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ALL INFORMATION SHALL BE TREATED IN THE STRICTEST OF CONFIDENCE

Position Applied For: Client Manager
Job Reference No:  CM17/01
Applicant Reference Number:

Please note:



Canvassing will disqualify



Late Applications shall not be considered



Please complete all sections of the application form



Complete in Black Ink or Typescript



Completed applications should be returned by 27th January 2017
Personal Details
	Title:     
	Forename:
	Surname:

	Home Address:


	Postal Address (if different):

	Daytime telephone:
	Home Telephone:



	Mobile Number:
	Email Address:
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National Insurance
                                  

/ PPS Number:                /        /       /        /    

	Do you hold a current and full driving licence?                      Yes                              No

	Are You a registered a disabled person?         Yes                  No
	Reg. No:

	Have you ever been convicted of a criminal offence?            

	If yes, please give details:
Please note that disclosure of a conviction does not necessarily debar any applicant from obtaining employment


Education:
Please list details of GCSEs, GNVQs, Standard Grades, A Levels or Higher, Degrees etc. You may be asked to provide copies of all relevant qualifications
	Results in GCE/GCSE(or equivalent) Exams

	Name & Address of School or College Attended
	Subject
	Level Attained
	Grade
	Year




	Degree/Diploma/Certificate
	Name & Address of

University/College Attended
	Year Obtained
	Exams to be Taken




	Name of Professional Body
	Part Number With Date and Result
	Final With Date & Result


	Exams to be Taken




Employment History
	Name & Address of Current Employer:

	Post Title:
	Department (including location) of post:

	Date appointed:
	Current Salary:
	Period of Notice:

	Grade of Post:
	Reason for Leaving:

	Principal Duties of Current Post:



Previous Posts:
	Name &
Address of Employer
	Position/Grade
	Duties
	Salary
	Dates of Employment

	
	
	
	
	From / To
Month/Year
	Reason For Leaving


	
	
	
	
	
	


	Please demonstrate how you meet the key responsibilities for the Client Manager position:



Medical History / Questionnaire

	Please answer the following questions ticking the appropriate column.
Have you ever had:                                                                                                                                            Yes            No



	Asthma
	
	

	Bronchitis
	
	

	Pleurisy
	
	

	Heart or circulatory trouble
	
	

	Blackouts, Epilepsy, Fainting Attacks
	
	

	Skin troubles, rash or sensitivity to drugs, food or substances
	
	

	Nervous or mental disorder or nerves
	
	

	Rupture
	
	

	Tuberculosis
	
	

	Rheumatism or Arthritis
	
	

	Typhoid, Paratyphoid or Dysentery
	
	

	Digestive or bowel disorder
	
	

	Any other accident, operation or illness
	
	

	Back trouble causing time off work
	
	

	Gastric Disorders or stomach troubles
	
	

	Any other illness including jaundice, HIV or Hepatitis
	
	

	Recurrent headaches or migraine
	
	

	Have you had a chest x-ray in the past year?
	
	

	Do you smoke?
	
	

	Have you seen your doctor in the past two years?
	
	

	If yes, please give details:



	Do you have any other health condition which would be relevant to this job application?       YES                NO

If yes, please give details:

How many units of alcohol do you drink per week? ___________   

(One unit = ½ pint of beer OR 1 glass of wine OR 1 single whiskey)


Please give brief details and approximate dates of any periods of sickness during the past two years.
	Reason for Sickness
	Length of Absence from Work

	
	

	Doctor’s Name & Address




Referees:
Please name two referees, at least one of whom should have knowledge of your current work and be in a supervisory/managerial capacity. (Relatives or friends should not be named as referees.)

	Name:

	Name:

	Position:


	Position:

	Address:
	Address:

	
	

	
	

	Postcode:
	Postcode:

	Telephone No.:


	Telephone No.:


FOR OFFICE USE

Verification of authenticity of references: YES/NO









Declaration and Signature
	I understand and accept that all the particulars given on this application form are complete and correct to the best of my knowledge and I understand that any candidate found to have given false information or to have willfully suppressed any material will be liable to disqualification and if appointed, dismissal.

