


	POST:
	ADVOCATE

	REFERENCE NO:
	A05/21

	CLOSING DATE:
	28 MAY 2021, 5PM


Completion Guidance Notes:  
1. A separate application and monitoring form must be completed for each post applied for
2. Please complete all sections of this application using black ink or type

3. For more information about Access NI disclosures please refer to the Access NI Code of Practice published on the following website - www.belfastwomensaid.org.uk
4. A criminal record will not necessarily be a bar to obtaining a position.  For more information refer to the ‘Recruitment of Ex-offenders’ Policy on the following website - www.belfastwomensaid.org.uk
	PERSONAL PARTICULARS

	Name:
	

	Address:
	

	Telephone / Mobile:
	
	

	Email:
	

	Do you have a current Driving Licence?
	

	Date of issue:
	

	Is there any reason that you cannot work in a regulated activity?  If yes, please give details on separate sheet.        
	

	Do you need a work permit to take up employment in the UK?
	

	Are you/have you ever been registered as a Social Worker with NISCC or any other similar body?*
	

	If yes, is your registration still valid?
	


*Social Worker registration is not needed for this post
	EDUCATION

	GCSE Passes (or equivalent)
	A Level Passes (or equivalent)

	Subject
	Grade
	Subject
	Grade

	 
	 
	 
	 

	 
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FURTHER EDUCATION

	Institution

Attended
	Dates

(From/To)
	Subject / Course Studied
	Qualification Attained

	 
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PROFESSIONAL QUALIFICATIONS

	Name of professional

body or bodies
	Date
	Details

	
	 
	 

	
	
	

	
	
	

	
	
	


	ADDITIONAL TRAINING - Please give details of any further training courses you may have undertaken which are relevant to this post including dates and qualifications.

	Training Course / Training Detail
	Date
	Qualification

(where applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PROFESSIONAL RECORD – Present employment (or most recent)

	Name of Employer:
	

	Address of Employer:
	

	
	

	
	

	
	

	
	

	Post Held:
	

	Dates of Employment:
	

	Period of Notice:
	

	Reason for Leaving:
	

	Salary:
	

	MAIN DUTIES OF POST:

	


	PROFESSIONAL RECORD – Continued.  Please list, starting with the most recent, any other previous positions you have held.

	Name of Employer:
	 

	Post Held:
	 

	Dates of Employment:
	 

	Reason for Leaving:
	

	MAIN DUTIES OF POST:

	


	PROFESSIONAL RECORD – Continued

	Name of Employer:
	 

	Post Held:
	 

	Dates of Employment:
	 

	Reason for Leaving:
	

	MAIN DUTIES OF POST:

	


	PROFESSIONAL RECORD – Continued

	Name of Employer:
	 

	Post Held:
	 

	Dates of Employment:
	

	Reason for Leaving:
	

	MAIN DUTIES OF POST:

	


	PROFESSIONAL RECORD – Continued  

	Name of Employer:
	

	Post Held:
	 

	Dates of Employment:
	

	Reason for Leaving:
	

	MAIN DUTIES OF POST:

	


	RELEVANT EXPERIENCE TO THIS POST - Please use this section to explain how you meet each of the shortlisting criteria listed on the personnel specification, ensuring you give work based evidence and examples of how your skills, knowledge and experience meet these criteria.  Failure to properly complete this section or show how you  meet all essential criteria will result in you not being shortlisted for interview.

	Please first indicate that you meet these criteria:
· Able to meet the requirements of the working pattern, requiring some late shifts, weekends and bank holidays on a rota basis – 8am to 9pm, Monday to Friday and 9am to 5pm on weekends.  On call cover is also required.


YES              NO   
· Access to transport to meet the job requirements

YES              NO   
Please feel free to add additional pages


	REFEREES - Please name two referees, who should have knowledge of you in a working / academic capacity.  When applicable, referees must be your current or last employer.  Personal references are not acceptable.

	1.
	Name:
	

	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	Telephone:
	

	
	Email:
	

	
	Position:

(Company/Academic Institution)
	

	

	2.
	Name:
	

	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	Telephone:
	

	
	Email:
	

	
	Position:

(Company/Academic Institution)
	


	DECLARATION - I declare that the information set out in this application form is, to the best of my knowledge, true and complete.

	Signature:
	

	Date:
	



PLEASE RETURN TO:

Mairead.doran@belfastwomensaid.org.uk
Please also e mail monitoring form
IN CONFIDENCE





DOMESTIC AND SEXUAL aBUSE ADVOCACY PROJECT


APPLICATION FOR:


















