
INFORMATION and APPLICATION PACK FOR CANDIDATES FOR THE POST OF 
BUSINESS MANAGER
Dear Applicant,

Please find enclosed an application pack for the post of Business Manager, which contains the following items:

Section 1: Employment Application Form 
Section 2: Monitoring Form 

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY

1.  Your application pack contains the employment application form for the vacancy together with the job description and person specification, in respect of the person required. You should read these carefully to ensure that the job and conditions are suitable. The information you supply will be treated in confidence.
2. You must complete section 1 – Employment Application Form accurately and return it by e-mail   

        to:admin@larchebelfast.org.uk   or by post / hand delivered to Ms. Lesley Gould, L’Arche
        Belfast, Good Shepherd Centre, 511 Ormeau Road, Belfast, BT7 3GS, by the date and time 

        indicated below. 
3.   It is your responsibility to ensure that sufficient information and examples, demonstrating your

        experience is provided to enable a short-listing panel to assess your suitability for this post.

 4.   Applications, CVs and attached sheets:     

· Applications must be completed legibly and returned on or before Tuesday 25th April 2017 not later than 12.00 noon.  
· Applications received after this deadline will not be considered.
· Only information provided on the application form will be considered by the Short-listing panel - CVs will not be considered.
· Attached sheets will only be considered where they are continuation sheets of a section of the application form where insufficient space was available to include all the necessary details. However, candidates should aim to be concise in completing the application form and should adhere to the word limit in each section.
4. It is the responsibility of the applicant to ensure that (Section 1) – Application Form is fully and clearly completed and returned. Your Equal Opportunities Monitoring form (Section 2) must also be completed and returned with your application form. The Monitoring Form will be separated from your application form upon receipt and does not form part of the selection process.  It will be retained purely for monitoring purposes.
Please note:  Interviews will take place on Thursday 4 May 2017.

To assist you in researching the background to our organisation, please use the following link:

www.larchebelfast.org.uk
SECTION 1:                 EMPLOYMENT APPLICATION FORM
	Application No:
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· Please type or write clearly and legibly; 
· All information will be treated in confidence and will be used to assess your suitability for the job;
· The short-listing process will be based solely on an assessment of the strength and quality of the evidence provided in the candidate’s application form.  It is essential therefore that applicants provide sufficient detail to demonstrate how and to what extent they meet the requirements;
The Vacancy:
Job Applied For:
                BUSINESS MANAGER                    ______
Surname:


________________________________________
Forename (s):

________________________________________
Address:


________________________________________




 



 ________________________________________
Postcode: 


________________________________________

Home Tel. No.
________________ Mobile No. ___________________



Email Address
_______________________________________________


  EMPLOYMENT RECORD 
  Previous Employment (most recent employer first). Please cover the last 10 years and state nature of the 
  business/work and detail any gaps in employment.
	Name and Address of Employer and Nature of Business:
	From: 

To:
	Job Title:

Job Function/ Responsibilities:
Reason for Leaving:

	
	
	


ESSENTIAL CRITERIA

NOTE:  When completing the Essential and Desirable Criteria sections below, it is important that you tell us about your relevant skills, knowledge and experience to do the job.  

PLEASE GIVE US EXAMPLES to illustrate these, providing us with actual evidence, being as specific as possible.
	Criterion 1: Please demonstrate how you meet this criterion – word limit 150 words
(a)  Part/fully qualified Accountant with a recognised accounting body (ACA/ACCA/CIMA or
 similar)

 OR

(b)  Relevant formal technical qualification (AAT or IATI);

 OR

(c)  Relevant business, management or finance qualification or degree

 AND

         Evidence of a commitment to continuing professional development and training in
         different areas of management.

	

	Criterion 2: Please demonstrate how you meet this criterion – word limit 150 words
· Financial management including managing budgets and financial forecasting;


	Criterion 3:  Please demonstrate how you meet this criterion – word limit 150 words
· Experience in the production of management and/or statutory accounts;


	Criterion 4: Please demonstrate how you meet this criterion – word limit 150 words
· Experience in the maintenance/processing/reconciliation of general ledgers;



	Criterion 5:  Please demonstrate how you meet this criterion – word limit 150 words
· Experience in using Sage Line 50 Accounts and Payroll packages;



	Criterion 6: Please demonstrate how you meet this criterion – word limit 150 words
· Competent in the design and use of advanced Microsoft office;



	Criterion 7: Please demonstrate how you meet this criterion – word limit 150 words
· Experience of, and success at, motivating and managing people;


	Criterion 8 Please demonstrate how you meet this criterion – word limit 150 words
· Experience of working in teams and able to promote a team spirit;


	Criterion 9 Please demonstrate how you meet this criterion – word limit 150 words
· Familiar with employment law and employment-related legislation;


	Criterion 10 Please demonstrate how you meet this criterion – word limit 150 words
· Experience in business planning;


	Criterion 11 Please demonstrate how you meet this criterion – word limit 150 words
· Experience of working in an IT-dependent environment.


