APPLICATION FORM
Triage Adviser – Community Advice Causeway
Instructions:
· Please complete all sections of this form clearly and accurately.
· If additional space is required, please attach separate sheets.
· Completed applications should be submitted to manager@advicecauseway.com by 12 noon Tuesday 8th April 2025.

Section 1: Personal Details
Full Name: ________________________________________
Address: ________________________________________

Postcode: ___________
Telephone (Home): ___________ Mobile: ___________
Email Address: ________________________________________
Do you require any reasonable adjustments for the interview process?
 ☐ Yes ☐ No
 If yes, please provide details: ________________________________________

Section 2: Employment History
(Please list your most recent job first)
Current/Most Recent Employer:
· Employer Name: ________________________________________
· Job Title: ________________________________________
· Dates of Employment: From ___________ To ___________
· Main Duties and Responsibilities:


· Reason for Leaving (if applicable): ________________________________________
Previous Employment (if applicable):
 (Continue on a separate sheet if necessary)
· Employer Name: ________________________________________
· Job Title: ________________________________________
· Dates of Employment: From ___________ To ___________
· Main Duties and Responsibilities:



Section 3: Education and Training
(Please list qualifications starting with the most recent)
	Qualification
	Institution
	Year Obtained

	___________
	___________
	___________

	___________
	___________
	___________

	___________
	___________
	___________


Relevant Training and Professional Development:
 (Include customer service, telephone handling, or advice-related training)
· Course/Training: ________________________________________
· Provider: ________________________________________
· Date Completed: ___________
(Continue on a separate sheet if necessary)

Section 4: Skills & Experience
Please describe how you meet the essential and desirable criteria for the role of Triage Adviser, providing specific examples where possible.
1. Strong customer service and telephone skills:


2. Ability to work under pressure and handle a large volume of calls:


3. Understanding of community challenges (e.g., poverty, housing issues, financial hardship):


4. IT skills and ability to maintain accurate records:


5. Ability to undertake professional development training:



Section 5: References
(Please provide details of two referees, one of whom should be your current or most recent employer.)
Reference 1
· Name: ________________________________________
· Job Title: ________________________________________
· Relationship to You: ________________________________________
· Contact Number: ___________
· Email: ________________________________________
Reference 2
· Name: ________________________________________
· Job Title: ________________________________________
· Relationship to You: ________________________________________
· Contact Number: ___________
· Email: ________________________________________
(References will only be contacted if you are offered the position.)

Section 6: Declaration
I confirm that the information provided in this application is accurate and complete to the best of my knowledge. I understand that providing false information may result in the withdrawal of any job offer.
Signature: ________________________
 Date: ________________

Submission Instructions: 
Please submit your completed application form by 12 noon on Tuesday 8th April 2025 to: manager@advicecauseway.com

 
For any questions, please contact manager@advicecauseway.com


Thank you for your application!

