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Thank you for your request for an application pack for this post.

The following documents are enclosed:

· Application Form

· Monitoring Form

· Job Description & Person Specification

· Declaration and Consent Form

The application form should be completed in accordance with the person specification and should be returned to this address, with the completed Monitoring and Declaration and Consent forms, by the closing date. Please do not send a Curriculum Vitae (CV).

All candidates are required to return the Declaration and Consent form with the application, separately, in a closed envelope. The form also asks you to give written consent to the AccessNI Disclosure Check and to agree to further enquiries being made relevant to the declaration. The envelope will only be opened if you are the preferred candidate, otherwise it will be destroyed confidentially in accordance with Data Protection regulations. 
Before short listing, the monitoring form will be detached from the application form and will then be retained by Human Resources for future reporting purposes under Fair Employment legislation. Only the application form will be passed to the selection panel.

Yours sincerely,
Kerry Boyd
Chief Executive Officer
Autism NI
Donard, Knockbracken Healthcare Park, Belfast BT8 8BH
Tel: 028 9040 1729 (option 5); Web: www.autismni.org
APPLICATION FORM
CONFIDENTIAL
This form will be photocopied therefore please type or write clearly in black ink.

	Position applied for:




PERSONAL DETAILS

	Surname:
First Name (s):                                                                 

Home Address:
Email address:
Telephone No (inc code):  Daytime:                                Home:




REFERENCES

Please give details (including the position in which each is known to you) of two people to whom we may apply for a reference. One of these must be your present or most recent employer if applicable. References from family or friends are not acceptable.
	1. Name
	2. Name



	 Position


	 Position

	Address:


	Address:



	Telephone:


	Telephone:


AVAILABILITY:  Are there any dates during the next two months when you cannot attend for interviews?

	Present or most recent Employer

Name, Address & Nature of Business:

Position Held:

Dates (Month & Year)      From:                           To:

Salary: (Current or on Leaving)

Period of Notice (If Required)

Why do you want to (or why did you) leave this position?



EMPLOYMENT HISTORY (starting with most recent)

	Name & Nature of Business
	Position Held &

Responsibilities
	Dates (month & Year)

From:          To:
	Reason for leaving

	
	
	
	


	EDUCATION/QUALIFICATIONS: Please give details of all qualifications obtained, along with grade and date achieved. Please give your most recent first.

N.B. For professional qualifications, please provide details of awarding body and registration number where applicable.

	Establishment
	Dates
	Qualifications

	
	
	


	MEMBERSHIP OF PROFESSIONAL BODIES Please give details of membership or any professional duties

	Name of Professional Body (e.g. NMC, NISCC, HPC)
	Level/type of membership
	Registration Details    (e.g. Part of Register)
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL TRAINING RELEVANT TO THE POST
	SPECIALISED TRAINING OR COURSE ATTENDED:-

	Course Taken
	Organised By
	Location
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PLEASE TICK IF YOU HAVE USE OF A CAR FOR BUSINESS
	


WORK EXPERIENCE (please answer each question in less than 300 words)

1. Please describe how you have a sound understanding of autism and related interventions with at least 3 years’ post qualification practical experience of working directly with autistic individuals in a paid capacity.
2. Please demonstrate at least 3 years’ supervision and management experience, including experience of working to and understanding safeguarding, procedures and legislation.

3. Please demonstrate at least 3 years’ experience in the area of advocacy and family support, this should include working with CYPSP Family Support Hubs and Locality Planning Groups.
4. Please provide evidence of multi-disciplinary working.

5. Please detail experience of evaluating outcomes (including Outcomes Star) at practice/strategic levels.
6. Please describe your knowledge of the range of government and voluntary services available to meet individual needs and awareness of local services and resources for autistic individuals and their families.
7. Please provide evidence of your IT skills including knowledge of Microsoft Teams, Office applications, email, zoom and use of internet.
8. Please provide evidence of excellent written and verbal communication skills.
9. Valid driving licence and access to transport appropriate for the post.  (Consideration will be given to candidates, who because of a disability, cannot hold a driving licence but they must have access to a mode of transport that allows them to fulfil the duties of the post).
ADDITIONAL INFORMATION

Please give details of your work experience and other interests/information which you believe make you suitable for this appointment.  Where relevant, please include particulars of research studies and/or publications. (Please attach additional numbered A4 sheets as necessary, ensuring that your name and the position applied for appear on each sheet.)
	Please ensure you sign and date this declaration before returning your application form.

	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. 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;

· If appointed, form the basis of a manual and computerised employment record.

	I declare that the information provided on this form is true and complete to the best of my knowledge and belief.  I understand that any false or omitted information may result in dismissal or other disciplinary action if I am appointed.

Signature__________________________________________________________________________________                  
Date______________________________________________________________________________________

Please note:

All information received will be dealt with in confidence, consistent with our commitment to safeguarding.


PLEASE RETURN COMPLETED APPLICATION TO:-

CIARA McCARTAN, AUTISM NI, DONARD, KNOCKBRACKEN HEALTHCARE PARK,
SAINTFIELD ROAD, BELFAST BT8 8BH.

