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FORWARD SOUTH PARTNERSHIP
APPLICATION FOR EMPLOYMENT FORM
	Personal Details

	Surname :
	
	First Name:
	

	Home Address:
	
	Contact

Telephone No:

Email Address:
	


	Education and Training (Continue on separate sheet, if necessary)

	Secondary school and/or College/University
	From
	To
	Level of examination
	Subject
	Grade

	
	
	
	
	
	


	Professional Qualifications

	Membership of professional organisation
	Date admitted
	Institution or institute and grade of membership

	
	
	


	Other Training (Continue on separate sheet, if necessary)

	Course Content
	Dates
	Training Establishment
	Qualification

	
	
	
	


	Employment:  (please give details of all positions held in your previous employment, starting with your present employer)

	Dates
	Name and address of employer and nature of business
	Job Title and immediate reporting line
	Final remuneration package (with details)

	From: (MM/YY)
	To:

(MM/YY)
	
	
	

	 
	 
	
	
	

	Nature of duties and responsibilities in brief including reason for leaving



	Dates
	Name and address of employer and nature of business
	Job Title and immediate reporting line
	Final remuneration package (with details)

	From: (MM/YY)
	To:

(MM/YY)
	
	
	

	 
	 
	
	
	

	Nature of duties and responsibilities in brief including reason for leaving



	Dates
	Name and address of employer and nature of business
	Job Title and immediate reporting line
	Final remuneration package (with details)

	From: (MM/YY)
	To:

(MM/YY)
	
	
	

	 
	 
	
	
	

	Nature of duties and responsibilities in brief including reason for leaving



	Dates
	Name and address of employer and nature of business
	Job Title and immediate reporting line
	Final remuneration package (with details)

	From: (MM/YY)
	To:

(MM/YY)
	
	
	

	 
	 
	
	
	

	Nature of duties and responsibilities in brief including reason for leaving



	Dates
	Name and address of employer and nature of business
	Job Title and immediate reporting line
	Final remuneration package (with details)

	From: (MM/YY)
	To:

(MM/YY)
	
	
	

	 
	 
	
	
	

	Nature of duties and responsibilities in brief including reason for leaving



	Dates
	Name and address of employer and nature of business
	Job Title and immediate reporting line
	Final remuneration package (with details)

	From: (MM/YY)
	To:

(MM/YY)
	
	
	

	 
	 
	
	
	

	Nature of duties and responsibilities in brief including reason for leaving




	 Experience (Please clearly describe how you meet the essential criteria outlined in the personal specification.)


	


	General

	Period of Notice required:

	Please describe here how you meet any of the desirable criteria outlined in the personal specification, as well as any other information that may be relevant. 

	


	References:  (May we approach any or all of your referees now?   Yes/No)

	
	Current or most recent employer
	Penultimate employer
	Personal

	Name

Position

Address & Telephone No


	
	
	



Completed application forms must be returned to Forward South Partnership (23 University Street, Belfast, BT7 1FY) no later than 4.00pm on Thursday 27th September 2018.  Late submissions will not be accepted. 
You may submit your completed application by e-mail to amanda@forwardsouth.org by the specified closing date and time.  

E-mail submissions will require applicants to sign the declaration before interview, if offered one. 
Before you submit an electronic application form, please ensure that all of your information is visible particularly if you have made any adjustments to the format of the boxes.  
Proof of receipt of applications can be issued on request.

Interviews for this post will be held on 3rd or 4th October.
Forward South Partnership may decide to interview only those applicants who appear, from the information above, to be most suitable in terms of relevant experience and ability.
The desirable criteria may be used for short listing if required.

  Position applied for:  Strategic Health & Wellbeing Officer        Reference:  SHO2018











Declaration:


I certify that the information in this application is true.  I understand that this information may be verified as part of my application and that any resulting contract of employment may be withdrawn on the grounds of its inaccuracy.





Signature:						Date:











Forms not completed fully may be rejected.