	Criterion 12 -The following are also essential criterion for the role – please confirm the following:
a) Ability to travel to meetings outside the organisation’s base.

b) Willing to attend 1-2 evening meetings per month (e.g. Board meetings).



DESIRABLE CRITERIA - (To be applied in order if too many candidates are shortlisted from using the essential short-listing criteria only)
	Criterion 1: Please demonstrate how you meet this criterion – word limit 150 words
· Contingency planning to ensure business-  continuity;


	Criterion 2: Please demonstrate how you meet this criterion – word limit 150 words
· Experience in Project management;              



	Criterion 3: Please demonstrate how you meet this criterion – word limit 150 words
· Facilities management;


	Criterion 4: Please demonstrate how you meet this criterion – word limit 150 words
· Health & Safety;


	Criterion 5: Please demonstrate how you meet this criterion – word limit 150 words
· Risk assessment.



	REFERENCES


	Please give the names and addresses of two people who are willing to be your referees. If possible one should be a recent employer and the other should be someone who has a professional or community position and has known you personally for at least 3 years. 
They should not be members of your family.




	Referee 1 (work)
	
	Referee 2 (other)


	Name:
	     
	Name:
	     


	Position (job title):
	     
	Position (job title):
	     


	Work Relationship:
	     
	Work Relationship:
	     


	Organisation:
	     
	Organisation:
	     


	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	Postcode
	     
	
	Postcode
	     


	Telephone No:
	     
	Telephone No:
	     


	E-mail:
	     
	E-mail:
	     


	Are you willing for this referee to be approached prior to the interview?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Are you willing for this referee to be approached prior to the interview?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	PROTECTING CHILDREN AND VULNERABLE ADULTS


Criminal Convictions Disclosure Form

You have applied for a post which is a Regulated Activity Position as defined by the Safeguarding Vulnerable Groups (NI) Order 2007 and also falls within the definition of an “excepted” position as provided by the Rehabilitation of Offenders (Exceptions) Order (NI) 1979 last amended 2014, therefore, all convictions including spent convictions must be disclosed. (with the exception of filtered / protected information)

Having a conviction will not necessarily debar your application from being considered.  This information will be verified through an appropriate Access NI Enhanced Disclosure Check and Barred List check.  If you have received a formal caution which is not filtered / protected, or are currently facing prosecution for a criminal offence, you should also bring this to our attention given the “excepted” nature of the role.  Any failure to disclose such convictions could lead to dismissal or disciplinary action by the employer. 

Question 1.

Are you currently subject to inclusion on the ADULTS and / or CHILDREN’S BARRED LIST        Yes / No

Question 2.

Do you have any convictions, cautions, informed warnings or diversionary youth conferences that are not “filtered / protected” as defined by the Rehabilitation of Offenders Exceptions Order (NI) 1979, as amended in 2014. 

Write NONE if no information to disclose.
	Date of Conviction                          Offence                                         Sentence

	


Please provide any other information you feel may be relevant such as:

· The circumstances of the offence

· A comment on the sentence received

· Any relevant developments in your situation since then

· Whether or not you feel the conviction has relevance to the post.

	Please continue on a separate sheet if necessary.


I declare that any are answers are complete and correct to the best of my knowledge. I give consent for an Access NI Enhanced check to take place at a later stage and for this information to be shared as part of L’Arche Belfast’s risk assessment process. 

Signed:___________________________________

Date:_____________________

For additional guidance on disclosure or filtering of protected information, please contact NIACRO’S Employment Advice Line 028 90320157 or Access Help Line on 0300 200 7888.
	DISABILITY DISCRIMINATION ACT



	This Act protects people with disabilities from unlawful discrimination. We actively encourage applications from people with disabilities. The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long term effect on his or her ability to carry out normal day to day activities. 