          Signature of Applicant                                                                                               Date of Application

____________________________________________________                             ______________________________________________

If you wish to have receipt of this application form acknowledged, please enclose a stamped addressed envelope.


Rehabilitation of Offenders (Northern Ireland) Order 1978
Rehabilitation of Offenders (Exceptions) Order 1979

By virtue of the Rehabilitation of Offenders (exceptions) Order 1979 and because of the nature of the work for which you are applying, this post is exempt for the previous of Article 5 of the Rehabilitation of Offenders (N.I.) Order 1978.

Accordingly you are not entitled to withhold information about convictions which you wood otherwise be considered as “spent” under the provisions of the 1978 Order. Failure to disclose such information could result in dismissal or disciplinary action in the event of employment.

A more detailed guide to the Order is available from the Northern Ireland Office.

The post for which you have applied involves a substantial access to children/adults with a learning disability. Before appointing anyone to such a post, it is our policy to ask for a check to be carried out by Access NI. The purpose of the check is to make sure that people not appointed who might be a risk to children/people with a learning disability.

The check will then let us know whether you have a criminal record, or whether Access NI holds any other information about you which might have a bearing on your suitability. Any information which we receive will be treated confidentially, and will be discussed with you before we make a final decision. After that decision is made the information will be destroyed.

We only ask for the check if your application is successful and we are thinking of appointing you. However you must tell us now if you have ever been convicted of a criminal offence, or cautioned by police, or bound over.

You must include all offences, even minor matters such as motoring offences an “spent” convictions, that is, things which might have happened a long time ago. If you leave anything out it may affect your application.

Please complete overleaf to give us this information and return it with your application form. The form also asks you to give written consent to a POC and POVA Check. Please note that if you do not consent we will not accept your application.

If you have not lived at your present address for the past 5 years, please state any previous address/addresses

ADDRESS


ADDRESS


ADDRESS

______________  

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

                                                                                                             P.T.O.
CONSENT TO THE PROTECTION OF CHILDREN (NI) (ACCESS NI) AND PROTECTION OF VULERABLE ADULTS (NI) (ACCESS NI) CHECK
(Please complete all sections where appropriate and ensure this form is dated and signed.)
Do you have any prosecutions pending or have you even been convicted at a court or cautioned by the police for any offence? Have you ever been involved in an abuse case, or have you ever been involved in a police investigation with regards to abuse?
*Yes/No (*delete as appropriate)

If Yes, please list below, details of all pending prosecutions, convictions, cautions, or bindover orders. Give as much information as you can, including, if possible, the offence, the approximate date of the court hearing and the court which dealt with the matter.


[image: image2]
I understand that an Access NI Disclosure Check must be carried out before my appointment can be confirmed. This has been explained to me and I am aware that spent convictions may be disclosed. I declare that the information I have given is accurate and I consent to the check being made.

Signature……………………………………………………… 
Date………………………………….

  


								


Application Form


Client Manager


Northern Trust
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MISSION STATEMENT





“Homecare Independent Living, as a leading provider of care, Housing and support will contribute to the development of a caring society by promoting Client independence and having a positive impact on the lives of the people we care for.”













































































Homecare NI, Callan House, Hill Street, Milford, Co. Armagh, BT60 3NZ, Tel. (028)3751 1333, email: info@homecareni.com























                                     





Application Form





A











How did you hear about Homecare? Please circle  : NI Jobs / Job Centre Online /  Jobs & Benefits Office  / Word of Mouth /  Local Newspaper / Flyer / Homecare Car / Homecare Van /  Recommend a Friend Scheme (Please list name of friend below) / Internal Advert / Other – Please specify below: _______________________________________________________________________________








If currently employed, how much notice do you have to give?______________________________________





Next of kin and Relationship to next of kin: _______________________________________________________________________________





Next of Kin address and contact number: 





_______________________________________________________________________________





_______________________________________________________________________________





For administrative purposes, please indicate planned holiday arrangements(it should be noted that we are under no obligation to take into account your holiday arrangements, but will endeavor to do so):





_______________________________________________________________________________














