Assessment Only Route
Current Employer Reference / Other Reference

Please tick as necessary:
Primary AO Route |:| Secondary AO Route |:|

Name of AO AO Subject:

Applicant:

Referee Name: School / Other
Address:

*Referee Position:

Referee’s Signature: Date:

Written Reference:



Please indicate Yes/No for the following statements in your capacity in relation to the applicant:
Yes No

Has good health and the capacity to teach

The school has ensured that relevant training has been provided in the
following areas:

The Child protection policy

Staff behaviour policy (code of conduct) [

Information about the designated safeguarding lead [

Statutory guidance for ‘Keeping Children Safe in Education’

Has an up to date DBS in place for the school setting ]

Is aware of the GDPR regulations with regards to the school or institution

Is an approved person for employment (right to work in UK) [ ] [ ]

**Has a suitable timetable for assessment

Consistently meets all the Teachers’ Standards [

Has taught for a minimum of two years, and in two schools

Has clear communication skills, both written and verbal }

Application is accurate and truthful

Has taught the following age ranges at your school/ institution

Key stage 1

Key stage 2

Key stage 3 ]

Key stage 4 [ }

Post 16

*Referee should be the school Head teacher / Principal or a Senior Leader OR alternative work colleague or professional reference.

** Applicants should teach a minimum of a 50% timetable, where they plan, deliver lessons and monitor the progress of the pupils.
This also should include evidence of teaching across two consecutive key stages for secondary.
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