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     SECTIONS

Role details
Personal details


Computer Validation
Higher/Further Education


Professional Qualifications


Employment History


Awarding Body Experience


Supporting Information
Criminal Record
Changes to the regulations relating to child protection and vulnerable groups
Other Information


	Role applied for
	Please insert the role applied for here
Please refer to the online Role and Person specification for full title. 
You can view this information at www.ocr.org.uk/assessor 

We cannot process your application without this essential information.



	Subject applied for
	Please insert the subject applied for here


	Qualification Type applied for

	GCSE

  
 FORMCHECKBOX 

    ELC

                   FORMCHECKBOX 

A Level

 FORMCHECKBOX 

    OCR National
       FORMCHECKBOX 

NVQ

  
 FORMCHECKBOX 

    Essential Skills Wales   FORMCHECKBOX 

Functional Skills 
 FORMCHECKBOX 

    VRQ

       FORMCHECKBOX 

Specialised Diploma
 FORMCHECKBOX 

    Other                            Please specify 



A. Personal Details
*indicates mandatory information
Title*


Please insert your title here


Surname*  

Please insert your surname here  
Forenames* 

Please insert your forename here
Home address*
Please insert your home address here (please note that we require a UK address)



Please insert your home address here (please note that we require a UK address)
Postcode*

Please insert your postcode here
Email address*
Please insert your email address here
Telephone*

Please insert your telephone number here
National Insurance
Please insert your National Insurance number (optional)
(this is optional, but would help us with our administration)
I have a current driving licence
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

I have my own transport

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

B. Computer Validation

I have access to the internet via Broadband


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

I have access to the internet via dial-up 


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Some OCR qualifications are assessed on-screen using your home PC.

To determine if your PC is suitable for on-screen marking, please click on the link below.

Please make a note of your Validation Reference Number and enter it below.

Validate PC
Validation Reference Number
Please insert Validation Reference Number here
C. Higher/Further Education
Name of awarding institution
Please insert name of awarding institution here
Qualification


Please insert qualification here  

Class/grade achieved

Please insert class/grade achieved here
Date awarded


Please insert date awarded here
Subject


Please insert subject here
Details of specialist areas
Please insert details of any specialist areas here                          




Please insert details of any specialist areas here                          
Name of awarding institution
Please insert name of awarding institution here
Qualification


Please insert qualification here  

Class/grade achieved

Please insert class/grade achieved here
Date awarded


Please insert date awarded here
Subject


Please insert subject here
Details of specialist areas
Please insert details of any specialist areas here                          




Please insert details of any specialist areas here                          
Name of awarding institution
Please insert name of awarding institution here
Qualification


Please insert qualification here  

Class/grade achieved

Please insert class/grade achieved here
Date awarded


Please insert date awarded here
Subject


Please insert subject here
Details of specialist areas
Please insert details of any specialist areas here                          




Please insert details of any specialist areas here                          
D. Professional Qualifications
Awarded by
Please insert details of who awarded by here
Qualification
Please insert qualification here
Date gained
Please insert date gained here
Awarded by
Please insert details of who awarded by here
Qualification
Please insert qualification here
Date gained
Please insert date gained here
Awarded by
Please insert details of who awarded by here
Qualification
Please insert qualification here
Date gained
Please insert date gained here
E. Employment History

Are you currently teaching/delivering?

Yes  




 FORMCHECKBOX 









No but I used to teach/deliver

 FORMCHECKBOX 







No I have never taught/delivered
 FORMCHECKBOX 

Current Post

Title



Please insert title here
Start date


Please insert start date here
Name of employer

Please insert name of employer here
Address


Please insert address of employer here
Postcode


Please insert postcode here
Description of duties

Please give a brief description of duties here                                       




Please give a brief description of duties here                                       
Subjects taught

Please insert subjects taught here (if applicable)
Units taught


Please insert units taught here (if applicable)
Relevance to assessing
Please insert relevance to assessing here (if appropriate)              




Please insert relevance to assessing here (if appropriate)              
Previous Posts
From


Please insert date from here
To


Please insert date to here
Title


Please insert title here
Name of employer
Please insert name of employer here
Address

Please insert address of employer here                                                                
Description of duties
Please insert description of role here                                                                    
Please insert description of role here                                                                    
Subjects taught (if teaching role)
Please insert details of subjects taught (if teaching role)               





