
Confidential

We realise that to complete this form will involve time and effort, but your contribution will help us to be as objective and accurate as possible in our assessment. Information that you give will be treated confidentially and no job reference will be requested from your present or past employers without your prior permission.

When completing the application form, candidates must demonstrate how they meet the criteria outlined in the Person Specification.
For Office Use Only

Date Issued

Date Received

_____________________________________________________________________

Post: Temporary Constituency Manager   

Closing date for receipt of completed applications: 5pm, Friday 20th January 2017  
Personal Details           

First Name

Date of Birth

Address

Home Tel No

Surname

Place of Birth

Office Tel No (if convenient)

Mobile No




    E.Mail 

Please give details of any disability you may have in order that we may make suitable arrangements should you be invited for interview.

Education                

Secondary Education

	Examinations Taken
	Results

	
	


Third Level Education

	From 
	TO
	Name of College/University
	Exams Taken 

Results Achieved/Degree Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professional qualification and membership of professional bodies

	Professional Body/Institution


	Date Qualification Achieved


	Date of Membership

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Present/Most Recent Appointment (delete as appropriate)

Please outline your present responsibilities, stating to whom you are responsible and who is responsible to you

Essential Criteria

Please set out how you meet the essential/desirable criteria in the Person Specification. (Additional pages can be used if necessary).

Please record your occupational experience, commencing with the appointment before your present/most recent appointment

Please record your occupational experience, commencing with the appointment before your present/most recent appointment
	Name and Address of Employer
	Nature of Business
	Title of Appointment
	Reason for Leaving 
	Period of employment 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Leisure Interests/Associations/Public Posts etc

Other Information

Any further information you wish to be taken into account when your application is being considered.

Referees (Please supply us with the names of two referees, at least one should be a current employer)
Name  ___________________________________________________________
Position __________________________________________________________

Company _________________________________________________________

Address __________________________________________________________

Email address ______________________________  Telephone No. __________

Name  ___________________________________________________________

Position __________________________________________________________

Company _________________________________________________________

Address __________________________________________________________

Email address ______________________________  Telephone No. __________

I certify that, to the best of my knowledge, the information which I have given above is true and complete. I accept that, if I supplied any false statements or have withheld any relevant information, any offer of employment can be withdrawn or an accepted appointment can be cancelled. In addition to referees quoted, I understand that Patsy McGlone MLA reserves the right to make such further enquiries on my candidacy as it deems appropriate including any unspent civil or criminal convictions.

Signature              _____________________________________________

Date                     _____________________________________________

RETURN TO:


Patsy McGlone MLA

54A William Street

Cookstown 

BT80 8NB

Telephone 028 8675 8175

By 5pm, Friday 20th January 2017
APPLICATION FORM








Patsy McGlone MLA
54A William Street

Cookstown 

