your employment history

	


Please indicate below, why you feel that you are suitable for this role, in terms of Experience, Knowledge and Skills.

Please ensure you only us the space provided.  Additional pages will not be submitted to the selection panel.
	Experience

	


	Knowledge

	


	Skills

	


Section C – APPLICANT DECLARATION
Please tick to confirm.
(  I have read the Terms and Conditions of Appointment relating to the position.  I declare that     

        I have not canvasses in any way and that the information contained in this form is true and 

        accurate.  I understand that canvassing and/or falsification of information could result in 

        disqualification or dismissal.
(  I understand that this post is (or may be) exempt from the provisions of the Rehabilitation of 

       Offenders (NI) Order 1978.  In the event of my application being successful, I consent to a 

       check being made by Access NI, a single history disclosure body, to determine if there is any     

       record of criminal convictions, pending prosecutions, cautions or bind-over orders against 

       me.  
(  I understand that by completing this declaration I am indicating my authorisation for the 

       Board of Governors to approach my current/most recent employer for a reference in the event 

       of my being recommended for appointment. 
(  I understand that the information on this form is required by the Board of Governors for the 

       purposes of processing my application.  The information is covered by the provisions of the 

       Data Protection Act 1998 (as amended) and General Data Protection Regulation GDPR).  
	Signature
	
	Date
	


Please complete and return this form together with the Equal Opportunities Monitoring Form and Health Declaration by the closing date/time advertised.
Omagh Integrated Primary School Ltd is an Equal Opportunity Employer, committed to fairness and equality.

HEALTH
	Whether you have been in employment or not, on how many days and occasions over the past two years have you been unfit for work?



	FROM
	TO
	NUMBER OF DAYS
	REASONS FOR ABSENCE

	
	
	
	


Please give details of any illness you suffer from or have suffered from which could affect your capacity to work.

The Board of Governors reserves the right to verify the above information with your current employer and any offer of employment may be subject to satisfactory medical examination.
	


