Relate Northern Ireland

3rd & 4th Floors, 3 Glengall Street, Belfast  BT12 5AB
APPLICATION  FOR  EMPLOYMENT

PRIVATE & CONFIDENTIAL

	
	Reference No:
	Sess-Cllr/Feb 17/

	Position applied for:      Sessional Relationship Counsellor:



       Families                       


 FORMCHECKBOX 




       Young People 11-25 years


 FORMCHECKBOX 




       Children under 10 years


 FORMCHECKBOX 




PERSONAL DETAILS:
	Mr / Mrs / Miss / Ms/ Dr
Please delete as appropriate
	First Names :
	Surname (Block Letters) :

	Home Address :

Telephone Number(s) :

	Email Address:
	National Ins. No.:

	Current Driving Licence :        YES / NO
	Own a Motor Car:             YES / NO

Valid Full Driving Licence:   YES / NO

	Currently Employed :              YES / NO
	NI Vetting & Barring Reg:        YES / NO


EDUCATION

	Dates
	Type of school attended, e.g. Grammar / Secondary  (Do not name school attended)
	Examinations taken, results obtained



	From
	To
	
	

	
	
	
	


FURTHER EDUCATION

	Dates
	Name of College,

University
	Subjects studied
	Examinations taken, results obtained,

subjects passed, scholarships and prizes

	From
	To
	
	
	

	
	
	
	
	


TRAINING, DEVELOPMENT AND ACCREDITATION
	Please detail any training/development courses which you believe are relevant to this post and details of qualifications/accreditation acquired.

	Title of Course
	Dates attended
	Details of course
	Accreditation (if any)
	Registration Number (if applicable)

	
	
	
	
	


EMPLOYMENT HISTORY

Please list all your work history since completing full-time education, beginning with your present or most recent position.  Continue on a separate sheet as necessary. 

	Dates
	Name of employer, address, and nature of business
	Position held
	Salary
	Reason for

leaving

	From
	To
	
	
	
	

	
	
	
	
	
	


INFORMATION IN SUPPORT OF YOUR APPLICATION

	Please use this space to address the criteria contained in the person specification adding supplementary sheets as necessary up to a maximum of 4 A4 sheets in Arial font size 12:



	SUPERVISED COUNSELLING EXPERIENCE 

Please use appendix A to provide details of your supervised counselling experience over the past two years i.e. since January 2014.
Show the actual hours you worked face to face with clients excluding – assessment interviews, cancelled or missed appointments, sessions not attended by the client, training or supervision.

Your supervised practice must be with a qualified supervisor and the name and qualifications of the supervisor must be included.




	HEALTH
How many days sickness absence have you had in the past two years?            ………………….. Days



	WORK LOCATION / AVAILABILITY 
Relate NI offers counselling across Northern Ireland. Please comment on your ability to be flexible: 
___________________________________________________________________________
Please confirm that you are available to work evenings / weekends

Yes
 FORMCHECKBOX 




REFERENCES

Please give the names of two referees, one of whom must be your current or most recent employer and the other should be your clinical supervisor.

	Name :

Address :

Tel. No. :

Occupation :


	Name :

Address :

Tel. No. :

Occupation :


A candidate found to have knowingly given false information or to have wilfully suppressed any material fact will be liable to disqualification, or, if appointed, to dismissal.

Data Protection Act

I understand that the data contained in this application form and the “sensitive personal data” on the attached monitoring form will be retained on file and may be processed by the Company for use in connection with this application for employment, or to comply with any requirement of statutory legislation in order for the Company to comply with its legal obligations, and I hereby agree to any such processing by the Company.  The Company will ensure that I am safeguarded against the possible misuse of any personal information about me that is kept on file by strictly controlling access and use.  Such access and use will be in compliance with the Data Protection legislation and will be on a “need to know” basis only.

I declare that to the best of my knowledge and belief all the foregoing statements are true and complete.

Signature of applicant :  






Date :   



CANVASSING WILL DISQUALIFY

Relate NI is committed to diversity and equality of opportunity and welcomes applications from all sections of the community 
COMPLETED APPLICATION FORMS TO BE RETURNED TO:
Relate NI

3 Glengall Street

Belfast  BT12 5AB
Or by email to office@relateni.org
by 12 Noon on Friday 24 February 2017

Appendix A
	Year & No. of months counselling occurred
	Client hours

(only include hours worked)
	Nature & Setting of Counselling Work
	Individual/equivalent Supervision hours
	Supervisor Details (name/address & qualifications)

	
	Per month
	Total per year
	
	Per month
	Per year
	

	2015

	
	
	
	
	
	

	2014

	
	
	
	
	
	

	2013

	
	
	
	
	
	

	2012
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	Job Reference No
	

	Applicant Reference No
	

	Date Received
	


CRIMINAL CONVICTIONS
Have you ever been convicted of a criminal offence or cautioned, reprimanded or given a final warning by the police (‘spent’ or ‘unspent’) or are there any charges outstanding?

	Yes
	
	No
	


	If so, please give full details as this position is subject to an enhanced Access NI Check and all convictions are required to be declared.  



