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Application for the post of: 
Traveller Project  Administration Worker 
_____________________________________________
Applications should be completed in black ink or typewritten

and returned no later than 4pm  2nd October 2017
WE WILL ONLY ACCEPT THIS FORM - CVs WILL BE NOT BE ACCEPTED

NAME: 
__________________________________________
TITLE: 
__________________________________________
ADDRESS: 
___________________________________________________________

POSTCODE:
_____________
HOME TELEPHONE NUMBER: 
_____________________________
MOBILE TELEPHONE NUMBER:
________________________________

NATIONAL INSURANCE NUMBER: ________________________________________

DO YOU HAVE A CURRENT FULL DRIVER’S LICENCE VALIDATED IN THE UNITED KINGDOM? 
[image: image1]Yes 

[image: image2]
No  
DO YOU HAVE ACCESS TO A CAR OR HAVE ACCESS TO A FORM OF TRANSPORT PERMITTING YOU TO MEET THE TRAVEL REQUIRMENTS OF THIS POST? 
___________________________________________________________________
EDUCATION & QUALIFICATIONS

Please give details of your qualifications to date:

	Examining Body
	Year 
	Subject
	Level of qualification obtained
	Result or grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Relevant Professional Training 
	Examining Body
	Year 
	Subject
	Level of qualification obtained
	Result or grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT HISTORY

Please list your employment details commencing with your most recent employment:

	Name & address of employer
	Dates of employment
	Post held & brief description of duties
	Reason for leaving & final salary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please confirm the notice required to terminate present position if applicable

________________________________________________________________________________
_______________________________________________________________________________

HEALTH RECORD:

Please give particulars of any illness or injury that incapacitated you for more than 7 days during the last 2 years

Are you in any way incapacitated?




YES
(
NO
(
If yes please give details: ________________________________________________________________________________

______________________________________________________________________________

Have you any disability, which would require special arrangements to be made if called for interview?









YES
(
NO
(
If yes please give details of the nature of your disability and requirements: ________________________________________________________________________________
________________________________________________________________________________
Armagh Traveller Support Group are aware that some people with a disability may not be able to hold a driving licence.  If this is the case please state how you can fulfil the mobility requirements of the post for which you are applying.

________________________________________________________________________________
OTHER ACTIVITIES
Please describe any other activities (e.g. volunteering, work placements) which, may be of value in your application: 

	


Please use this page to describe in detail how you can draw upon previous and current experience, qualifications and any other activities of special relevance to the position advertised to illustrate how you fulfil the essential (and desirable) criteria for the post. Please reference clear examples. 
	

	Continued:

Please continue on additional sheets if necessary (labelled with your name and application reference number)


CHARACTER REFERENCES:

Please give the names and addresses of two referees who are not related to you and who have knowledge of your work or achievements.  Where appropriate, at least one should be from your present or last employment.  Please confirm if we may approach your referees, or if you would prior consent before doing so.

NAME: 
____________________________________________________________________
ADDRESS:   ____________________________________________________________________
____________________________________________________________________
OCCUPATION:__________________________________________________________________
TELEPHONE NO.________________________________________________________________
Email:
   ___________________________________________________________________

CAPACITY IN WHICH KNOWN TO APPLICANT: _______________________________________
Confirmation of consent to approach named referees: 
YES
(
NO
( - Would take this out. Not relevant until job offer, which is conditional on satisfactory references
NAME: 
____________________________________________________________________
ADDRESS:   ____________________________________________________________________
____________________________________________________________________
OCCUPATION:__________________________________________________________________
TELEPHONE NO.________________________________________________________________
CAPACITY IN WHICH KNOWN TO APPLICANT: ______________________________________
Confirmation of consent to approach named referees: 
YES
(
NO
(
	DECLARATION

The forgoing particulars are complete and correct to the best of my knowledge and belief.  I understand that knowingly giving false information, or suppressing any material fact will lead to disqualification or, if appointed, to dismissal.

