
	PLEASE FILL IN THE FORM IN BLACK INK AND BLOCK LETTERS OR TYPE AND RETURN TO THE ADDRESS SHOWN ON PAGE 4 WHEN COMPLETED


	1
	PERSONAL DETAILS
	

	Surname:   
	Forename(s):           

	Address:    
	Nat Insurance No:
	
	
	
	
	

	                   
	Date of Birth Optional
	

	
	Telephone No:
	

	
	E-mail Address:
	

	Post Code:   
	Do you hold a current driving licence?
	YES    /    NO


	2
	SECONDARY EDUCATION
	

	DURATION FROM:                                TO:        

	EXAMINATIONS PASSED
	LEVEL
	GRADES
	DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3
	FURTHER: VOCATIONAL: HIGHER EDUCATION
	

	ACADEMIC INSTITUTION
	DATES

FROM              TO
	F/T OR P/T
	QUALIFICATION OBTAINED /GRADE
	DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	4
	CURRENT / MOST RECENT EMPLOYMENT
	

	DATES

FROM-TO
	NAME AND ADDRESS OF EMPLOYER & NATURE OF BUSINESS
	F/T OR P/T
	REASON FOR LEAVING /  WANTING TO LEAVE

	
	
	
	

	POSITION HELD AND BRIEF DESCRIPTION OF DUTIES AND RESPONSIBILITIES

	


	5
	EMPLOYMENT HISTORY
	

	NAME AND FULL ADDRESS OF EMPLOYER
	JOB TITLE AND MAIN RESPONSIBILITIES
	DATES
	REASON(S) FOR LEAVING

	
	
	FROM
	TO
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	6
	HEALTH
	

	HOW MANY DAYS HAVE YOU BEEN ABSENT FROM WORK AS A RESULT OF ILL HEALTH IN THE PAST TWO YEARS?
	DAYS IN 2023
	DAYS IN 2024

	
	
	

	DO YOU HAVE A SUBSTANTIAL PHYSICAL, SENSORY OR MENTAL DISABILITY?
	IF YES, WHAT IS THE NATURE OF YOUR DISABILITY?

	YES                    /                     NO
	

	7
	SUPPLEMENTARY INFORMATION IN SUPPORT OF YOUR APPLICATION
	

	Please provide any other information you consider relevant, including your reason for applying for the post and why you consider yourself suitable for the post. Please look closely at the essential and desirable criteria in the job description and write as much as you need to address each requirement. Be sure to mention transferable skills and any relevant voluntary experience.

	

	8
	REFEREES
	

	Please provide details of two referees, one of which must be your current or most recent employer or if you have recently finished education, please give details of a tutor/lecturer. The second referee should be a person who can comment on your skills and abilities in relation to the job you have applied for.

	Name:         
	Name:       

	Position:      
	Position:    

	Address:     
	Address    

	                    
	                  

	                    
	                  

	Postcode:    
	Postcode:   

	Tel No:         
	Tel No:       

	Relationship to you:   
	Relationship to you: 

	Do you wish to be contacted before we approach this referee?            YES   /   NO
	Do you wish to be contacted before we approach this referee?            YES   /   NO


	9
	ADVERTISEMENT SOURCE
	

	HOW DID YOU LEARN OF THIS VACANCY?
	


	10
	DECLARATION
	

	I certify that all information contained in this form is true and correct to the best of my knowledge. I understand that if, after appointment, any information is found to be inaccurate this may lead to dismissal without notice. 

	Signature:
	Date:


	
	RETURN COMPLETED APPLICATION TO:
	

	The Monitoring Officer

Ardoyne Association
111 Etna Drive
Belfast

BT14 7NN

Closing Date: 24th March 2025 @ 12 noon
info@ardoyneassociation.org
                         Applications will not be accepted after this time.
NB: You must seal monitoring form separately in the envelope provided



	
	FOR INTERNAL USE ONLY
	

	INTERVIEW
	YES / NO
	OFFERED POST
	YES / NO
	
	(
	INT
	DATE

	Reason:

Initials:                 Date:
	Reason:

Initials:                    Date:
	Ref.1 Rec’d
	
	
	

	
	
	Ref.2 Rec’d
	
	
	

	
	
	Qual. Check
	
	
	

	
	
	EOMF Rec’d
	
	
	


REF. NO._AA/     /_________





Ardoyne Association





CONFIDENTIAL





APPLICATION


 FOR EMPLOYMENT





Please continue on a separate sheet as necessary and staple it to this form.
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