[image: ]
[image: ]	

	Application for MK Music Hub Professional Partner Scheme Page 1




ALL INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE

Declaration (you must sign and date this section)
I understand information on this form will be kept on a database and the following information may be shared with customers:  Name, contact details (email address and telephone number), instruments taught and qualifications appropriate to instrumental teaching.

	Signed:      	Date:      


  
   
I am a member of the MK Music Co-operative and in lieu of completing this form I agree to any information requested being passed to the Music Faculty by the Co-op:      Yes: |_|	No: |_|


I have also applied to join the MK Music Co-operative:	    Yes: |_|	No: |_|	
(we ask this so that we can work with the co-operative when interviewing)


Personal details (All fields with * MUST be completed)

	[bookmark: Dropdown2][bookmark: Text9]*Title (Mr, Ms, Miss, Mrs, etc.): 	Other (please specify):      

	[bookmark: Text10][bookmark: Text11]*Forenames:      	*Surname:     

	*Permanent address:
(for correspondence)
	     

	[bookmark: Text13][bookmark: Text14]*Postcode:      	Email address:     

	[bookmark: Text17][bookmark: Text15]*Contact numbers: 	Home:      	Mobile:       




Right to work in the UK (All fields in this section MUST be completed)

You MUST provide evidence to demonstrate your right to work in the United Kingdom. 

	[bookmark: Check62][bookmark: Check63]Are you eligible to work in the UK?	Yes: |_|	No: |_|




Additional Information

	Do you have a current DBS?      Yes: |_|  No: |_|   If ‘yes’ you will need to bring this to your observation.

Have you subscribed to the DBS update service?    Yes: |_|  No: |_|

Would you like MK Music Hub to carry out a DBS check on your behalf?
(there will be a cost for this)       Yes: |_|  No: |_|






Background:  give details of your teaching experience and any relevant qualifications

	




Supporting Statement: 

Please include 
· Why you have applied to be a Professional Partner

	




References (All fields in this section MUST be completed)
Please give the names and addresses of two individuals, not related to you, from whom we may obtain references. Where appropriate, one person should be your current or most recent employer. If you are a student or have been out of work for a period of time, then a Head teacher, lecturer or previous employer will be sufficient. If you do not provide two full references, the progression of your application may be affected. 

Please Note: For posts subject to safer recruitment processes the Hub reserves the right to contact any previous employer and request a reference in addition to the two detailed below.

	[bookmark: _GoBack][bookmark: Text88]Name:       
	[bookmark: Text89]Name:      

	[bookmark: Text90]Title: (Mr, Ms, Miss, Mrs, etc.):      
	[bookmark: Text91]Title: (Mr, Ms, Miss, Mrs, etc.):      

	[bookmark: Text92]Job title:      
	[bookmark: Text93]Job title:      

	[bookmark: Text94]Relationship:      
	[bookmark: Text95]Relationship:      

	[bookmark: Text96]Address:      
	[bookmark: Text97]Address:      

	[bookmark: Text98]Postcode:      
	[bookmark: Text99]Postcode:      

	[bookmark: Text100]Telephone:      
	[bookmark: Text101]Telephone:      

	[bookmark: Text102]Email Address:      
	[bookmark: Text103]Email Address:      
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