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OMAGH INTEGRATED PRIMARY SCHOOL & NURSERY
Application for a Teaching Post

Applicants must ensure that they provide sufficient information on the form to enable the selection panel to assess their eligibility for consideration.  Failure to do so will result in the form being rejected.
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	APPLICATION FOR:

	School: 

	Key Stage / Class        
	

	Date of Application        
	Closing Date

for Receipt: 14th May 2026


1. Personal Details (please complete in block capitals)

	Surname        

	Forenames        

	Title  ( FORMDROPDOWN 
)

	Address      

	                   

	                                                                                           Postcode       

	Mobile Phone No:        
	Email address: 

	National Insurance Number        
	Teacher’s Reference Number        

	Have you been granted Qualified Teacher status by the Dept of Education?                            FORMDROPDOWN 

Are you eligible to work in UK?          FORMDROPDOWN 


	Are you registered with the General Teaching Council for Northern Ireland?

 FORMDROPDOWN 
  Registration / Expected

              Registration Date __________

                

	The Board 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     (


	Please advise of the reasonable arrangements that are required for your attendance at interview (if shortlisted):

	

	Notice to terminate your present employment  _________ months




2. Post Primary / Further Education (continued overleaf )
	Dates

Obtained
	GCSE/Equivalent
Subjects & Grades
	Dates

Obtained
	‘A’ Level (incl. Grades)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3. University Education

	Name of University
	Dates
	Full or Part-time
	Degree Awarded
	If Honours, state

Class and Division

	     
	     
	     
	     
	     

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

	Subjects successfully

taken in each year
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


4. Teacher Training

	College or University
	Dates
	Qualification(s) Obtained

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Subjects studied during training:
	
	     

	
	
	     

	Has the final examination been passed   FORMDROPDOWN 

	If ‘No’, date results expected: 
	     


5. Additional Qualifications
Please give details of Post-Primary Degrees, Diplomas, Certificates or Membership of Professional Examining Bodies.

	Date of Course
	Name of Awarding or

Examining Body
	Grade and

nature of Award
	Qualification

	From
	To
	
	
	

	
	
	     
	     
	     


6. In-Service or other Training Courses

Please give details of courses attended, including provider, dates, and brief description of course.

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	If you graduated after June 1997 please indicate 

if you successfully completed:

Induction      FORMDROPDOWN 
  Date  __________

Early Professional Development (EPD)     FORMDROPDOWN 
  

Date  _________

	If you graduated before June 1997 please indicate if you successfully completed:

Probation    FORMDROPDOWN 
   Date  __________



7. Present Teaching Post (if applicable)
	Name and address of school        

	Type of School        
	Current Enrolment        

	Date of appointment to school (Day/Month/Year)     /  /    
	 FORMDROPDOWN 
  (delete as appropriate)

	Subject(s)/Class(es) taught since appointment        

	Present Post        

	Management Allowance     FORMDROPDOWN 
   (select / circle where appropriate)

	Date of award of allowance       
	Present Salary if Temporary/Full time or Permanent         

	Outline details of current duties undertaken

     


8.  Previous Permanent Teaching Appointments, Temporary Teaching Appointments of not 

     less than one term or Teaching Practice if training recently completed.
	Name and Address of School
	Type
	Approx.

Enrolment
	Position 

Held

Mgmt. Allow. received 
	Subjects(s) taught

(with Standard)
	Dates

	
	
	
	
	
	From
	To

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Number of completed years teaching experience claimed:
Primary   ___________   Post Primary (excluding F.E.)  __________    Other (Specify Type)   ____________



9.  Non-Teaching Employment (including present post if applicable)

	Name and Address of Employer
	Post Held and Duties

Attached to Post
	Salary
	Dates

	
	
	
	From
	To

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


10.  Gaps in Employment History

Please account below for any gaps in your employment history since leaving full time education.

