POST TITLE: PART TIME FEMALE RECREATION ASSISTANT
JOB REF NO:  10/736

   
     






      APPLICANT REF NO:   _______ 
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BANBRIDGE




	An Equal Opportunities Employer                                                         
APPLICATION FORM

IN CONFIDENCE
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	PLEASE NOTE:

CANVASSING WILL DISQUALIFY.

CVS WILL NOT BE CONSIDERED.
APPLICATION FORMS, INCLUDING THOSE SUBMITTED ELECTRONICALLY, WHICH ARE RECEIVED AFTER THE CLOSING DATE/TIME WILL NOT BE CONSIDERED.
PLEASE COMPLETE ALL SECTIONS OF THE APPLICATION FORM IN FULL.

COMPLETE IN BLACK INK OR TYPESCRIPT.

	PLEASE RETURN COMPLETED FORMS IN THE ENCLOSED ENVELOPE TO:-
Human Resources Section, Banbridge District Council

Civic Building, Downshire Road, Banbridge  BT32 3JY
Or: by email to:  recruit@banbridge.gov.uk  
BY:   12 NOON                                            ON:  FRIDAY 13 AUGUST 2010

	SURNAME


	TITLE (Mr, Mrs, Miss, Dr, Ms)

	FIRST OR GIVEN NAMES



	HOME ADDRESS:

POSTCODE:  
ADDRESS FOR CORRESPONDENCE (if different)

POSTCODE:  
	HOME TELEPHONE NO:

DAYTIME TELEPHONE NO:

MOBILE TELEPHONE NO:



	E-MAIL ADDRESS

	

	NATIONAL INSURANCE NUMBER:

	
	
	
	
	


EDUCATION

	RESULTS IN GCE/GCSE (OR EQUIVALENT)/OTHER EXAMINATIONS


	SUBJECTS PASSED


	LEVEL ATTAINED
	GRADE
	YEAR

	
	
	
	


FURTHER EDUCATION

	DEGREE/DIPLOMA/CERTIFICATE


	YEAR OBTAINED
	EXAMS TO BE TAKEN

	
	
	


PROFESSIONAL QUALIFICATIONS

	NAME OF PROFESSIONAL BODY
	PART NO WITH DATE & RESULT
	FINAL WITH DATE & RESULT
	EXAMINATIONS YET TO BE TAKEN

	
	
	
	


Note:  Should you be called to interview you will be required to produce official original proof of any qualifications/memberships/training/licences which you rely on to support your application.
APPLICANTS ARE REQUIRED TO COMPLETE EACH OF THE FOLLOWING SECTIONS OF THE APPLICATION, AND TO DEMONSTRATE HOW THEY MEET EACH OF THE CRITERIA FOR THE POST:-

	ESSENTIAL CRITERIA:

(a) Applicants must have relevant recognised qualifications at a minimum of NVQ 2 standard (or equivalent), such as NVQ 2 in Leisure & Recreation.
(please outline relevant qualification(s) held and year/date obtained)

















OR:

(b) Applicants must have a minimum of 6 months’ relevant employment experience in a customer facing environment.
(please outline duration and nature of any employment experience)






















PLEASE COMPLETE THE FOLLOWING SECTION RELATING TO DESIRABLE CRITERIA, IF APPLICABLE:-

DESIRABLE CRITERIA:


(a) Preference will be given to applicants who hold the RLSS Bronze Medallion (or equivalent) or the RLSS Pool Lifeguard qualification (or equivalent).
(please outline relevant qualification(s) held and year/date obtained)




















(b) Additional recognised first aid qualifications, coaching qualifications, relevant employment experience and/or relevant qualifications in sport or leisure would be an advantage.
(please outline relevant qualification(s) held and year/date obtained, and/or detail any relevant employment experience)













EMPLOYMENT HISTORY

PRESENT POST

	NAME AND ADDRESS OF PRESENT EMPLOYER:
	DATE APPOINTED:


	PRESENT SALARY/WAGE:


