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APPLICATION FORM
CONFIDENTIAL
REFERENCE NO:



_____________________________ (for internal use)
POSITION APPLIED FOR:

Counsellor/Psychotherapist/Psychologist
CLOSING DATE:



12 noon, Wednesday 05th April 2017
Please complete this form using black ink

PERSONAL DETAILS
Name:

_________________________________________________________________

Address:
_________________________________________________________________

_______________________________________
Post Code:
  ______________________
Telephone.

Landline:  _________________

Mobile:  _________________________
E-Mail:


_____________________________________________________________

Are you a car owner or do you have access to a car?  
Yes
  

No  
Do you hold a current driving license?




Yes
  

No  
N/A  


HOLIDAY ARRANGEMENTS

Please indicate planned holiday arrangements or other dates when you are unavailable for interview

.
QUALIFICATIONS & TRAINING
Please include level, subject and grade
Please attach evidence of the above.
CURRENT MEMBERSHIP OF PROFESSIONAL BODIES

	Name of Professional Body
	

	Please attach evidence of the above.
	


EMPLOYMENT HISTORY
Current / Most recent employment 

Name& Address of Employer:
________________________________________________

__________________________________________________________________________

Position Held:

__________________________________________________________

Dates 



From:
………./………./……….

To:

………/………./……….

Description of duties:- 
Previous work experience

Please list – most recent first – Name & Address of Employer, dates of employment, job title, summary of main  duties, and reason for leaving
a continuation sheet may be used if necessary
Voluntary / Community Work

Please list  details of any  relevant work you have undertaken in a voluntary/unpaid capacity. 
ESSENTIAL CRITERIA
please provide a brief overview demonstrating how you meet this criterion –One  additional sheet may be used
Qualifications
Experience 
Knowledge
Skills
REFEREES

Please list the names of two persons who are willing to provide references for you.  they should be persons who know you (but who are not members of your family) and who are qualified to give an opinion about how you are suitable for this post.  
Please note that we will not contact your current employer for a reference unless and until we are prepared to offer the post to you.
Referee one

Name:

_________________________________________

address:

______________________________________________________________________________



__________________________________
Post Code:
_______________________
Tel No:

_________________________       E-Mail:
   ________________________________________
Relationship to you:

_______________________________       
Referee two

Name:

_________________________________________

address:

______________________________________________________________________________
            __________________________________
Post Code:
_______________________
Tel No:

​​​_________________________       E-Mail:
   ________________________________________
Relationship to you:

_______________________________       
SPECIAL ARRANGEMENTS

Please inform us about any special arrangements or adjustments that you may need us to put in place for you in the event that we invite you to interview.  this will help us to help you.  If instead you would prefer to discuss this with us, please telephone the centre manager as soon as possible

I declare that the information I give here is correct.  I understand that i risk having a job offer revoked or my employment terminated if it is later discovered that i deliberately gave false information here with the intention of deceiving you.
I consent to the information on this form being collected, stored and processed in accordance with the provisions of the data Protection Act 1998.

Signature:

__________________________
Date:
………./………../……….
Note to applicants 

· Application  form  must be completed in full 

· 2 copies of completed and signed applications should be returned with evidence as requested.
· Fair Employment Monitoring form (please place in a separate envelope)
· Incomplete or late applications or application sent by  e-mail will not be accepted

application form should be marked private & confidential and returned to 
Recruitment, The koram Centre

3 Mourne villas, lower main street , Strabane, Co.tyrone , BT82  8bg
to arrive no later than 
12 noon, Wednesday 5th April 2017
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