LONDON LAMDA LEGENDS
Tutor Application Form
Please return this completed form to lamdalegends@gmail.com

Personal Details

Full Name:
Address:
Email Address:
Phone Number:
Right to Work in the UK: Yes / No

Education – Secondary School
School Name:
Dates Attended:
Qualifications Achieved (GCSEs or equivalent):

Education – College / Sixth Form
Institution Name:
Dates Attended:
Qualifications Achieved (A Levels / BTEC / Equivalent):

Higher Education
University / Institution:
Degree & Subject:
Dates Attended:
Classification:

Any additional higher education qualifications:
Teacher Training
Institution:
Qualification (e.g. PGCE, QTS, equivalent):
Date Awarded:

Any additional teaching or coaching training:

Full Employment History (Most Recent First)
Please provide full employment history, including teaching and non-teaching roles. Include explanations for any gaps.

Role Title:
Organisation:
Dates (From–To):
Reason for Leaving:

[Repeat as necessary]

LAMDA / Performing Arts Experience
Please outline any experience with LAMDA, drama, performance, or related disciplines:


Safeguarding & DBS
Do you hold a current Enhanced DBS Certificate? Yes / No
Are you registered on the DBS Update Service? Yes / No
Do you have a criminal record? Yes / No
If yes, provide details:
Is there any reason why you might be considered unfit to work with children or vulnerable adults? Yes / No
If yes, provide details:


Please provide details of any safeguarding training:
Personal Statement
Please explain how you meet the person specification for this role, including:

• Your teaching experience and approach  
• Your subject knowledge  
• Your ability to support and motivate students  
• Your commitment to safeguarding and professional standards 


(Please continue on additional pages if necessary)

References must be professional and include your current or most recent employer. You should not include character references (i.e., from a family member)
References
Reference 1:
Name:
Relationship:
Organisation:
Email:
Phone:

Reference 2:
Name:
Relationship:
Organisation:
Email:
Phone:
Declaration
I confirm that the information provided is accurate and complete to the best of my knowledge.

Signature:
Date:
