
	TRAINEE TEACHER REFERENCE REQUEST
	
	Recruitment Strategy Manager

	
	
	

	To the trainee


	
	

	Please write your name, course
	
	

	and address in space provided below
	
	0208 379 3381

	and hand to the Headteacher of your last 
	
	0208 379 3392

	teaching practice
	
	teaching@enfield.gov.uk

	
	
	SPS

	
	
	


Dear Headteacher,

	                 Student Name: 
	

	                            Course:
	

	              Student Address:
	

	
	

	
	


The above named student has applied to the London Borough of Enfield NQT Pool and has given your name as a referee. To assist the selection process it would be helpful if you could provide a reference covering the areas highlighted on the enclosed Reference Questionnaire.
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Thank you for your co-operation.

Kind regards,

Recruitment Strategy Manager, Enfield

Schools Personnel Services

 REFERENCE QUESTIONNAIRE 
IMPORTANT - please complete this form as fully as possible. Please state “not applicable” where necessary. Please note that the school holds the referee responsible for ensuring this reference is accurate and does not contain any material misstatement or omission.  Please be aware that the FACTUAL CONTENT of this reference may be discussed with the applicant.

	1. GENERAL INFORMATION

	a) Name of applicant
b) Post applied for
Please complete either points c) to f) or g) to h) according to your relationship with the applicant.

c) Date of employment with your organisation:    From                                      To  



	d) Capacity in which employed (including volunteer or trainee in your organisation)


	e) Main duties


	f) Are/were these duties carried out satisfactorily?   YES  (     NO  (
OR

g) How long has the applicant been known to you?
h) In what capacity?


	2. ASSESSMENT OF PERFORMANCE

Please comment on the areas below with reference to the Job Description and Person Specification.

Please be evaluative in your comments -: -

	If not known to you as an employee/volunteer/trainee, please just respond to e) on the following page

a) quality of work  




	b) relationships with colleagues, pupils and parents


	c) strengths   



	d) areas for development  



	e) Did you find him/her:-    honest  YES (  NO (         punctual  YES (  NO (        reliable  YES (  NO (


	3.   ATTENDANCE RECORD (Sickness absence)

	No. of days absent in last 12 months or during period of employment, if employed for under 1 year


	4.  OTHER INFORMATION

	a) Are/were there any disciplinary warnings recorded in respect of the applicant which are current/were current at time of leaving?         YES  (     NO  (


	b) If YES, please state the reasons for the warning(s) and when it was (they were) given



	c) Is/was any disciplinary/capability action pending against the applicant (including whether or not the applicant is currently the subject of a disciplinary/capability investigation)?   YES  (     NO  (
If YES, Please give details  



	d) If no longer in your employment, please state reason for leaving  



	e) Are you aware of any convictions recorded against him/her?               YES  (     NO  (
If YES, Please give details  



	f) Please give details if you are aware of any allegations or concerns that have been raised at any time in the past about the applicant that relate to the safety and welfare of children or young people or behaviour towards children or young people?



	g) If you have completed e) on previous page please advise of the outcome of the concerns e.g. whether the allegations or concerns were investigated, the conclusion reached and how the matter was resolved.




	5.   EMPLOYMENT POTENTIAL

	a) If you had a vacancy, would you employ/re-employ him/her?             YES  (     NO  (


	b) Do you recommend him/her for this post:


i)
Unreservedly


(

ii)
With reservations (please state below)
(

iii)
Do not recommend


(


	6.   COMPLETED BY

	I confirm that I am authorised to provide this reference on behalf of this organisation/I am a personal referee*

NAME:  _____________________________________  POSITION:  ________________________________________

(IN CAPS)                                                                                                   (IN CAPS)

SIGNATURE:  ___________________________ RELATIONSHIP TO APPLICANT:____________________________

                                                                                            (IN CAPS)
DATE:  _____________________________

Contact telephone number for any enquiries about this reference.     Tel:   ________________________________

	
Please Certify This Reference With Your School/Organisation Stamp 

Thank You For Your Co-Operation

* Delete as appropriate
	


*




Please return to: -


Recruitment Strategy Manager


Schools Personnel Services


PO BOX 56, Civic Centre,


Silver Street, Enfield,


Middlesex, EN1 3XQ


or email to: 





teaching@enfield.gov.uk








FTP.N


