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INITIATIVE®




Ref: 
APPLICATION FORM
Ofsted/National College/BLI School Inspection Shadowing Programme
Please complete this form electronically

1. ABOUT YOU

Title:  Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   Other (please insert)

Last name:  

First names:

Home address:

Postcode:

Home telephone number:

Mobile number:

Email address:

2. EMPLOYMENT

Current position:

Name of school:












Length of time in current position:

Type of school: 

	Please describe your current role and responsibilities: 




Work address:

Postcode:
Work telephone number:

Work email:

DCSF No: __ __ __  / __ __ __ __

Local authority: 

Are you currently a member of the senior leadership team in your school?




YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Have you completed NPQH? 






YES 
 FORMCHECKBOX 

NO
 FORMCHECKBOX 
 
Deferred   
 FORMCHECKBOX 

Part way through   FORMCHECKBOX 

Do you aspire to be a headteacher? (Please select one of the following options):

Yes, in the next three years



 FORMCHECKBOX 

Yes, in the medium to long term


 FORMCHECKBOX 

Yes, possibly at some stage in the future

 FORMCHECKBOX 

No plans at all





 FORMCHECKBOX 

Don’t know





 FORMCHECKBOX 

On a scale of 1 to 5 (where 5 means very determined) how determined are you to become a headteacher?

5


 FORMCHECKBOX 

4


 FORMCHECKBOX 

3


 FORMCHECKBOX 

2


 FORMCHECKBOX 

1


 FORMCHECKBOX 

3. CAREER HISTORY 

Please outline previous positions held, most recent first. It is important that you provide a career history covering at least the last five years.
	Employer 
	Brief description of role 
	Start date/end date 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. REASONS FOR APPLYING

Please indicate why you are applying for this programme and how you expect the opportunity to shadow school inspections to be beneficial to your leadership development.

Maximum 400 words

5. APPLYING THE LEARNING

How will you put your learning into practice following completion of the programme?

Maximum 400 words 

6. ADDITIONAL INFORMATION

Please provide any additional information that would support your application including any relevant experience or qualifications.
Maximum 400 words 

7. SUPPORTING STATEMENT FROM HEADTEACHER

Please ask your headteacher to insert a supporting statement below confirming:
a) That they are willing to:
· Release you from school to attend the programme briefing day

· Release you from school for two x two day inspections including travel time

· The school is willing to cover release costs (i.e supply cover) for the training and the shadowing experience
a) That they will provide opportunities for your learning to inform the strategic work of the school on completion of the programme; and
b) That they will be willing to participate in any evaluations of the programme once completed.
The criteria for the selection of mentees for the inspection shadowing programme are as follows:

Participants in the National College/Ofsted shadowing programme will be black and minority ethnic teachers and school leaders who aspire to headship and who meet the following selection criteria:

· Experience of middle or senior management.
· Qualified teacher’s status.

· Substantial experience of teaching.
· Ability to demonstrate through their application how participation in the shadowing programme will be beneficial to their leadership development (eg, promotion to headship or other senior leadership position, or applying to become an additional inspector should the opportunity arise) and willingness to participate fully in this programme.

· Support from their headteacher, confirming the applicant’s suitability for the programme (eg, that they are at a point in their career where they will benefit from participation in the programme; that they are professional in demeanour and can be trusted to respect the confidentiality of the inspection).

	Headteacher’s name:

Email address:

Telephone:

Supporting statement: 

I agree to release the applicant from school for a programme briefing day and for two two-day inspections. I understand that the school will need to cover the cost of releasing the applicant (ie, supply cover) and that the National College will cover all other costs.

Headteacher’s signature: ………………………………………………………………..
As part of this programme we are actively recruiting mentors at senior management level.  The mentoring relationships are for a maximum of 8 hours over a 6 months period.  Could you please express below your interest in becoming a mentor for this programme.

Interested – Please 



Not interested


send further details









8. DECLARATION

The details given on this application are correct to my knowledge and belief. I understand that my application may be rejected or that I may be removed from the programme for withholding relevant details or giving false information.
I am willing to participate in any evaluation or research undertaken on behalf of the Ofsted Shadowing Programme.

Applicant’s signature: 
                          Date:


Data Protection 

All data provided by you on this form will be used by the Network for Black Professionals and by the National College for administration and for monitoring purpose. We may also contact you by post from time to time with news and information on relevant programmes, products and services, unless you advise us NOT to do so by ticking this opt-out box  FORMCHECKBOX 

Please return this form to:

Karen Lewis
Network for Black Professionals

City of Wolverhampton College

Newhampton Arts Centre

Room 111

Dunkley Street

Wolverhampton

WV1 4AN

Tel: 01902 428528

Fax: 01902 426378

E: karenl@nbp.org.uk
9. EQUALITY AND DIVERSITY 
Ethnic Background (please select)
A)  Black or Black British 
 FORMCHECKBOX 
Caribbean
 FORMCHECKBOX 
African
 FORMCHECKBOX 
Other Black background


B)  Dual heritage     

 FORMCHECKBOX 
White and Black Caribbean     FORMCHECKBOX 
White and Black African  


 FORMCHECKBOX 
White and Asian    

  FORMCHECKBOX 
Other dual-heritage background

C)  Asian or Asian British
 FORMCHECKBOX 
Indian 
 FORMCHECKBOX 
Pakistani
 FORMCHECKBOX 
Bangladeshi


 FORMCHECKBOX 
Other Asian background

D)  Chinese or other ethnic group




 FORMCHECKBOX 
Chinese
 FORMCHECKBOX 
Any other ethnic group

E)  White

 FORMCHECKBOX 
British
 FORMCHECKBOX 
Irish         
 FORMCHECKBOX 
Any other white background

F)  Prefer not to say   

 FORMCHECKBOX 

Gender


  FORMCHECKBOX 
Male           FORMCHECKBOX 
Female
    FORMCHECKBOX 
Prefer not to say  

Disability
* The Disability Discrimination Act 1995 defines a person as having a disability if he/she ‘has a long term physical or mental impairment which has a substantial and log term adverse effect on his/her ability to carry out normal day to day activities’.

Do you consider yourself to have a disability?           FORMCHECKBOX 
Yes     
 FORMCHECKBOX 
No        FORMCHECKBOX 
Prefer not to say  
If yes, please indicate if your disability is:

 FORMCHECKBOX 
 Physical  
 FORMCHECKBOX 
 Sensory  
	If you are happy to do so, please describe the nature of your disability: 




Do you require special arrangement for your disability?
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
	If yes, please describe your requirement(s):




Sexual Orientation

 FORMCHECKBOX 
Lesbian/gay

 FORMCHECKBOX 
 Heterosexual
 FORMCHECKBOX 
 Prefer not to say  
     

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
 Bisexual
Religion or belief
 FORMCHECKBOX 
Christian  
 FORMCHECKBOX 
Sikh




 FORMCHECKBOX 
Muslim
 FORMCHECKBOX 
Hindu


 FORMCHECKBOX 
Buddhist  
 FORMCHECKBOX 
Jewish



 FORMCHECKBOX 
Jewish     
 FORMCHECKBOX 
None     



 FORMCHECKBOX 
Other  
 FORMCHECKBOX 
Prefer not to say
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