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Position applied for: ______________________

Application Ref: 

APPLICATION FORM

FIRST HOUSING AID & SUPPORT SERVICES

23 BISHOP STREET, DERRY, N.IRELAND

BT48 6PR

TEL: (028) 71 266115

FAX:  (028) 71 263240

C O N F I D E N T I A L

Please note a Curriculum Vitae is not acceptable.

	Personal Details

	Forename(s)________________

Address: ___________________

___________________________

___________________________

Post Code: __________________


	Surname: __________________________

Telephone (Home): __________________

Telephone (Mobile): _________________

National Insurance No: _______________

Current Driving Licence:   Yes/No

Do you have access to a car  Yes/No


	Referees

	Please give two referees, one of whom must be your line manager from your present or most recent employer; neither may be a relative.  

	1.  Organisation Name:___________________    

Name of Line Manager:__________________     

Address:______________________________

_____________________________________

_____________________________________

Postcode: _____________________________



Tel No: ______________________________
	2.  Organisation Name:___________________

Name of Line Manager: __________________

Address: ______________________________

______________________________________

______________________________________

Postcode: _____________________________

Tel No: _______________________________




	Education

	From
	To
	University/College
	Examination Taken and Level
	Grade on Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	University/Higher Education

	From
	To
	University/College
	Examination Taken and Level
	Grade on Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Professional Qualification/Professional Bodies/Other Awards

	Date of Membership
	Qualifications/Grade of Membership 
	Current Member

Yes/No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Training

	Details of training courses including dates and awards achieved:

	Course
	Award Achieved
	Date Attended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Employment History   1.  Applicants must state last 10 years or last six appointments
2.  Include voluntary work in chronological order


                                               3.  Account for any gaps in your employment history

4.  Start with current or more recent employment.

                                               5.  Continue on separate sheet if necessary

	Employer:___________________________________________________    Date Commenced:_____________   Date of Leaving:___________

Address: ____________________________________________________   Reason for Leaving:________________________  Salary:________

Position Held :_______________________________________________    Notice Required:_________________________________________

Job Responsibilities:__________________________________________________________________________________________________

___________________________________________________________________________________________________________________




	Previous Employment Details

	From

DD/MM/YY
	To

DD/MM/YY
	Employer’s 

Name and Address
	Job Title
	Responsibilities
	Reason(s) for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	RELEVANT EXPERIENCE (Must be completed)



	Using the job specification as a guideline, please detail how you meet the required criteria for this position. (Use a separate sheet if required)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




When would you be able to start work in you were offered the position? 

_____________________________________________________________________

	Declaration



	Note:    
The employer reserves the right to interview solely on the basis of  

                        information supplied on the application form, candidates who meet the 

                        criteria established for the post.

Warning:
Any applicant/employee found to have knowingly given false or 

                        inaccurate information or to have wilfully failed to disclosed any 

                        relevant fact, will be excluded from the recruitment process or may be 

                        dismissed.  Canvassing will disqualify.

Data Protection 

Act 1998:
The information given may be processed by computer and will be used 

                        for recruitment and selection purposes only.  At First Housing Aid & 

                        Support Services, Personnel Services, respect the privacy of everyone 

                        and we will do out utmost to protect your privacy and the data you 

                        provide.

                        The personal information you provide will be used in the recruitment 

                        process and will form the basis of the personal record for successful 

                        candidates.  The personal data of unsuccessful candidates will be 

                        retained for a period of 4 years after which it will be securely 

                        destroyed.

                        In sending this application you are giving your personal permission for 

                        you personal data to be stored and processed for the purposes of 

                        arriving at a selection decision and, for the successful candidate, future 

                        personnel administration.

Declaration:
I give the employer the right to investigate all references and to secure   

                       all additional information about me, if job related.  I hereby release 

                       from my liability the employer and its representatives for seeking such  

                       information and all other persons, corporations or organisations for 

                       furnishing such information.

                       I further understand that the job offer may be subject to the satisfactory 

                       outcome of references and police check.

Signature of Candidate:………………………..
Date:…………………




	AccessNI



	Consent for AccessNI  check for posts involving work with vulnerable adults and/or children.