	PERIOD OF NOTICE:

	
	DEPARTMENT (INCLUDING LOCATION)

OF POST:


	GRADE OF POST:

	
	TITLE OF POST:
	REASON FOR LEAVING:



	REPORTS TO:



	PRINCIPAL DUTIES OF PRESENT POST




EXPERIENCE

Please list your previous posts beginning with the most recent:-

	EMPLOYER


	GRADE/

POSITION
	DUTIES

(BRIEFLY)
	DATES OF TENURE



	
	
	
	FROM
	TO

	
	MONTH YR
	MONTH YR

	
	
	


(Continue on final page of application form, if necessary)

	ARE YOU RELATED TO ANY ELECTED MEMBER, SENIOR OFFICER 

OR EMPLOYEE OF THE COUNCIL?                                                                              YES/NO

IF YES, PLEASE STATE NAME AND OCCUPATION




MEDICAL HISTORY

Please give brief details and approximate dates of any periods of sickness during the past 2 years.

	REASON FOR SICKNESS


	LENGTH OF ABSENCE FROM WORK

	
	

	DOCTOR’S NAME AND ADDRESS




REFEREES
PLEASE NAME TWO REFEREES, AT LEAST ONE OF WHOM SHOULD HAVE KNOWLEDGE OF YOUR PRESENT WORK AND BE IN A SUPERVISORY/MANAGERIAL CAPACITY (Relatives/Councillors should not be named as referees)

	1) 
	
	
	2)
	

	Name 
	
	
	Name
	

	Designation/

Occupation
	
	
	Designation/

Occupation
	

	Address
	
	
	Address
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Postcode
	
	
	Postcode
	

	Tel No:  Home
	
	
	Tel No:  Home
	

	Tel No:  Work
	
	
	Tel No:  Work
	

	Tel No:  Mobile
	
	
	Tel No:  Mobile
	

	Can this referee be contacted prior to interview?                  Yes / No 
	
	Can this referee be contacted prior to interview?                    Yes / No

	If the Council intends to request a reference from the above named, do you wish to be contacted first?          Yes / No
	
	If the Council intends to request a reference from the above named, do you wish to be contacted first?             Yes / No



Please indicate how you became aware of this vacancy


	1) NEWSPAPER ADVERTISEMENT
	
	4)  AT SCHOOL/COLLEGE
	

	2)   COUNCIL WEBSITE
	
	5)  OTHER - PLEASE SPECIFY
	

	3)   JOBS & BENEFITS OFFICE
	
	      ________________________________
	


PLEASE PROVIDE ANY ADDITIONAL INFORMATION ON THIS PAGE

	


DECLARATION AND SIGNATURE

I understand and accept that all the particulars given on this Application Form are complete and correct to the best of my knowledge, and I understand that any candidate found to have given false information or to have wilfully suppressed any material will be liable to disqualification and if appointed, dismissal.

SIGNATURE OF APPLICANT



DATE OF APPLICATION

___________________________________


________________________________

 If submitting electronically please tick here to declare that to the best of your knowledge   (
 the above information is true and accurate

Please note:  applicants who submit their application form electronically must also forward a signed original of their form to the Human Resources Section by post as soon as possible.  This signed original does not have to be received within the closing date/time, provided that the electronic version of the form has been received prior to the closing date/time.  

Applicants are strongly advised to telephone the Human Resources Section 
(Tel 028 4066 0608) to confirm that their application form has been received, if forwarded electronically.  

Banbridge District Council can accept no responsibility for e-mails sent by applicants which are not received within the timescale, or are unreadable or inaccessible due to technical reasons.  Late applications will not be accepted.  

Checklist:

Please ensure you also enclose the following documentation with your Application Form:-

(1) Equal Opportunities Monitoring Questionnaire

(2) Criminal Convictions Disclosure Form
These can be downloaded from the Council’s website www.banbridge.gov.uk (under ‘Council Information – Job Vacancies’), and/or are included in the application pack posted to you.
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