Please insert details of subjects taught (if teaching role)               
From


Please insert date from here
To


Please insert date to here
Title


Please insert title here
Name of employer
Please insert name of employer here
Address

Please insert address of employer here                                                                
Description of duties
Please insert description of role here                                                                    
Please insert description of role here                                                                    
Subjects taught (if teaching role)
Please insert details of subjects taught (if teaching role)               





Please insert details of subjects taught (if teaching role)               
From


Please insert date from here
To


Please insert date to here
Title


Please insert title here
Name of employer
Please insert name of employer here
Address

Please insert address of employer here                                                                
Description of duties
Please insert description of role here                                                                    
Please insert description of role here                                                                    
Subjects taught (if teaching role)
Please insert details of subjects taught (if teaching role)               





Please insert details of subjects taught (if teaching role)               
F. Awarding Body Experience
Do you have any experience with an awarding body?
Yes (current)  


 FORMCHECKBOX 










Yes (previous)


 FORMCHECKBOX 








No



 FORMCHECKBOX 

If Yes, please give details

Post


Please insert post here
Subject/level

Please insert subject/level here
Awarding body
Please insert name of awarding body here
Assessor number 
Please insert assessor number here (if applicable)
Post


Please insert post here
Subject/level

Please insert subject/level here
Awarding body
Please insert name of awarding body here
Assessor number 
Please insert assessor number here (if applicable)
Post


Please insert post here
Subject/level

Please insert subject/level here
Awarding body
Please insert name of awarding body here
Assessor number 
Please insert assessor number here (if applicable)
G. Supporting Information

Is the head/principal of your establishment or is your current employer supportive of this application?


     
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


N/A   FORMCHECKBOX 

Please provide any additional information to support your application.  You should make reference to the relevant Person Specification to assist you.



Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                
H. Criminal record

As an awarding body, OCR is exempted from the provisions of the Rehabilitation of Offenders Act 1974.  Therefore, you must declare below any convictions, cautions or bind overs which you have incurred, including any that would be regarded as ‘spent’ under the Act in other circumstances, i.e. any and all convictions irrespective of their nature or when they occurred.

Please provide details below, detailing the nature of the offence, sentence received and date committed.  Failure to reveal information relating to any convictions could lead to withdrawal of an offer of assessment opportunities.  Past convictions will not necessarily be a bar to undertaking an assessment service for OCR.

Have you at any time received, or had pending, a court conviction or Police caution?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
       (please tick)

If yes, please give full details below.  If you have no convictions, cautions, reprimands and/or final warnings, then please write ‘none’.

Date Please insert date of any convictions here
Police convictions, cautions, reprimands and/or final warnings (write details below)

Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                 
Sentence (write details below)

Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                

 FORMTEXT 
Please insert any additional information here                                                                                                 
I. Changes to the regulations relating to child protection and vulnerable groups

In the light of recent changes in legislation it is now OCR policy that all assessors who may have contact with children or vulnerable groups in the course of undertaking visiting assessment services must have, or must obtain, an enhanced CRB/ISA registration number.1  
If you are unable to supply OCR with a CRB/ISA reference number, or a barring arises from your registration process, OCR will not be able to invite you to undertake visiting assessment services 
My CRB/ISA reference number is  Insert CRB/ISA reference number here
1The Safeguarding Vulnerable Groups Act 2006, identifies and clarifies an individuals responsibility when dealing with children and vulnerable adults. It will be a legal requirement from July 2010 that individuals are registered with the ISA. 
Declaration
I certify that the information I have given in this application is true and correct to the best of my knowledge.  

I have completed all sections of this application form and have requested references to support my application.

External Verifier positions only 

I have completed the External Verifier - Additional Information form and return it with my application form 

Signature
   Please insert name here


Date
Please insert date here
Other information
Please tell us how you found out about OCR

TES
 FORMCHECKBOX 


Guardian     FORMCHECKBOX 


Word of mouth     FORMCHECKBOX 


Website     FORMCHECKBOX 

Bus
 FORMCHECKBOX 


Train
        FORMCHECKBOX 


OCR flyer
     FORMCHECKBOX 


Journal      FORMCHECKBOX 

Other 
Please insert details of other here