SIGNED:___________________________________DATE:____________________




Please return the completed application form marked ‘Confidential’ to Armagh Traveller Support Group, Ward 1 St Luke’s Hospital Loughgall Road, Armagh BT61 7NQ.   
Monitoring forms should be included in a separate envelop. Please include the forms sent to you with this application, which will assist the Committee in the monitoring of the fairness of its employment practices. – would take this out, and include preceding line in black I’ve included here. Monitoring form should be held separately in confidence. 
	For office use only

Date received: _______________________________________________________________

Other information:____________________________________________________________


	HISTORY

ATSG is required to satisfy itself about your character before you can be regarded as qualified for appointment.  Please read the following notes carefully and then answer the questions below.

Convictions:

All convictions must be disclosed except those, which are ’spent’ by virtue of the Rehabilitation of Offenders (NI) Order 1978.

The Committee must be advised immediately if any charge is brought against you after you have completed the questions and before you take up any appointment offered as a result of this candidature.

Warning:

Please note that a candidate’s criminal record may be corroborated.  If you give particulars or answers, which are found to be false with your knowledge, you may be disqualified or, if appointed, dismissed.  The wilful suppression of any material fact will be similarly penalised.  Answering ‘yes’ will not necessarily bar you from appointment.  Each case is considered on its merits.

1.  Have you ever been found guilty or convicted by a Court of any offence including motoring but not parking offences?                     YES  (                  NO    (
2.  Are you or have you ever been:

*  on probation                                                        YES  (                  NO    (
*  on conditional discharge                                        YES  (                  NO    (
*  bound over                                                           YES  (                 NO     (
3.  Has any charge not yet been disposed of?              YES  (                  NO    (
4.  May we approach the Court concerned?                  YES  (                  NO    (
If the answer to any question above is yes, please complete the following:

PLACE OF PROCEEDINGS_____________________DATE OF PROCEEDINGS______________

PROBATION OFFICER’S NAME__________________________________________________

OFFICE ADDRESS____________________________________________________________

OFFENCE___________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

DECLARATION:  I declare that my answers are complete and correct to the best of my knowledge.  I understand that if I am found to have suppressed any material fact or to have given false answers, I will be liable to disqualification or, if appointed, to dismissal.

SIGNATURE__________________________________________________________

NAME IN CAPITALS___________________________________________________

DATE_______________________________________________________________

	


PRIVATE & CONFIDENTIAL

	EMPLOYEE MONITORING QUESTIONNAIRE – 3rd Principal Method


Armagh Traveller Support Group as an equal opportunity employer does not discriminate on grounds of religious belief or political opinion but practices equality of opportunity in employment and selects the best person for the job.

To demonstrate out commitment to equality of opportunity in employment, we need to monitor the community background of our employees, as required by the Fair Employment and Treatment NI Order 1998.

Regardless of whether we practise our religion, most of us in Northern Ireland are seen as either Catholic or Protestant.  We are, therefore, asking you to indicate your community background by ticking the appropriate box below:

I AM A MEMBER OF THE PROTESTANT COMMUNITY





(
I AM A MEMBER OF THE ROMAN CATHOLIC COMMUNITY



         
(
I AM NEITHER A MEMBER OF THE PROTESTANT OR ROMAN CATHOLIC COMMUNITY
(
Please indicate whether you are:



FEMALE     (        MALE            (
Please indicate your ethnic background:


WHITE      (        BLACK           (
  ASIAN   (

  IRISH TRAVELLER  
(
OTHER      (
In an effort to ensure that ATSG’s policy of equality of opportunity in employment in respect of gender and marital status is effective, we would be obliged if you would indicate your marital status.

MARRIED  (

SINGLE  (

OTHER  (
· If you do not complete this questionnaire, the Committee is encouraged to use the ‘residuary’ method, which means that we can make a determination on the basis of personal information on file.


NOTE – it is a criminal offence under the legislation for a person to give “false information in connection………..with the preparation of a monitoring return”.

WHEN COMPLETED PLEASE RETURN THIS FORM IN THE CONFIDENTIAL ENVELOPE PROVIDED.
Please indicate from the list below where you saw this post advertised.

NICVA News         



□      
Recruit NI

    


□                  
Job Market         



□    
Local Traveller Support Group
□
Other              



□   

Please state _____________________
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