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CATCH UP AccreditED TRAINER (CUAT) 
APPLICATION FORM

PLEASE WRITE IN BLOCK CAPITALS AND COMPLETE ALL QUESTIONS

Title: Dr, Miss, Mr, Mrs, Ms


First Name:................................................ Last Name: ....……............................  

Address: ...........................................................................................................................
............................................................................... Postcode: ...........................

Local Authority Area: ……………….............................................................. ........ 
Home Tel: ......................................... Work Tel: .................................................  

Mobile Tel: ........................................ Fax: .........................................................  

Email address:....................................................................................................
National Insurance Number: ................................................................................
Qualifications
(please provide dates and awarding body):

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

Employment record for last 5 years 
(include dates and, if applicable, current employer):

Current Employer

...........................................................................................................................
Previous Employer(s)..............................................................................................

...........................................................................................................................

Do you have a full driving licence? (please tick):
Yes [    ]  No [   ] 

Do you have the use of a car? (please tick):  
Yes [    ]  No [   ]

Languages spoken and level of fluency: ......................................................

...................................................................................................................
Catch Up experience
(please specify whether Catch Up Literacy and/or Catch Up Numeracy, providing dates, school(s), age group(s))
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
Work experience
(please indicate the group(s) with which you have experience):
Age Ranges: ......................................................................................................
Mainstream: ..............
  Special Education: ..........   Learners with EAL: ...........  

Looked After Children: ...............   Other (please specify) ......................................

Do you have experience of working with adults as learners?    Yes [    ]  No [    ] 
(If yes, please indicate which audiences):

Headteachers: ............     LA Advisers and staff: ............    LSA/TA: ...............

SENCO/School Coordinators: ..........     Teachers: .......... 

Others (eg youth workers, social and care workers, please specify): 

..........................................................................................................................

Please indicate in which geographical areas you would be able to provide training:

Local area  - ……….............................................................................................  (specify)

Other areas - …………......................................................................................... (specify)
Please indicate which specific role you are applying for:

Contractor (self-employed) ……………..….   Local authority ……………………... (specify)

Consortium ……………………………….. (specify) 

Other …………....................................................................................................... (specify)

Which Catch Up training courses would you like to deliver? (Please tick)

Catch Up Literacy (English) ……………………    (Welsh medium) ……………………

Catch Up Numeracy (English) …………………… (Welsh medium) ……………………
Your availability
(please specify your time availability, eg 3 days per week, 6 days per month etc. NB You must be available in blocks of 3 or 4 days during the school year with overnight stays (if required) up to the minimum number of days stated in the role guidance, person specification, etc.):
.............................................................................................................................
References 
(Please supply contact information for two referees, one of whom must have been an employer or line manager.):

Referee 1: Relationship to applicant.................................................................
Name ........................................................  Title......... (Dr, Miss, Mr, Mrs, Ms)
Address ...................................................................................................……..
.............................................................................. Postcode ...................……..

Referee 2: Relationship to applicant .................................................................
Name........................................................  Title.......... (Dr, Miss, Mr, Mrs, Ms)
Address....................................................................................................…….
.............................................................................. Postcode ..........................

DECLARATION

I confirm that all the information entered on this application form and in the letter of application is accurate and that I will provide evidence of qualifications if required.  

I understand and agree that the above information may be entered into databases for use by Catch Up personnel only, including circulating e-mail addresses to other members of the training team.  Data will not be shared with any other individuals or organisations without my prior approval. 

I further understand that successful applicants may be required to undergo an enhanced DBS Disclosure. 
Signed ........................................................................  
Date………………….......................
Please return this form and the letter of application to: 

· Janice.myhill@catchup.org
· Janice Myhill, Office Manager, Catch Up, Keystone Innovation Centre, Croxton Road, Thetford, IP24 1JD 
· fax: 01842 824490
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