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POSITION APPLIED FOR: ASSISTANT TEAM LEADER
APPLICATION FORM

(PLEASE TYPE OR USE BLACK INK)

PERSONAL PARTICULARS

	NAME                      _____________________________

ADDRESS                   _____________________________

                          _____________________________

TEL NO.                   _____________________________

D.O.B                     _____________________________

E-MAIL                    _____________________________

NATIONAL INSURANCE NO.    _____________________________



EDUCATION
School/College

	Dates

from    to


	Names of schools and colleges attended
	Examinations taken, results obtained, subjects passed

	
	
	


	Degree or diploma with dates & institutions attended

	Dates                                           Institutions




PROFESSIONAL QUALIFICATIONS

	Name of professional body or bodies

	(1)   Examinations

     Date & Result
	(2)  Elections




	PRESENT OR LAST EMPLOYER (if any)



	Name and address of                    __________________________

Present employer (or last employer)

                                   __________________________
                                   __________________________

Post held:                            __________________________
Duties of Post:                        __________________________
                                   ___________________________
                                   ___________________________     
Date appointed ________Present Salary ____________ Period of notice ________________
Leaving date if applicable:  ____________________________



EMPLOYMENT HISTORY  
	DATES
	EMPLOYERS NAME & ADDRESS
	JOB ROLE
	DESCRITION OF

DUTIES
	REASON FOR LEAVING



	
	
	
	
	


	VOLUNTARY SERVICE OR COMMUNITY WORK



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



Technical, Professional or Occupational Training, to include apprenticeships, articles, evening, full-time day and day release courses, correspondence courses, company courses.

	Date


	Type of Training
	Subjects Studies
	College, Firm, Institute
	Qualifications Gained



	
	
	
	
	


	RELEVANT EXPERIENCE TO THIS POST



	Using the Personnel Specifications, how do your skills, experience and abilities relate to this post:




	Do you hold a current Driving Licence?   YES / NO  *Delete as appropriate

Are you a car owner?   YES / NO             Driving Licence Number_____________



	HEALTH - Have you had any operations or serious illnesses or accidents

If so give details _______________________________________________________

Are you a registered disabled person?   YES / NO  *

Registration Number ______________________

Have you been convicted of any Criminal Offence?   YES / No  *

If yes, state nature of offence and sentence___________________________________



	REFERENCES - Give names and addresses of two persons (not relations) one of whom should be your most recent employer.  



	1 Name

  Occupation


	Address

	2 Name

  Occupation


	Address


Signed __________________________    Date_________________________

This form when complete should be emailed to:kevin.h@lisburnymca.com
Or posted to:

Kevin Hughes
Lisburn YMCA

28 Market Square

Lisburn 

BT28 1AG

Note - Rehabilitation of Offenders (Exceptions) Order 1997 - These posts are or may be exempt from the above order.  You are therefore not entitled to withhold information which for other purposes are regarded as spent convictions under the provisions of the order.
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