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Application Form

Private and Confidential

	Reference:
	

	Position:
	Mood Matters Sessional Trainer

	Closing Date:
	20th December


All sections of the Application Form should be completed in black ink preferably in typescript. Please do not send a CV as this will not be considered.
Please note that all personal information contained on this form will be treated in strictest confidence and in compliance with the Data Protection Act 1998.

Aware NI is an equal opportunity employer

Section 1 Personal Details

	Surname:
	

	Forename(s):
	

	Address 

(for correspondence)
	

	
	
	Postcode:
	

	Telephone
	(am)
	

	
	(pm)
	

	
	(Mobile)
	

	Email:
	

	Home Address

(If different from above)
	

	
	
	Postcode:
	

	Nationality:
	EU Member State  FORMCHECKBOX 

	Non EU Member State  FORMCHECKBOX 
 (Please specify below)

	
	

	National Insurance No:
	


Section 2 Education/Experience
	a. Please list any training qualifications with dates e.g. Award in Training and Education
 (formerly PTLLS) or higher and/or any relevant academic or professional qualifications

	


	b. Provide evidence of at least two years’ experience (including names of training programmes) of delivering training in schools and community settings in both a face to face setting and on online platform such as zoom and/or teams.


	


	c. Please list any relevant training courses with dates attended or currently attending e.g. Mental Health First Aid, Applied Suicide Intervention Skills (ASIST), Adult Safeguarding or Child Protection training.


	


	d. Please outline your IT experience for training purposes, including the use of power point 

	


	e. Please list any qualifications  in the field of mental health with dates attained


	


	f. Please outline your experience, if any, in the field of mental health 



	


Section 3 Present Employment (if any)
	Employer:
	

	Address:
	

	
	
	Postcode:
	

	Telephone:
	

	Current position held:
	

	Date appointed to current position:
	


	Please outline briefly duties and responsibilities in your current position. 

	


Section 4 Previous Employment

Please give details of previous posts you have held in chronological order beginning with the most recent. Continue on a separate sheet if necessary.
	Name and Address of Employer
	Position/Grade
	Brief Description of Duties
	Dates

	
	
	
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Account here for any time since leaving school/college/university not covered by the above.


	


Section 5 Availability 

Preference will be given to applicants with good availability.
Please indicate your availability in the table below: Please note that all applicants that move to interview stage will be asked to confirm availability. 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	

	Evening
	
	
	
	
	


Section 6 Other Information

	Provide any other information which you feel may support your application.



	


Section 7 References

Please name two referees who must not be relatives. At least one of your referees should have knowledge of your present work in a supervisory/managerial capacity and can be contacted for a report. 

	Name:
	 
	Name:
	 

	Position:
	
	Position:
	

	Address:
	
	Address:
	

	
	
	
	

	Postcode:
	
	Postcode:
	

	Telephone:
	
	Telephone:
	

	Email:
	
	Email:
	

	In what capacity do you know this person?
	In what capacity do you know this person?

	
	
	
	


May we contact your references prior to interview? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 
Section 8 Rehabilitation of Offenders
Despite the provisions of the Rehabilitation of Offenders (Northern Ireland) Order 1978 you must, because of the nature of Health and Personal Social Services work, disclose all information concerning convictions (if any) in a Court of Law, no matter when they occurred.  In the event of appointment, failure to disclose all previous convictions will result in dismissal.  All information will be treated in confidence and will only be taken into account when absolutely necessary. Recruitment of Ex-offender policy is available on request.
Have you any criminal convictions?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  

If yes, please give details 

	


Section 9 Driving Licence
	Do you hold a current full driving licence?
	Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 


	Do you have access to a form of transport which would enable you to meet the requirements of the job?
	Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 



Section 10 Interview Arrangements

If you reach the second stage of the application process you will be invited to a formal interview either via Zoom or in person. Will you require any special arrangements in order for us to facilitate the interview?

	NO




Section 11 Declaration and Signature

I declare that the information in this application form, to the best of my knowledge, is true and complete. I understand that this role will be subject to both satisfactory references and where necessary a satisfactory background check by AccessNI. AccessNI Code of practice is available on request or at www.accessni.gov.uk
A candidate found to have knowingly given false information or to have wilfully suppressed material fact will be disqualified or if appointed dismissed. Only applications containing all the information sought will be considered. To facilitate a manageable shortlist, Aware has the right to enhance selection criteria. Only information contained on this application form will be considered at the shortlisting stage. 
Canvassing either directly or indirectly will disqualify.

Usual Signature: _________________________________ 
Date: _______________




Monitoring Form

Private and Confidential

Reference:
______________

We are an Equal Opportunities Employer.  We do not discriminate on grounds of religious belief or political opinion.  We practice equality of opportunity in employment and select the best person for the job.

To demonstrate our commitment of equality in employment we need to monitor the community background of our applicants and employees, as required by the Fair Employment and Treatment (NI) Order 1998.

Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Catholic or Protestant.  We are therefore are therefore asking you to indicate your community background by ticking the appropriate box below.

	I am a member of the Protestant Community
	 FORMCHECKBOX 


	I am a member of the Roman Catholic Community
	 FORMCHECKBOX 


	I am a member of neither the Protestant nor Roman Catholic Community
	 FORMCHECKBOX 


	Please indicate whether you are
	Male:
	 FORMCHECKBOX 

	Female:
	 FORMCHECKBOX 



If you do not complete this questionnaire, we are encouraged to use the “residuary” method, which means that we can make a determination on the basis of personal information on file/application form.

Please note that it is a criminal offence under the legislation for a person to “give false information… …in connection with the preparation of the monitoring return” 

Completed application forms should be returned to:


Aware


15 Queen Street


Derry/Londonderry


BT48 7EQ


Or by email


� HYPERLINK "mailto:linda@aware-ni.org" �linda@aware-ni.org� 




















Aware Defeat Depression is accepted as a charity by HM Customs & Revenue No. XR/11534 and is registered in Northern Ireland, Company No. NIC100561











