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The Barnsley HLTA Programme

 APPLICATION FORM 

CLOSING DATE FOR APPLICATIONS: 

Friday 16th April 2021
HLTA APPLICATION FORM
This application is only to be completed by candidates who do not currently possess any form of HLTA status.

PLEASE NOTE: There are two sections to this application plus an equal opportunities monitoring form. It is imperative that ALL sections and forms are completed in full before being submitted. Failure to do this may delay your application. If you are re-submitting an application form please only complete the pro forma on the last page. Please also ensure that you read the HLTA Application Information Pack before completing this application. 

SECTION 1 – Personal Details
	a. CONTACT DETAILS

Title: Mr  FORMCHECKBOX 

Mrs  FORMCHECKBOX 

    Miss  FORMCHECKBOX 
         Ms  FORMCHECKBOX 

  Other  FORMCHECKBOX 
 (please give details) 

Male  FORMCHECKBOX 

Female  FORMCHECKBOX 


	Surname:

	Forename(s):


	Date of Birth: DD         MM          YY     

	Address: 
Post Code:      
Contact Telephone Number: (please include area code) 

Day Time:                  
             Evening:      

                               Mobile:      

	Email:      


	b. DISABILITIES AND SUPPORT NEEDS

Do you consider yourself to be disabled?
 Yes*  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please give details 

* STRICTLY PRIVATE AND CONFIDENTIAL WHEN COMPLETED

The Disability Discrimination Act (DDA) defines a disability as a physical or mental impairment which has a substantial (i.e. more than just trivial or minor) and long term (i.e. which has lasted or is likely to last 12 months or more) adverse effect on a person’s ability to carry out normal day-to-day activities.


	c. OCCUPATION DETAILS



	Current Job Title:       
	When did you start your current role? (mm/yyyy)      /     

	How long have you worked as a teaching assistant?     

	Name of School / Organisation:      

	Address:      











Post Code:      

	Telephone Number: (including area code)      

	

	Please tick the boxes that best describe your employer: (Tick all that apply)

Primary School  

 FORMCHECKBOX 


Secondary School  

 FORMCHECKBOX 


Maths or Science Faculty   FORMCHECKBOX 


English Department   FORMCHECKBOX 

Nursery School 
 

 FORMCHECKBOX 

Special School  


 FORMCHECKBOX 

Middle School 


 FORMCHECKBOX 

Other Education Institution  
 FORMCHECKBOX 

(please give detail)      

	d. QUALIFICATIONS

Do you have literacy or English qualification at Level 2 or higher? 

e.g. GCSE English at grade A-C, or have you passed the National Adult Literacy Test at L2 or above? 

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 
  

You must enclose a photocopy of the certificate for your application to be considered, the statement of results is not acceptable evidence. 

	Do you have a numeracy or mathematics qualification at Level 2 or higher?

e.g. GCSE Mathematics at grade A-C, or have you passed the National Adult Numeracy Test at Level 2 or above?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 
  

You must enclose a photocopy of this for your application to be considered, the statement of results is not acceptable evidence.


	Please list your other academic and/or vocational qualifications 
e.g. GCSEs, A Levels, NVQs, Degrees, Diplomas etc

Qualification / Award

Grade

Year

       
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
It is advisable that candidates have a level 3 qualification please enclose a photocopy of a level 3 qualification if undertaken.




	e. MENTOR DETAILS (Must have QTS)
Name:                                                                                          Role:

E mail Address:

	f. YOUR ROLE

In your current post, how much time, if any, have you spent working in the classroom with the following:
(Please tick one box per row)







None

Between 6 months – 2 years
2 years or more

Early Years Pupils (foundation stage)

 FORMCHECKBOX 



         FORMCHECKBOX 




 FORMCHECKBOX 

Primary School Pupils (KS1 and/or KS2)

