IN CONFIDENCE

FOYLE DOWN SYNDROME TRUST
	POST:        Mentoring Coach                             
CLOSING DATE:   Tuesday 7th February 2017 12noon              


Please complete all sections of this application using black ink or typescript.

	PERSONAL DETAILS

	Name:        _____________________________________________________________________________

Address:    _____________________________________________________________________________

                  _____________________________________________________________________________

 Tel. No.  ______________________________Email:__________________________________________
 Date of Birth: __________________________________________________________________________

National Insurance No: __________________________________________________________________




	EDUCATION

	GCSE/O LEVEL or Equivalent


	Date
	Grade
	A LEVEL or Equivalent
	Date
	Grade


	QUALIFICATION 

	Qualification:
	Institution
	Date
	Result

	
	
	
	

	OTHER PROFESSIONAL QUALIFICATIONS

	Name of professional body or bodies


	(i) By Examination

    and Result
	(ii) By Election




	PRESENT EMPLOYMENT (if any)

	Name and Address      _____________________________________________________________________________

of present employer

(or last employer)         _____________________________________________________________________________

Post Held:                    _____________________________________________________________________________

Duties of Post:             _____________________________________________________________________________

                                    _____________________________________________________________________________

                                    _____________________________________________________________________________

                                    _____________________________________________________________________________

                                    _____________________________________________________________________________

                                    _____________________________________________________________________________

                                    _____________________________________________________________________________

                                    _____________________________________________________________________________

Date Appointed:          _________________    Present Salary: _______________   Period of Notice: _______________




	EXPERIENCE WORKING WITH CHILDREN OR YOUNG PEOPLE WITH LEARNING DISABILITIES

	Please list, starting with the latest, any previous positions you have held either in a paid or voluntary position which are relevant to the application, with a brief description of duties and relevant dates



	WRITTEN AND VERBAL COMMUNICATION

	Give details here of occasions when you have demonstrated excellent written and oral communication skills in your professional life.



	REPORT WRITING

	Give details here of occasions of the types of reports that you have completed in your professional life and how you have used IT to support your work.




	ORGANISATIONAL AND COORDINATING SKILLS

	Give details here of occasions when you have demonstrated good organisational and coordinating skills in your professional life.




	CONDUCTING ASSESSMENTS / EVALUATIONS

	Give details here of occasions when you have carried out and recorded assessments of progress made, and how you reported the results to other stakeholders in your professional life.



	RECRUITMENT & SUPERVISION OF VOLUNTEERS

	Give details here of any experience you have of recruiting and supervising volunteers.




	ADDITIONAL INFORMATION

	Give details here of any additional information about your experience which you feel may be relevant to your application for this post.


	REFEREES

	All offers of employment are subject to receipt of two satisfactory written references, one of whom should be your current employer and/ or your most recent employer/s. 
1       Name:         ____________________________________________________________________________

         Address:     ____________________________________________________________________________

                            ____________________________________________________________________________ 

                            Telephone No:   _______________________________________________________________

        Position:       ____________________________________________________________________________

2      Name:          ____________________________________________________________________________ 

        Address:      ____________________________________________________________________________  

                            ____________________________________________________________________________

                            Telephone No:   _______________________________________________________________

       Position:       ____________________________________________________________________________

These referees may be approached if you are shortlisted for interview, unless you specify otherwise.




	 Are you eligible to work in the UK ?                                     YES        □                                NO        □                           

   You will be required to provide documentation to support this claim (under Section 8 of the Asylum and Immigration Act
.   1996) if you are offered the post.



	DECLARATION              I declare that the information set forth in this application form is, to the best of my     

                                        knowledge, true and complete.

                                        Signature:   ____________________________________________________________

                                        Date:           ____________________________________________________________




	PLEASE RETURN TO: The Manager, Foyle Down Syndrome Trust, Shared Future Centre, 61 Irish Street, Waterside,    

                                       Derry/Londonderry   BT47 2DB
                                        or
                                       E-mail to : info@fdst.org.uk
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