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For office use only
Job reference No:  


	CONFIDENTIAL

	Applicant Reference No: 

	


APPLICATION FORM

Please complete in black ink or typescript

PLEASE NOTE:  All sections must be completed.  Only applications containing all the information, which has been sought, will be considered.  CV’s are not acceptable.

	POST APPLIED FOR:
	Please return completed forms 

	Family Support Worker (16 hour post)
Northside Family Support Programme
(Fixed Term Contract)


	by 12noon on:

Wednesday 10th January 2018
TO:    Cheva Hawkins

          Artillery Youth Centre

          Victoria Parade

          Belfast BT15 2ES

	
	


	Surname             


	Address 



	Mr 

First Name         
	

	Date Of Birth


	

	National Insurance No. 
	Driving Licence:               Type:

Access to a form of Transport:       

	Home Telephone No:


	Mobile Telephone No:


	EDUCATION QUALIFICATIONS



	SUBJECTS PASSED
	LEVEL OBTAINED
	GRADE
	YEAR

	
	
	
	

	FURTHER EDUCATION



	DEGREE/DIPLOMA/CERTIFICATE
	YEAR OBTAINED
	EXAMS TO BE TAKEN

	
	
	


	MEMBERSHIP OF PROFESSIONAL OR TECHNICAL BODIES, OR OTHER QUALIFICATIONS



	Details
	Date
	Level/Grade
	By examination YES/NO

	
	
	
	


	DETAILS OF OTHER RELEVANT TRAINING



	


EMPLOYMENT HISTORY

	Present Post: (Job Title)


	Department



	Name and Address of Present Employer:


	Grade:



	
	Salary/Wage:



	Date of Commencement:


	Reason for Leaving:



	Period of Notice Required: 


	Is the post: Full-time / Part-time / Casual*

Other (please specify)









* delete as applicable

Please outline your main duties and responsibilities
	


Please list your previous posts beginning with the most recent.

	Name and Address of Employer
	Posts held and brief outline of main duties
	Date of Tenure from-to (month and year)
	Nature of Employment (eg F/T, P/T, Cas)

	
	
	
	


recent medical history

	Please give brief details and the duration of any periods of sickness absence during the past two years.

	Reason for Sickness:
	Length of Absence:



	Doctors Name and Address:




PLEASE STATE HOW YOUR APPLICATION MEETS ESSENTIAL SHORTLISTING CRITERION AS DETAILED IN THE JOB SPECIFICATION (YOU MAY CONTINUE ON SEPARATE SHEET)

Have at least an OCN level 2 qualification in Youth Work and have at least two years’ experience post qualification working with children and young people.
A good understanding of the issues facing families in relation to key areas of education, employment, poverty and empowerment.
Able to demonstrate experience of using social media to communicate with others in an effective and professional manner.
An ability to demonstrate experience of managing budgets, finances and audit.

Ability to communicate effectively (both written and oral) together with good interpersonal skills.

Excellent organisational skills including experience of IT packages.

A willingness to learn new skills including photography, social media use and networking.
PLEASE STATE HOW YOUR APPLICATION MEETS DESIRABLE SHORTLISTING CRITERION AS DETAILED IN THE JOB SPECIFICATION: 

•
Experience of family specific youth work in the context of multiple needs and presenting issues.  

•
Able to demonstrate a good working relationship with funders and policy makers.

•
Previous work experience in a youth led environment.
•
A clean current driving licence and the use of a car.
Under the Rehabilitation of Offenders (Exceptions) Order Northern Ireland, 1979, some posts are included in the list of excepted employments.  As such, any criminal conviction may never be regarded as spent and must be disclosed when applying for a post. 

IT IS NECESSARY THEREFORE TO ASK THE QUESTIONS:

A) HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENCE WHICH IS NOT    
CONSIDERED A SPENT CONVICTION  







YES/NO

B)
HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENCE? 


YES/NO

If YES please give details:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	DECLARATION AND SIGNATURE

	I understand and accept that the particulars given are complete and correct to the best of my knowledge.  Any candidate found to have given false information or to have wilfully suppressed any material will be liable to disqualification and if appointed, dismissal.



	USUAL SIGNATURE:


	DATE:


CANVASSING WILL DISQUALIFY.

ALL APPLICATIONS WILL BE CONSIDERED SOLELY ON THEIR ABILITY, QUALIFICATIONS, AND APTITUDE TO CARRY OUT THE DUTIES OF THE POST.
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REFERENCES

	Please Name two referees at least one of whom should have Knowledge of your present work and be in a supervisory/managerial capacity

	(relatives of those on Artillery Steering Group  should not be named as referees)



	Name: 

Occupation: 

Address: 

Postcode:

Telephone Number: 

	Name: 

Occupation: 

Address:

Postcode:

Telephone Number: 

	REFEREES WILL ONLY BE CONTACTED IF AN OFFER OF APPOINTMENT IS MADE
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