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YMCA Lisburn

POSITION APPLIED FOR, INCLUDING REFERENCE NUMBER: 
Centre Based Youth Worker 
APPLICATION FORM

(PLEASE TYPE OR USE BLACK INK)

PERSONAL PARTICULARS

	Name
	

	Address


	

	Tel no
	

	D.O.B
	

	Email
	

	National Insurance no.
	


EDUCATION
School/College

	Dates

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

	
	
	


Degree or Diploma
	Institution
	Date/Year
	Qualification

	
	
	


Professional Qualifications
	Qualification
	Grade
	Qualification Body

	
	
	


PRESENT & PREVIOUS EMPLOYERS
	Name and address of present / most recent employer
	

	Post held
	

	Duties of Post
	

	Date Appointed
	
	Present Salary
	

	Period of Notice
	
	Leaving date (if applicable)
	


Employment History  (cont)
	Employer company name
	

	Dates of employment
	

	Address
	

	Job title and role
	

	Duties
	

	Reason for leaving
	


	Employer company name
	

	Dates of employment
	

	Address
	

	Job title and role
	

	Duties
	

	Reason for leaving
	


Add any relevant additional posts on a separate sheet.

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



	
	
	
	
	


Community / Voluntary / Unpaid Work
	Organisation  / Community
	Duties Undertaken

	
	


RELEVANT EXPERIENCE TO THIS POST
Please provide examples of how your skills, experience and abilities relate to this post.

	1.  Professional Competencies

	Demonstrate experience of working with vulnerable young people.


	

	Demonstrate experience of managing youth programmes and a staff or volunteer team

	


	2.  Delivering Service Excellence

	Demonstrate the ability to communicate, liaise and report to managers and funders.

	


	3.  Personal Effectiveness

	Demonstrate the ability to prioritise, plan, review and evaluate workloads

	

	Demonstrate the ability to develop a needs based response to supporting at risk young people.

	

	Outline any previous experience of using monitoring and admin systems.

	


	4. Effective Communication.

	Demonstrate ability to communicate clearly and concisely in the most appropriate way.

	


	5. Other requirements.

	*Delete as appropriate

Do you hold a current Driving Licence?   YES / NO      Driving Licence no. _____________

Are you a car owner?   YES / NO   
Do you hold current Business Insurance?   YES  /  NO
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 ______________________
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




DECLARATION OF CRIMINAL CONVICTIONS 

DATA PROTECTION ACT DECLARATION:


The information on the application form will

be held and processed in accordance with the requirements of the Data Protection Act 1998 and in line with Lisburn YMCA’s Data Protection Policy and Procedures. 

I understand that the information is being used to:

● Process my application for employment;

● Form the basis of a computerised record on the recruitment system for processing 

and monitoring purposes;

● Form the basis of a manual job file with other application forms and will be used for 

processing;

● and if appointed, will form the basis of a manual and computerised employment 

record.

DECLARATION:

I declare that the information provided on this form is true and complete to the best of my 

knowledge.   I understand that any false or omitted information may result in dismissal or other disciplinary action if I am appointed.

Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor.  I agree that the organisation reserves the right to require me to undergo a medical examination.  In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.

I agree that should I be successful in this application, I will, if required, apply for disclosure of criminal records. I understand that if I fail to do so, or should the disclosure not be to the 

satisfaction of the company any offer of employment mat be withdrawn or my employment 

terminated. 

I declare I have the right to work in the UK

NOTE 

The employer reserves the right to interview only candidates who meet the 

specified criteria.  Short-listing will be based only on the information supplied by the

candidate on this application form.

Signature: 


____________________________________________

Date:  _______

Print Name:___________________________________________

Please return this application form to:                                                                   

on or before: pauline@lisburnymca.com
Please ensure you also complete the Equal Opportunity Monitoring forms and 

return to pauline@lisburnymca.com
on or before: 4pm Friday 15th November 2024