	     



11. Relevant Additional Information

SHORTLISTING WILL BE BASED SOLELY UPON THE INFORMATION PROVIDED IN THIS APPLICATION FORM.  YOU ARE ADVISED TO USE THE SPACE BELOW TO EXPLAIN HOW YOU MEET THE ESSENTIAL AND DESIRABLE CRITERIA FOR THE POST AND INCLUDE ANY OTHER INFORMATION OF RELEVANCE.

	     


12. References

Please give the names and addresses of two referees able to comment upon your professional competence, at least one of the referees must be a current or previous employer who is able to comment upon your suitability to work with children/young people Prior consent of referees must be obtained.  References must not be submitted by the applicant.

	Name
	Position
	Email Address
	Telephone No.

	     
	     
	     
	     

	     
	     
	     
	     


13. Child Protection (This post is a ‘regulated position’ as defined under POCVA (NI) Order 2003)
	Is there any reason why you would not be suitable to work with children/young people in an educational setting?

	     


14. Declaration by Applicant

	I hereby certify and declare that:

a. I have read the Terms and Conditions of Appointment pertaining to the position for which I now make application and I declare that the information supplied by me in this application is correct to the best of my knowledge and belief.  I acknowledge that if I am appointed to the position now sought statements of material fact herein subsequently discovered to be untrue may be considered by the Board as sufficient grounds to warrant termination of my appointment on the grounds of misconduct. 

b. I have not, in any manner, canvassed any member of the Board of Governors, Appointments Committee or officers of that Board, nor sought for, or consented to, any manner of canvassing to be undertaken on my behalf and that, from the date hereof, I will not undertake, seek or consent to any such canvassing.

c. The information on this form is required for the purpose of processing your application.  The information is covered by the provisions of the Data Protection Act 1998.  I understand that my signature is authorisation for the Board to process and retain the information for the purpose stated.

d. In the event of my application being successful, I consent to a check being made with AccessNI to determine if there is any record of convictions, cautions or bind-overs against me.

Signature of Applicant: _______________________________________   Date: _____________________________

The completed application form, accompanied by the Equal Opportunities Monitoring form and Health Declaration form should be returned to the Principal at Omagh Integrated Primary & Nursery School, via email using the address below: 
ggallagher630@c2kni.net
LATE APPLICATIONS WILL NOT BE CONSIDERED.                                                                            


VACANCIES IN SCHOOLS

General Conditions of Appointment of Teachers

1 Conditions of Service and Salaries and Emoluments

The conditions of service and the salaries and emoluments of all teachers employed by the Board will be in accordance with Regulations made by the Department of Education for Northern Ireland.

2 Application Forms

Applications must be made on the official form prescribed.  Each applicant shall supply on this form all the necessary particulars showing that he/she is qualified to fill the post in a accordance with the Regulations of the Department of Education for Northern Ireland and all other legal and/or special conditions applying to the particular position for which application is made.  Applicants should refer to the current Regulations to ascertain whether they possess the qualifications required.

3 Approval of Appointment
All appointments will be subject to the approval of the Department of Education.

4
Superannuation

A post is superannuable in accordance with the provisions of the Teachers’ Superannuation Act (Northern Ireland) 1950 as amended from time to time.

5          Canvassing

Canvassing directly or indirectly will result in disqualification.  Applicants for posts are however free to approach the Principal of the school concerned for information regarding the post.

6
Recognition

The recognition given to the person appointed to any post will carry with it no right to a continuance of employment in this or any other school following any re-organisation of educational facilities in any area or following a fall in school enrolment.

