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Together we will make a difference





Application for Local Coordinator (temporary), Changing Lives Initiative
Closing date Thursday 1st February 2018 at 4.00pm
At Colin Neighbourhood Partnership, we believe in Equal Opportunities for all.  Every appointment is made on merit. 

All information provided will be treated in confidence.

PERSONAL DETAILS

	First Name


	Surname



	Home Address 



	

	 Post Code


	Contact Telephone Numbers

Home

Mobile 

Work 

(Discretion will be used if we contact you at work)

Email Address..............................………………………

	National Insurance number


	

	Do you require a work permit? (please indicate) Yes/No
	


EDUCATION 

	Subjects passed at ‘O’ Level or equivalent
	Subjects passed at ‘A’ Level/GCSE or equivalent




	Degrees/Diplomas

Qualification obtained and subject


	(i) Name of Institution
	(ii) Date & Result



	Professional Qualifications

Name of professional body or bodies


	(i)By Examination Date & Result

	(ii) By Election


OTHER TRAINING
	Course title/content

	Training establishment
	Date and qualification




PRESENT/MOST RECENT EMPLOYMENT
	Name & Address of present employer or last employer


	

	Job Title:


	

	Key duties of Post:


	

	Date Appointed:


	

	Date Left

(if applicable)
	

	Present Salary/Salary 

on leaving:
	


WORK HISTORY
Please list previous positions you have held, stating employer’s name, job title, and relevant dates of appointment and leaving, with a brief description of duties and dates. Please continue on a separate sheet if necessary
	Employer
	Job Title
	Brief description of duties
	Date appointed
	Date Left




SUPPORTING INFORMATION
Using the Personnel Specification, please detail how your skills, experience and abilities relate to each of the criteria listed below. 
N.B. The space between each criterion should scroll down to allow you whatever space you need for each of your responses. However please check carefully that your response has not scrolled out of view, and use additional sheets if necessary for your responses. Please provide specific examples of how you meet each criterion – simply stating that you meet it will not be accepted as sufficient. 

_____________________________________________________________________________________________
Essential Criteria 1

A third level qualification in a relevant field such as, but not limited to, Teaching, Community & 

Youth Work, Social Work or Health & Social Care, and a minimum of 2 years’ experience directly 

delivering children’s or family programmes.

OR

A minimum of 3 years’ experience directly delivering children’s or family programmes.

Essential Criteria 2

Significant previous experience of successfully managing or supervising a team delivering services to children, parents or families.

Essential Criteria 3
Lead experience of building relationships with a range of agencies and organisations to promote your work and to develop effective partnership working.

Essential Criteria 4

Demonstrable experience of managing a multi-stranded and complex workload efficiently while meeting deadlines and targets.

_____________________________________________________________________________________________

Essential Criteria 5

Demonstrable experience of being directly involved in monitoring and evaluating the impact of programme work.

_____________________________________________________________________________________________

Essential Criteria 6
Demonstrable experience of detailed record keeping in relation to work undertaken.

_____________________________________________________________________________________________

Essential Criteria 7
Evidence from previous job roles of a high level of interpersonal and communication skills appropriate for engaging and motivating parents and professionals with programmes.
_____________________________________________________________________________
Essential Criteria 8
Evidence of a high level of personal self-motivation and ability to contribute effectively as part of a team.
_____________________________________________________________________________

Essential Criteria 9
Evidence of commitment to, and understanding of the programme requirements for,                 confidentiality.
____________________________________________________________________________________
Essential Criteria 10
Applicants must have their own vehicle and full driving licence, or fully demonstrate their ability otherwise to meet the travel requirements of this post.  (*See below for exemptions)

	


Tick if you feel you meet this criteria. We will explore further at interview.

*Consideration will be given to alternative travelling proposals in respect of applicants with a disability who cannot hold a licence.
____________________________________________________________________________________


Essential Criteria 11
Applicants must be prepared to work flexibly, including work during evenings, to meet the requirements of the Changing Lives Initiative.
	


Tick if you feel you meet this criteria. We will explore further at interview.

_____________________________________________________________________________________________
Desirable Criteria 1
Previous experience of delivering any programme within the Incredible Years suite, and/or any other manualised family support programme.
____________________________________________________________________________________

Desirable Criteria 2
Knowledge of ADHD and its impacts on the lives of children and families.
____________________________________________________________________________________
Desirable Criteria 3

Direct experience of providing training or coaching to other workers in order to develop and maintain high quality practice standards.
____________________________________________________________________________________________
	Is there any reason you cannot work in regulated activity?

YES / NO
Please be aware that having a criminal record will not necessarily be a bar to employment with Colin Neighbourhood partnership.

If it is necessary to apply for a Disclosure in relation to this post, a copy of the AccessNI Code of Practice will be made available to you, in addition to a copy of our Recruitment of Ex-Offenders policy.




	REFEREES

	Please name two referees, who should have knowledge of you in a working/academic capacity.  One of whom should be your most recent employer.

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.




Do you consider yourself to have a disability which is relevant to your job application?                                                        Yes / No

If you have answered “Yes”, is there anything we should know about your requirements in order to offer you a fair selection interview, or make reasonable adjustments to work arrangements? (For example, provision of an interpreter, specific parking facilities and access, provision of information in an alternative format or some other form of assistance.)  If so please outline below.
	DECLARATION              I declare that the information set forth in this application form is, to the best of my     

                                        Knowledge, true and complete.

                                        Signature:   ____________________________________________________________

                                        Date:           ____________________________________________________________



