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Mr/Miss/Mrs/Ms*
Full Name…………………………………………………………………

Address……………………………………..
Date of Birth………./………./………….

……………………………………………….
Phone Number………………………….

……………………………………………….
Mobile Number………………………….

N.I Number………………………………….
HPC Number……………………..

Email:…………………………………………………………………………………………….


SECONDARY SCHOOL

School attended…………………………………………………………………………………

Dates: from………..to……...Number of passes at ‘O’level/GCE/GCSE*…………………

SIXTH FORM
School/ College attended………………………………………………………………………

Dates: from……….to……….Number of passes at ‘A’level…………………………………

Subjects and grades obtained…………………………………………………………………
……………………………………………………………………………………………………

FURTHER EDUCATION – UNIVERSITY AND COLLEGE
Name of University/ College*………………………………………………………………….

Dates: from……….to………..Qualification obtained (copies required)………………………….

Subjects studied………………………………………………………………………………...

OTHER QUALIFICATIONS

Qualification (incl. grades)
Awarding Body
Subject(s)
Date of course & award
………………………       ……………………    …...……………   ………………………..


Present Position………………………………………………………………………………...

Name & Address of employer…………………………………………………………………

……………………………………………………………………………………………………

Brief job description…………………………………………………………………………….

……………………………………………………………………………………………………


Please detail any music therapy experience you have had (including part-time & private) and student placements of at least 1 term giving place, date and nature of employment:-


e.g. work with sick or disabled.


Do you have your own car & a clean driving licence?    YES / NO*      

Do you require a work permit     YES / NO*

Do you suffer from any medical condition which may affect your work?        YES / NO*

If  YES  please give details………………………………………………………………….

If appointed, when can you start?………………..Are there any days or times that you 

are unable to work for the Trust?……………………………………………………………


Please give the names and addresses of two referees who may be approached for references prior to interview. If you are unemployed you should quote a current employer and someone who can vouch for your reliability as an employee.


May the Trust contact these referees before interview?
YES / NO*


As this post will involve access to children, the Trust has a duty to make a police check for any convictions, which would make it undesirable for the person to work with children. If you are offered employment with the Trust you will be required to complete a more detailed form, which will be treated as a confidential document to be considered only in relation to this application.


I know of no reason that would debar me from employment by the Newham Music Trust. I understand that a police check will be made in regard to my application for this post.

Signed…………………………………………….. Date……………………………………...

Please return to: Alison Brewerton, Soundscape, Newham Academy of Music,

Wakefield Street, East Ham, London, E6 1NG (020 8472 9895)

alison.brewerton@newham-music.org.uk

(Please note extra pages can be attached, if there was insufficient room to respond to any category)


This information does not affect your employment. Please help us to monitor our equal opportunities policy.

Ethnic Origin: 


Bangladeshi

   Indian

   Pakistani

       Chinese


Asian other

   Black African
   Black Caribbean
       Black other


White U.K

   White Irish

   White other

       Different/










       Mixed Group


Gender: 

Male



Female







APPLICATION FOR A MUSIC THERAPIST


WITH THE NEWHAM MUSIC TRUST





Post applied for 





…………………………………………..
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PERSONAL DETAILS





























EDUCATION & QUALIFICATIONS





























PRESENT EMPLOYMENT





























THERAPY EXPERIENCE





























PLEASE OUTLINE ANY OTHER WORK YOU HAVE UNDERTAKEN OR SKILLS OR INTERESTS WHICH MAY SUPPORT YOUR APPLICATION





























ADDITIONAL INFORMATION





























REFEREES





























Name…………………………………..





Title…………………………………….





Address………………………………..





………………………………………….





………………………………………….





Tel. No………………………………….





Name…………………………………..





Title…………………………………….





Address………………………………..





………………………………………….





………………………………………….





Tel. No………………………………….





POLICE CHECK





























DECLARATION

















































































































MONITORING INFORMATION
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* Delete as appropriate