 FORMCHECKBOX 



         FORMCHECKBOX 




 FORMCHECKBOX 



Secondary School Students (KS3 and KS4)
 FORMCHECKBOX 



         FORMCHECKBOX 




 FORMCHECKBOX 



Post 16 Students



 FORMCHECKBOX 



         FORMCHECKBOX 




 FORMCHECKBOX 


	In the past six months have you worked with:





when a

                                                when a 
        






teacher is



         teacher is




present




         NOT present


Individual Pupils
     FORMCHECKBOX 
    

         
                                        FORMCHECKBOX 


      
   


Small Groups of Pupils
     FORMCHECKBOX 


         
  
                           FORMCHECKBOX 
 

      
  


Whole Classes

     FORMCHECKBOX 
 

         
                                        FORMCHECKBOX 


      
    



	g. YOUR EXPERIENCE 

Have you had experience of: (Please select one option per row)








Yes


Yes


No







  Usually on a weekly basis
          Occasionally




Helping teachers to plan and prepare lessons?

 FORMCHECKBOX 



   FORMCHECKBOX 



  FORMCHECKBOX 

Providing feedback to pupils about their learning? 
 FORMCHECKBOX 



   FORMCHECKBOX 



  FORMCHECKBOX 

Providing feedback to pupils about their behaviour?
 FORMCHECKBOX 



   FORMCHECKBOX 



  FORMCHECKBOX 

Monitoring pupils’ progress?



 FORMCHECKBOX 



   FORMCHECKBOX 



  FORMCHECKBOX 

Helping teachers to evaluate pupils’ progress?

 FORMCHECKBOX 
 


   FORMCHECKBOX 



  FORMCHECKBOX 

Keeping records of pupils’ progress? 


 FORMCHECKBOX 



   FORMCHECKBOX 



  FORMCHECKBOX 

Guiding the work of other adults supporting teaching
 FORMCHECKBOX 



   FORMCHECKBOX 



  FORMCHECKBOX 

in the classroom?

Working with pupils using ICT?



 FORMCHECKBOX 



   FORMCHECKBOX 



  FORMCHECKBOX 



	h. DECLARATION

The information I have given on this form is correct to the best of my knowledge.

Applicant’s Signature:
     







Date:      



SECTION 2 – Self Review: Head Teacher / Line Manager Verification Form
These criteria give an indication of key aspects of the standards; candidates will be expected to evidence these standards from their everyday work. Please complete this yourself and discuss it with your Head Teacher / Line Manager who will be required to verify and initial the evidence. For the 3 day preparation route the Head Teacher must be confident that the candidate is able to meet all the standards already. 
	Applicant’s Name: 
School:      


	Candidates need to…
	Candidate’s Evidence

(to be completed by the candidate)
	Head Teacher Verification

(please initial)

	Have been in a post supporting teaching and learning for at least 2 years (negotiable).


	     

	     

	Have demonstrated an active commitment to their own personal development, including responding to advice and feedback.


	     

	     

	Have experience of taking whole classes to advanced learning (refer to standard 31 of the revised standards) without the presence of the assigned teacher. (See note 1)
	     

	     

	Have high expectations of learners and a commitment to helping them fulfil their potential.


	     

	     

	Have an understanding of the rationale for teaching and learning in their particular phase/subject area(s) and knowing how this fits within the broader school and national context.

	     

	     

	Be working collaboratively with teachers – planning, teaching, class management, monitoring and assessment of progress.


	     

	     

	Acknowledge the contribution that parents and carers make to the development and well being of learners.

	     

	     

	Take account of diversity in contributing to effective personalised provision. 
	     

	     

	Demonstrate that they can advance learning when working with individuals and small groups.

	     

	     

	Be able to make decisions and resolve issues without constant reference back to the teacher.

	     

	     

	Have an understanding of how the SEN Code of Practice and disabilities legislation applies to their work with learners.

	     

	     

	Have an understanding of the statutory, non statutory and other frameworks, which apply to their role in supporting teaching and learning. 

	     

	     

	Use a range of assessment techniques to evaluate learner’s progress and contribute to record keeping and data analysis.

	     

	     

	Be involved in managing / supporting the work of other adults supporting learning.