	Do you have a disability which is relevant to your application?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, please give details:

	     


	We will try to provide access, equipment or other practical support to ensure that people with disabilities can compete on equal terms with non-disabled people.


	Do we need to make any specific arrangements in order for you to attend the interview?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, please give details:

	     

	Section 9
Health


	Successful applicants will be required to provide a statement from his/her G.P.as to the state of his/her physical and mental health and may be required to attend a medical examination prior to being appointed.


	Number of days’ sickness absence in the last 2 years:
	     


	Please state number of occasions in the last 2 years:
	     


	DECLARATION:




	I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge;
· all questions relating to me have been accurately and fully answered;
· I possess all the qualifications which I claim to hold;
· I have read and, if appointed, am prepared to accept the position as set out in the job description.
(N.B I understand and accept that any falsification of information in respect of this application may lead to my subsequent dismissal if I am successful in obtaining the post)




Signed:    _______________________________________________
NAME in BLOCK CAPITALS__________________________________Date__________________
	L’Arche Belfast undertakes that it will treat any personal information (that is data from which you can be identified, such as your name, address, e-mail address etc) that you provide to us, or that we obtain from you, in accordance with the requirements of the Data Protection Act 1998.

If you are returning this form by email, you will be asked to sign your application at interview.


NOTE: 

· Late applications will not be considered

· Applications that are not fully completed will not be considered

· CVs will not be considered 

	R E T U R N I N G   T H E  APPLICATION F O R M 

by no later than 12.00 noon on Tuesday 18th April 2017

	
By Hand or Post to:
                   Ms. Lesley Gould

L’Arche Belfast, 

511 Ormeau Road

Belfast

BT7 3GS

Northern Ireland
	By E-Mail:

admin@larchebelfast.org.uk

Enquiries:

Telephone: 028 90 641088




	For Office Use Only:



	
	Application Received:       


	
	Interview       
Dates of Referee Forms  Returns:                                                   
Date of Medical Fitness Cert:                               Date of Access NI Clearance:      
Photographic Evidence                                        Certification of Qualification      
Copy of Birth Cert       
Start Date:                         




	SECTION 2 - RECRUITMENT MONITORING FORM 




	This sheet will be separated from your application form upon receipt and does not form part of the selection process. It will be retained purely for monitoring purposes.


	Application for the post of:
	     


	To help us ensure that our Equal Opportunities Policy is fully and fairly implemented (and for no other reason) please: COMPLETE THIS SECTION OF THE APPLICATION FORM AND RETURN IT SEPARATELY TO THE ADDRESS PROVIDED.


	What is your Ethnic Group?

	Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.


	A.
White
	
	D.
Black or Black British
	

	White UK
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	White non-UK
	 FORMCHECKBOX 

	Any other Black background

(please give details):
	 FORMCHECKBOX 


	Any other White background

(please give details):
	 FORMCHECKBOX 

	     
	

	     

	B.
Mixed
	
	E.
Chinese or other ethnic group
	

	White & Black Caribbean
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	Vietnamese
	 FORMCHECKBOX 


	White & Asian
	 FORMCHECKBOX 

	Any other ethnic background

(please give details):
	 FORMCHECKBOX 


	Any other Mixed background

(please give details):
	 FORMCHECKBOX 

	     
	

	     

	C.
Asian or Asian British
	
	F.
I do not wish to provide this information
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 


	Any other Asian background

(please give details):
	 FORMCHECKBOX 


	     


	SECTION 2 – RECRUITMENT MONITORING FORM continued:


	Gender

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	Disability

	Disability is defined as “physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”.


	Do you consider yourself disabled?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, please give details:

	     

	Age Group

	16-25
	 FORMCHECKBOX 

	26-35
	 FORMCHECKBOX 

	36-45
	 FORMCHECKBOX 


	46-55
	 FORMCHECKBOX 

	56-65
	 FORMCHECKBOX 

	66-70
	 FORMCHECKBOX 


	Over 70
	 FORMCHECKBOX 



Your Community

Please indicate below the community to which you belong by ticking the appropriate box.  

(As defined in the Fair Employment (Northern Ireland) Act 1989.)

I perceive myself to be from the Protestant Community. 

                   FORMCHECKBOX 





I perceive myself to be from the Roman Catholic Community.                             FORMCHECKBOX 


I perceive myself to be from neither the Protestant nor the Roman Catholic Community. 
                                                                                                               FORMCHECKBOX 

	Media

	Please state where you saw this post advertised
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