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Approved Teacher Scheme

1. Personal Detalils:
* Please delete where applicable.

Name Title

M/ F* | Date of Birth
Address:

Postcode

Tel (Home) Tel (Work)
E-mail address Tel: (Mobile)
2. National Requirements:
UNION Member YES / NO*
UNION Name: Number:

CRB REGISTERED Number:

3. Qualifications

Any further information that would be useful:

4, Instrument(s)

Instrument :

Instrument:

| do not wish to take on any more work [ ] (please tick if appropriate)

5. Additional Work Requests

If you do want to take on more work, please indicate below:

Wider Large Group Individual or Paired | Swindon Young Other: (Please
Opportunities / Tuition Teaching Musicians Group state in Section 3
IN2MUSIC (1-4-12) Leader above)

Swindon Young Singing Workshops ICT Music Roadshows

Musicians Tutor
Assistant




| am interested in ‘out-of-term’ work [ ] (please tick if appropriate)

Signed :

Date:

Audition / Interview / Chat Notes:

Please turn over to read and sign the photo release form and complete the ethnicity questionnaire.

é The information you provide will be held on our database for the duration of your child’s membership / instrument hire. It will
be used for office use only. We will not share any information held with external companies. We will hold the information on file

up to the child’s twenty-second birthday.

Under the data protection act you can see your own personal information. If you would like to know more about this, please ask
for our leaflet ‘Access to your personal information’. Or contact the Data Protection Officer at Swindon Borough Council, Civic

Offices, Euclid Street, Swindon, SN1 2JH

6. Ethnicity Questionnaire:
COMMENTS
White
White British
Irish

Traveller of Irish Heritage

Gypsy/Roma

Any Other White background (please specify)

Mixed

White and Black Caribbean

White and Black African

White and Asian

Any Other Mixed background (please specify)

Asian

Indian

Pakistani

Bangladeshi

Any Other Asian background (please specify)

Black

Black Caribbean

Black African

Any Other Black background (please specify)

Other

Chinese

Any other ethnic group




For Office Use |

Audition / Interview Required:

| YES / NO*

Informal Meeting

YES / NO*

Date Arranged: |

Date Placed on Delius:

Processed By: |

Date:

NOTES:




	6. Ethnicity Questionnaire:

