JOB APPLICATION FORM                 

Use only the 3 pages available on this form (Complete in black ink).  

Materials additional to this application form will not be accepted.
Position:
SITE & OPERATIONS COORDINATOR (F/T 36 Hours Per Week)
Closing Date:
MONDAY 4th AUGUST 2025 at 5.00 pm
PERSONAL (Please use BLOCK CAPITALS throughout this form)

Name:  ________________________________________________   Dr/Mr/Mrs/Ms/Miss:  __________
Address:
___________________________________________________________________________

             
_________________________________________________     Postcode:________________

Telephone:   _________________________    
  E-Mail:  ________________________________
Have you a clean driving licence?:  ______________

Can you work flexible hours?:  __________  On what date could you start?:  ______________________

EDUCATION - Examinations
	Subject


	Level / 

 Grade 
	Subject
	Level / 

Grade 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER EDUCATION or formal training

	


EMPLOYMENT HISTORY
	Present Employer:
	

	Address:
	




Tel:

	Employed as:
	





 

	Dates employed:


	From: 




To:

	Reason for leaving:


	


	Previous Employer:
	

	Address:
	




Tel:

	Employed as:  
	





 

	Dates employed:


	From:




To:

	Reason for leaving:


	


Please nominate TWO referees (one professional / one character):

	Name:
	
	Name:
	

	Position:
	
	Position:
	

	Address:
	
	Address:
	

	Postcode:
	
	Postcode:
	

	Telephone:
	
	Telephone:
	


Under the provisions of the Rehabilitation of Offenders (Exceptions) (Amendment) Order (N.I.) 1987, 

please give details of ALL convictions, cautions or bind-over orders.


__________________________________________________________________________________

__________________________________________________________________________________

NOTE:  Any failure to disclose such convictions could lead to disqualification or dismissal.  Information given will be used only in connection with posts to which the Order applies.

OTHER RELEVANT INFORMATION (Demonstrate Eligibility Criteria)
The information on this form is correct and complete to the best of my knowledge.  I understand the particulars of the appointment for which I am applying.  

	I have completed the Equal Opportunity & GDPR forms
	
	

	
	
	

	I give permission for a police check to be carried out.
	
	


Candidate’s Signature:  ____________________________________  Date:  ___________________

A candidate, who knowingly gives false or incomplete information, will be liable to disqualification or if appointed, to dismissal.  Canvassing will disqualify.  

Completed forms should be returned to the Westcourt Centre by 5.00 pm on Monday 4th August 2025. 
* WE ARE AN EQUAL OPPORTUNITY EMPLOYER *
