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APPLICATION FOR EMPLOYMENT

PRIVATE AND CONFIDENTIAL

Return this form to:
Office & Finance Manager



Ref. No:  PO 05/ 17/ ____



The Leprosy Mission Northern Ireland




Lagan House



2a Queens Road



Lisburn BT27 4TZ
Closing Date:

12 Noon, Wednesday 14th June2017
Interviews:

Monday 3rd July 2017

(subject to change)
POSITION APPLIED FOR: Partnership Officer (full time/ fixed term contract)
This application form will be used for the purpose of assessing your suitability for the post for which you are applying. Each part of the form must be fully completed. If a section has insufficient space, you should continue on an additional sheet of paper in the same format which should be attached to the application form. Please use black ink/type. Please note that a Curriculum Vitae is not acceptable in lieu of a completed application form. Electronic & written application forms will be accepted.  However, candidates are asked to check their form to ensure all parts have been completed before submission.  Applications received after the deadline will not be accepted.
	 (i) Personal Details

	Surname
	Forename(s)
	Title

	Address


	Telephone number

Email address

	Current Full Driving Licence and access to a car, or form of transport which will enable you to undertake the duties of this post, if required?                                                                                                                    YES / NO*



	National Insurance Number

	Are there any restrictions on you taking up employment in the UK?          YES/NO* (If Yes, please provide details)
n.b. you will be required to provide proof of eligibility if selected for this position.

	*Delete as appropriate


	(ii) Education 
Please give details of any relevant education, qualifications and courses completed and those currently being undertaken, including dates and locations

	


	(iii) Employment History 
Please detail your employment history, starting with your most recent or current employer. Please include details of any periods of unemployment or voluntary work.

	Dates
	Name & address 
	Job title & duties
	Salary
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Notice required in current post: 



	(v) Knowledge and experience
The Selection Panel will only shortlist those who meet the required criteria. It is therefore essential that you succinctly and fully describe how you meet the set criteria detailed in the Personnel Specification, giving examples and specifying dates as appropriate. 

	Essential



	(v) Knowledge and experience (continued)

	Desirable



	 (vii) References Please provide names and addresses for two referees (not relatives), including at least one who should have knowledge of your present/recent work. These referees will only be contacted once an offer of employment is made.

	1.


	2.


	Rehabilitation of Offenders (Exceptions) (NI) Order 1979, as amended in 2014
Do you have any criminal convictions that not regarded as ‘protected’ under this Order?             YES / NO*

(If yes, please provide details).  Please be aware that a criminal record will not necessarily prevent applicants from gaining a position.


	Children and Vulnerable Adults

This post will require weekly contact with vulnerable adults and as such will require the individual to undergo an Enhanced Disclosure check with AccessNI to ensure that they are not barred from working with these groups. 
Is there any reason that you cannot take up a position in a regulated activity?                         YES/ NO*                  
If successful in your application, do you agree to undergo this check?                                        YES / NO*

	With regard to disability, are there reasonable adjustments that we could make as part of your recruitment process that would enable you to enjoy equality of opportunity in getting a job/working with us?

                                                                                                                                                                    YES/ NO*

If yes, please specify:



	(x) Declaration

Please read this carefully before signing this application
1. I confirm that the above information is complete and correct and that any untrue or misleading information will give The Leprosy Mission the right to terminate any employment offered.

2. I agree that should I be successful in this application, I will apply for an Enhanced Disclosure of criminal records via Access NI.  I understand that should I fail to do so, or should the disclosure not be to the satisfaction of the organization any offer of employment may be withdrawn or terminated.



	           Signed:  …………………………………………………..                 Date:  ………………..

   


All information requested within this Application Form will be treated in accordance with the Data Protection Act and will only be used for the purpose of assessing your suitability for this role. For advice regarding the Data Protection Act and your personal information, please visit Directgov website.
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