I understand that an AccessNI check will be carried out before an appointment can be confirmed.

Signature:……………………………………………

Date:…………………………………………………

AccessNI is a joint programme between the Northern Ireland Office, the Department of Health , Social Service and Public Safety, the Department of Education and Police Service of Northern Ireland.

AccessNI enables organisations in Northern Ireland to make more informed recruitment decisions by providing criminal history information about anyone seeking paid or unpaid work in certain defined areas, such as working with children or adults.

AccessNI is part of central government and operates under the provision of Part V of the Police Act 1997.

Having a criminal record will not necessarily debar you from working with First Housing Aid & Advice Services.  This will depend on the nature of the position, together with the circumstances and background of your offences or other information contained on a disclosure certificate or provided directly to us by the police.


	Health Details



	Do you have a physical or mental impairment, which has a substantial and long-term effect on your ability to carry out the requirements of the post you have applied for?

Yes
 FORMCHECKBOX 

No     FORMCHECKBOX 

Is there anything else in relation to your health that we should know about, i.e. allergies/disorders etc?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Please list any absences from work in the past 12 months and the reasons for such absences.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Are you registered Disabled Person

Yes        FORMCHECKBOX 
        No        FORMCHECKBOX 

If yes, please give details of disability:

__________________________________________________________________

Please make us aware of any special assistance you may require if called for interview

__________________________________________________________________

__________________________________________________________________




EQUAL OPPORTUNITIES MONITORING

First Housing Aid & Advice Service is an Equal Opportunities Employer.  It is our policy to ensure that all applicants have equal opportunity for employment regardless of age, colour, disability, ethnic or national origin, gender, marital status, religious belief, political opinion or sexual orientation.  Selection for employment is solely on the basis of merit.  In order to demonstrate our commitment to equality of opportunity and to meet our obligations, we are asking you to help us by completing the information listed below.  The information that you supply will be treated in the strictest confidence and will be protected from misuse.  This information will not be available to anyone involved in the selection process.

	Office Use Only: 




	Gender


	Age



	Male
 FORMCHECKBOX 

      Female     FORMCHECKBOX 

	Date of Birth:_______________

	Marital Status

	I am

       Single     FORMCHECKBOX 

      Married      FORMCHECKBOX 

           Other      FORMCHECKBOX 


	Disability

	Under the Disability Discrimination (NI) Act 1995 a disabled person is defined as a person with:  “A physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities”  Having read this definition, do you consider yourself to have a disability?



Yes
 FORMCHECKBOX 

No        FORMCHECKBOX 


	Religion

	If you do not complete this section we are obliged, in accordance with the Fair Employment Code of Practice, to use the residuary method which means that we will make a determination on the basis of personal information on your application form.

I am a member of the Protestant Community
                                                 FORMCHECKBOX 
 

 I am a member of the Roman catholic Community                                       FORMCHECKBOX 

I am neither a member of the Protestant or Roman Catholic Community      FORMCHECKBOX 


	Race/Ethnic Origin

	Bangladeshi
 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 
               Irish Traveller
   FORMCHECKBOX 

Black African   FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

Black Caribbean
    FORMCHECKBOX 
       White                FORMCHECKBOX 

Mixed Ethnic Group
 FORMCHECKBOX 
                                            Other  (please specify)………………………

	Nationality

	Nationality (Please Tick)
EC
 FORMCHECKBOX 

Non EC         FORMCHECKBOX 

If NON EC Please specify Nationality and Work Visa Details_________________________________

PLEASE INCLUDE COPIES OF YOUR ORIGINAL VISA DOCUMENTATION


N.B.  It is not compulsory for you to answer the above question.  However, we would stress that it is a criminal offence under the legislation for a person to ‘give false information in connection with the preparation of a monitoring return’.

Please place this monitoring form separately in the envelope marked Monitoring Officer, and return the sealed envelope with your application form to:

The Monitoring Officer, Personnel Services, First Housing Aid & Support Services, 23 Bishop Street, Derry, BT48 6PR