	     

	     

	Be aware of and be able to respond appropriately to equal opportunities challenges.

	     

	     

	Demonstrate sufficient knowledge of their specialist area / age phase to contribute confidently and effectively to learning.

	     

	     

	Know how to use ICT to advance pupils learning and support their professional activities.

	     

	     


	Applicant’s Signature:      


	I support, without reservation, the candidate for the 4 days and can confirm that this candidate has the appropriate experience to meet all the HLTA standards without the need for further training, including being able to take a ‘class’ without the teacher present (but under the guidance and supervision of a teacher).
Head Teacher’s Signature:      
Head Teacher’s Full Name:


	Head Teacher’s/Line Manager’s Email address:

	Date:      



EQUAL OPPORTUNITIES MONITORING FORM

We are committed to ensuring equality of opportunity for all applicants. We will monitor the profile of those applying for the training and the outcomes of those applicants by using the information provided below. Information from this form will not be used for recruitment or selection purposes.
ETHNIC ORIGIN
How would you best describe your ethnicity and cultural background?

A. White
 FORMCHECKBOX 
 British


 FORMCHECKBOX 
 Irish
          

 FORMCHECKBOX 
 Any other White background, please write      
B. Mixed 


 FORMCHECKBOX 
 White and Black Caribbean
     

 FORMCHECKBOX 
 White and Black African 
     

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 White and Mixed background, please write      
C. Asian or Asian British
 FORMCHECKBOX 
 Indian 

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Any other Asian background, please write      
D. Black or Black British 

 FORMCHECKBOX 
 Caribbean African 

 FORMCHECKBOX 
 Any other Black background, please write      
E. Other Ethnic Group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other background, please write      
The information you have given will form part of the databases held by the LA as the training provider. All the information will be handled in accordance with the Data Protection Act and no one will be able to obtain information about you personally from any published statistics. 
	Checklist

Before submitting your HLTA application, please use the following checklist to ensure nothing has been missed.




For New Applicants
Have you…









     

	Completed both sections of the HLTA application


	 FORMCHECKBOX 


	Included the Head Teacher verification section

	 FORMCHECKBOX 


	Enclosed photocopies of certificates of maths, literacy and a level 3 qualification (if undertaken) 


	 FORMCHECKBOX 


	Retained a copy of Application Form and Self Review


	 FORMCHECKBOX 



For People Re-submitting an Application Held on File by BMBC
Have you…

	Enclosed the completed pro forma (see below)


	 FORMCHECKBOX 


	Enclosed any additional certificates or confirmation from the exam board or QCA, not provided at the time of initial application


	 FORMCHECKBOX 


	Enclosed any further evidence to demonstrate that you now meet the criteria


	 FORMCHECKBOX 


	Retained a copy of Application Form 


	 FORMCHECKBOX 



If you require any further information please contact Karen Hartshorne at k.hartshorne@ecmtrust.co.uk   or call 01226 100450 or 07703808468 

Please scan your application form to k.hartshorne@ecmtrust.co.uk   

or send to:

Karen Hartshorne
Professional Development Programme Manager (Schools)
Tykes Teaching School Alliance
Unit 4 - Great Cliffe Court, Dodworth Business Park, Barnsley, S75 3SP
Please clearly mark the envelope ‘Private & Confidential’.
	Pro forma for Applicants Re-submitting an Application 

Already Held on File

	Name:      


	School:      


	Additional information enclosed to demonstrate that you now meet the criteria. 

Further evidence:

     
Signature (applicant):      
Head Teacher / Line Manager: I confirm that the information included above is correct. 

Signed:      








Date:      



Cohort 23





Day 1 – Thursday 13th May 20201 - 9.30am – 3.00pm 


Day 2 – Thursday 27th May 2021 - 9.30am – 3.00pm 


Day 3 – Tuesday 24th June 2021 - 9.30am – 3.00pm


Day 4 – Thursday 15th July 2021 - 9.30am – 3.00pm 








Karen Hartshorne © 2012                                                                                                                                                                      Cohort 24

