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 1st Floor Lanyon Building

North Derby Street

Belfast

BT15 3HL

Tel: 028 90 744499  

Website: www.contactni.com 

IN CONFIDENCE                                             Ref: CSSS/08/17/______
POSITION APPLIED FOR:    
Client Standards & Safety Supervisor 
CLOSING DATE:    

Friday 11th August 2017 at 12:00 noon
(Please note late applications will not be accepted)
Please complete all sections of this application form in black type/ink
PERSONAL DETAILS



Title: _________   First Name: _____________
Surname: _______________

Address: __________________________________________________________

__________________________________________________________________

________________________________    Post Code :______________________

Telephone No. (Day):___________________ Mob: _______________________

E-mail address: ____________________________________________________

National insurance Number: _________________________
	DRIVING LICENCE 

Do you hold a full Driving Licence which allows you to drive in Northern Ireland?  

              Yes         No 
Do you have access to a car OR in respect of applicants with a disability who cannot hold a licence consideration will be given to alternative travelling proposals?   Please give details:




ELIGIBILITY TO WORK IN NORTHERN IRELAND 

Do you require a permit to work in Northern Ireland?

 Yes               No 
If yes, please give details.

     
	EDUCATION DETAILS
Please state relevant qualifications held including date attained and grades achieved:



	

	PROFESSIONAL QUALIFICATIONS

	Name of professional body or bodies


	By Examination Date & Result
	By Election



	
	
	


	OTHER TRAINING COURSES ATTENDED



	CURRENT EMPLOYMENT (continue on separate sheet if necessary)



	Name & Address          ________________________________________________________

Of present employer    ________________________________________________________

(or last employer)       _________________________________________________________

Position:_______________________________  
Dates Employed : ______________________

Duties of Post :         


	PREVIOUS WORK EXPERIENCE

	Please list, starting with the most recent, all relevant previous positions you have held including a brief description of duties and relevant dates.  Where there is a gap in your employment, please include dates and any reasons e.g. unemployment, full time study, career break

	

	VOLUNTARY SERVICE OR COMMUNITY WORK

	Please give details of any voluntary work or community work that you have undertaken on an unpaid voluntary basis

	

	FURTHER INFORMATION IN SUPPORT OF YOUR APPLICATION

	Using the Personal Specification provided, please outline how your skills & abilities relate to this post.  You must demonstrate how you adequately meet each criterion listed drawing upon all of your experience, whether at work or on a voluntary basis.  


	ESSENTIAL

	1. Counselling/Psychotherapy (300 hrs theory and practice), plus significant post graduate study and commitment to ongoing professional development.



	2. Five years post qualifying supervised counselling experience in a formal setting.



	3. A minimum of 1,500 hrs post qualification supervised counselling practice.



	4. At least one year’s clinical supervision experience, a relevant clinical supervision qualification and commitment to seek Clinical Supervisor accreditation by an approved accrediting body (to be determined by Contact) within the next 12 months.



	5. Excellent oral and written communication skills.  With proven ability to produce professional reports.



	6. Excellent proven training and consultancy skills, resulting in the capacity to contribute significantly to the experiential learning of others.

	7. A passionate commitment and expert working knowledge of young people’s wellbeing issues, and the wellness challenges faced by  adults impacted by significant trauma, particularly the most hard to reach constituencies.



	8. Commitment to work flexible hours.

	9. Proven experience of working effectively with a diverse range of presenting therapeutic issues.



	10. Counsellor Accreditation and Professional Registration with a recognised and approved body (to be determined by Contact).



	Please briefly express (500 words max) your value base and how this connects with working with people experiencing distress and despair. 

	

	REFEREES

	Please name two referees, who should have knowledge of you.  One of these referees should be your present or most recent employer.

Referee 1

     Name : __________________________________________________________

Address: _________________________________________________________

_________________________________________________________________

_________________________________________________________________

Telephone No. :   __________________________________________________

Email Address: ____________________________________________________

Position :  ________________________________________________________

Referee 2

       Name : __________________________________________________________

Address: ________________________________________________________

________________________________________________________________

________________________________________________________________

Telephone No. :   _________________________________________________

Email Address: ___________________________________________________

       Position :  _______________________________________________________

These referees will only be contacted if you are to be offered work with Contact.


	PERSONAL DECLARATION
I declare that to the best of my knowledge the information given is honest and accurate. I understand that any wilful misstatement or mission renders me liable to disqualification or, if appointed, to dismissal.

 

I understand that the appointment is subject to receipt of satisfactory reference, pre-employment health assessment where necessary, the verification of qualifications required for the post (as per the personnel specification) and relevant disclosure check. 

 I hereby give consent for the information on this form to be collected, stored and processed in accordance with the provisions of the Data Protection Acts 1988 and 2003.

Signature :      ______________________________________

Date:                ___________________________________________

	


	Where you read about/became aware of this vacancy:



	Please return this form by post to the address stated on the first page or by email to:    charlene.loughran@contactni.com to arrive no later than the closing date specified




Please continue on a separate sheet if necessary

