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SPECIAL SCHOOL RE-ORGANISATION

Skills Audit – Teachers & Support Staff

	NAME:
	

	Post Held: (assimilation level)
	


WORK PATTERN: 

(Please Tick)


                                  (Complete only if part-time)

	Full Time
	

	Part Time

Hours Worked
	

	
	

	
	Mon
	Tue
	Wed
	Thur
	Fri

	am
	
	
	
	
	

	pm
	
	
	
	
	


CURRENT CONTRACT STATUS: (Please circle)

	Permanent
	Temporary to Closure
	Temporary 

(Maternity Cover)

	Temporary (Ill Health or Absence Cover)
	Secondment/Acting
	Other (Please Specify) ………………..…………


I agree to this information being used for job assimilation and monitoring purposes subject to the safeguards of the Data Protection Act 1998 and the agreement made by the trades unions and CBMDC in 2006 (Process for Assimilation of Staff in Re-organisation).

I confirm that the information provided on this form is correct and factual as a representation of my qualifications, skills & experience and an accurate record of my employment history. 

SIGNED __________________________       DATE ______________

Agreed to be accurate and complete by the current Head teacher:

SIGNED __________________________       DATE ______________

THIS PAGE IS A COVER SHEET THAT WILL BE DETACHED

FROM THE FOLLOWING PAGES TO ENSURE

THAT YOUR IDENTITY IS NOT DISCLOSED

        ANONYMISATION  ID NUMBER:

EMPLOYMENT HISTORY:

	Please give a description of your current duties & responsibilities carried out within the last 5 years:




PREVIOUS EMPLOYMENT HISTORY:

	POST HELD
	EMPLOYER 

(LEA not school)
	DATE

	
	
	FROM
	UNTIL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TEACHER QUALIFICATIONS: Please tick (electronically copy and paste ( )
	Diploma
	Foundation Degree
	QTS
	Cert Ed
	BEd

	PGCE
	MEd
	MA
	MSc
	Other

…………………………..


SUPPORT STAFF QUALIFICATIONS: Please tick (electronically copy and paste ( )
	NVQ L2
	NVQ L3
	Foundation Degree
	HLTA Status

	BTech National Diploma
	NNEB
	Other

…………………………………………...


     SEN EXPERIENCE:                                   KEY STAGE EXPERIENCE: 

             (Please Tick)                                                                  (Please Tick)       

	
	(
	DATES or YEARS

	
	
	FROM
	UNTIL

	MLD
	
	
	

	SLD
	
	
	

	PMLD
	
	
	

	ASD
	
	
	

	PD
	
	
	

	EBD
	
	
	

	HI/VI
	
	
	

	
	(
	DATES or YEARS

	
	
	FROM
	UNTIL

	Early Years/

Foundation Stage
	
	
	

	Key Stage 1
	
	
	

	Key Stage 2
	
	
	

	Key Stage 3
	
	
	

	Key Stage 4
	
	
	

	Post 16
	
	
	


WORKPLACE SKILLS: (Please identify briefly the extent of your workplace skills in the space provided. Refer to the matrices for the posts that you wish to be considered for. The following list is not exhaustive but is provided as a prompt)
	Planning
	ICT
	Mentoring
	Designing Study Materials

	Performance Management
	Managing Meetings
	Project Management
	Budget Management

	Supervising staff
	Team leadership
	Recruitment
	Training Staff

	


TRAINING RECORD: (Add additional courses as necessary)
	SUBJECT
	TRAINING PROVIDER
	NO OF HOURS
	DATES

(approx)
	LEVEL ATTAINED eg awareness, daily user, competent, instructor

	Braille 
	
	
	
	

	Signing – Makaton/BSL
	
	
	
	

	Moving & Handling
	
	
	
	

	Team Teach
	
	
	
	

	Safe Hands
	
	
	
	

	PECs
	
	
	
	

	TEACCH
	
	
	
	

	PIVATS
	
	
	
	

	Pscales
	
	
	
	

	ASDAN
	
	
	
	

	RSA/OCR/AQA
	
	
	
	

	GCSE (subject)
	
	
	
	

	Child Protection
	
	
	
	

	Health & Safety
	
	
	
	

	First Aid
	
	
	
	

	Equal Opportunities
	
	
	
	

	Looked After Children
	
	
	
	

	Educational Visits
	
	
	
	

	Annual Reviews
	
	
	
	

	Multi-sensory Impairment
	
	
	
	

	Sensory Curriculum
	
	
	
	

	Visual Impairment 
	
	
	
	

	Hearing Impairment
	
	
	
	

	Assistive & Augmentive Communication
	
	
	
	

	Administering Medication
	
	
	
	

	Hygiene/Personal Care
	
	
	
	

	Gastrostomy/

Naso-Gastric care
	
	
	
	

	Ventilation/Suction
	
	
	
	

	Feeding
	
	
	
	

	Mentoring
	
	
	
	

	Wave 3 Literacy/Thrass
	
	
	
	

	CAF Practitioner
	
	
	
	

	Minibus Driver
	
	
	
	

	ICT (Specify)
	
	
	
	

	Sports Coach (Specify)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ADDITIONAL INFORMATION: (You are strongly advised to make a short personal statement of maximum 300 words, describing any special skills or experience that you wish governors to take into account).
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