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Personal Details (Please use Block Capitals)

Forenames:
Surname:

Previous Surname(s):
Title (please tick):
Gender (please tick):
Date of Birth:

Home Address:

Home Telephone:
Mobile Number:

Email Address:

For Teaching Staff only:

Declaration

Mr Mrs. Ms Miss Dr Otbher (Please state):
Male Female
House name/Number
Postcode:

Your Teacher's reference number (GTC/DfE number):

I confirm that the information I have given in this form is to the best of my knowledge true and correct.
1 give my written consent that the Academy may use this information in order to comply with
regulations and duties under the Data Protection Act 1998.

Signed: Date:

When completed this form must be returned to the address below in order that we are able to contact
you if you are selected for interview. The Human Resources Department, Macclesfield College, Park Lane,
Macclesfield, Cheshire SK11 8LF




