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THE BRAIN INJURY FOUNDATION
Application Form
The information requested on this application form enables the Foundation to assess your eligibility this position. Please give the required information where it is asked for on the application form. A curriculum vitae is not acceptable.  
Only those applications which, from the information supplied on this form, appear to meet the criteria in the personnel specification provided will be considered.
	Post:         Project Administrator                                                                 
Location:  Our House, 23 Newry Road, Camlough Newry BT357JP       Closing Date:      12 noon, Thursday 21st December 2017
Late applications will not be considered

	


Please complete in BLACK INK using BLOCK CAPITALS or type
	Surname:
	Forename(s):
	Title:

	Address:

Post Code:

	Home Tel No:
	Mobile no.:
	Do you Hold a Current Driver’s Licence?

YES            FORMCHECKBOX 
                  NO          FORMCHECKBOX 


	Date of Birth:
	Nat Ins No:
	Do you have Access to a Car for Work Purposes? 

YES            FORMCHECKBOX 
                  NO          FORMCHECKBOX 



	DETAILS OF ACADEMIC QUALIFICATIONS: (Documentary evidence of qualifications may be required)


	School/University Attended
	Subjects Studied
	Level
	Grades/Qualification Gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PRESENT EMPLOYMENT DETAILS:

	Name, Address of Employer
	Position and key tasks
	Date Appointed
	Salary



	
	
	
	

	Period of Notice Required


	


	PREVIOUS EMPLOYMENT DETAILS:  
Begin with your most recent employment.  Please specify where possible month and year in every case.



	Employer
	From
	To
	Position and Nature of Duties
	Reason for Leaving



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EXPERIENCE AND TRAINING:
You may use the following space to give details of experience and training and any other information which you consider relevant to this application.   Please pay particular reference to your experience of working or engagement with people with disabilities and/or carers. No additional sheets will be accepted.



	

	

	

	


	EXPERIENCE AND TRAINING (continued):


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	ELIGIBILITY TO WORK IN THE UK
Are you eligible to work in the UK?             YES        □                                NO        □        

You will be required to provide documentation to support this claim (under Section 8 of the Asylum and Immigration Act 1996) if offered the post.
EQUAL OPPORTUNITIES:  

I confirm that I have read and understood NICVA’s Equal Opportunities Policy:                                                           YES        □                                NO        □        
You will be required to adhere to NICVA’s Equal Opportunities policy if appointed to the role.




	REFEREES: Please give the names and addresses of two referees, one of whom should be your current or most recent previous employer where appropriate, the other may be a personal referee. Members of your family, relatives or other such persons are not applicable. The prior consent of referees must be obtained before using their names.

Any person involved in the appointment process for the post, which you are currently applying, cannot act as a referee.            May we contact referees prior to interview? Yes ___ No ___


	Name
	Address, Tel and email
	Position Held



	
	
	

	
	
	

	The Foundation reserves the right to take up a reference from your present employer.


Declaration:
I hereby certify that the information supplied by me in this application is correct.  I understand that any untrue


statement made or the provision of misleading information could lead to disqualification of this application or dismissal in the event of employment.  I also understand the post is subject to a satisfactory ACCESS NI check.

	SIGNATURE OF APPLICANT:  ____________________________________________     DATE:     _________________



If you wish to have your application acknowledged please enclose a stamped, self-addressed envelope. Email applications not accepted Before returning your application form, please ensure that you have enclosed this form duly completed and signed and the completed Equal Opportunities questionnaire.
Return to:
The Chairperson, Brain Injury Foundation, Our House, 23 Newry Road, Camlough, Newry BT35 7JP
Closing date: 
4.00pm on:  Thursday 21st December 2017
DETAILS OF HOBBIES, INTERESTS, PASTIMES, VOLUNTARY ACTIVITIES etc