7
Acceptance of Post

An applicant (other than an applicant for a post as Principal, Vice-Principal, who has been successful, after an interview, in obtaining a teaching post may be informed by the Board of Governors of its proposal that he/she should be appointed.
HEALTH DECLARATION FORM

Do you suffer from or have you ever suffered from:

i.  any serious illness?  _________________

ii.  any less serious but recurrent illness?  __________________

If so, please specify the nature and length of the illness:  _____________________

___________________________________________________________________

Have you undergone any major surgical operation within the past 3 years?  If so, please specify  _______________________________________________________

Have you had any prolonged absence from work / study of more than one week due to illness during the past three years?  ______________

If so, please specify the nature and length of illness  _________________________

___________________________________________________________________

Do you engage in any sporting activity or leisure pursuit which could be associated with an above average risk of serious injury?  ______________________________

If so, please specify the nature of the activity  ______________________________

Have you ever made an industrial injury claim?  ____________________________

If so, please give details _______________________________________________

Do you have any sight, hearing or respiratory impairment which may either now or in the future affect your ability to undertake any of the duties of the post as they appear in the Job Description?  ____________________

If so, please give details _______________________________________________

Are you registered disabled?  _______________

If so, please state the nature of the disability and restrictions (if any) ____________

___________________________________________________________________

If required to, are you willing to undergo a medical examination?  ______________

Name and address of your GP  __________________________________________

___________________________________________________________________

WARNING:  The employing authority is entitled to dismiss any employee found to 

                        have knowingly provided it with false information.

I declare that to the best of my knowledge and believe, all the information recorded on this declaration form is true and accurate.

Signature:  ________________________________  Date:  ____________________
OMAGH INTEGRATED PRIMARY SCHOOL   -   MONITORING QUESTIONNAIRE

	PRIVATE & CONFIDENTIAL
	

	REF NO:  



	EQUALITY OF OPPORTUNITY

We are striving to become an Equal Opportunities employer.  We do not discriminate on grounds of sex, marital status, disability, ethnic origin, religious belief or political opinion.  We practice equality of opportunity in employment and select the best person for the job.

To demonstrate our commitment to equality of opportunity in employment we need to monitor the community background or our employees, as required by the Fair Employment & Treatment Order 1998.



	PLEASE COMPLETE THE FOLLOWING SECTIONS:  TICK BOXES AS APPROPRIATE.     



	Gender:                                   
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Transgender
	
	

	Sexual Orientation:                         
	 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Gay
	 FORMCHECKBOX 
 Heterosexual
	 FORMCHECKBOX 
 Lesbian
	

	Date of Birth:                  
	
	
	

	Marital Status:
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
Divorced
	 FORMCHECKBOX 
 Widowed
	 FORMCHECKBOX 
 Other

	DISABILITY:    

Disability is defined as a physical or mental impairment which has a substantial and long term Adverse effect on the individual’s ability to carry out normal day to day activities.



	Do you consider that you have such a disability?    
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	If “YES”, please indicate the nature of your disability by ticking the appropriate box(es).

	 FORMCHECKBOX 
 Mobility
	 FORMCHECKBOX 
 Dexterity/Co-Ordination
	 FORMCHECKBOX 
 Vision

	 FORMCHECKBOX 
 Hearing
	 FORMCHECKBOX 
 Psychiatric/Mental
	 FORMCHECKBOX 
 Speech

	 FORMCHECKBOX 
 Learning
	 FORMCHECKBOX 
 Other (Please Specify)

	Ethnic Origin

	 FORMCHECKBOX 
 White
	 FORMCHECKBOX 
 Pakistani/Bangladeshi
	 FORMCHECKBOX 
 Black African

	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Other (Please Specify)

	 FORMCHECKBOX 
 Irish Traveller
	 FORMCHECKBOX 
 Black Caribbean
	

	Regardless of whether we practice our religion, most of us in Northern Ireland are seen as either Catholic or Protestant.  We are therefore asking you to indicate your community background by ticking the appropriate box below.



	I am a member of the Protestant community  FORMCHECKBOX 


	I am a member of the Roman Catholic community  FORMCHECKBOX 


	I am a member of neither the Protestant or Roman Catholic Community  FORMCHECKBOX 


	If you do not complete this questionnaire, we are encouraged to use the ‘residuary’ method which means that we can make a determination on the basis of personal information on file.

Note     It is not compulsory for you to answer the above questions.  However, we would stress that it is a criminal offence under the legislation for a person to “give false information in connection with the preparation of a monitoring return”.  











1

