
POSITION APPLIED FOR: Mentoring & Employment Officer  

 SURNAME:  ..............................................................           MR/MRS/MS/MISS (please delete)

 FORENAMES: .............................................................................................................................

 ADDRESS: ...................................................................................................................................

 ...............................................................................      POSTCODE:  ..........................................

 TELEPHONE NO:  Work ......................................
Home .......................................................

 Mobile ………………………………..………..…  Email:  ………………..…………………..…….....


	Secondary Education

	Dates
	School/College
	Subjects
	Grade

	
	
	
	


	University/Third Level Education

	Dates
	University/College
	Degree/Other Qualifications Awarded
	If Honours, State Class & Division

	
	
	
	


	Membership of Professional Bodies

	Name of Body:


	


	Employment History (Please start with your present or last employment)

	Dates 

From/To
	Name & Address of Employer
	Position Held & Brief Outline of Duties
	Reason for Leaving
	Salary

	
	
	
	
	


	Medical History 

	Give details of any illness, operation or accident resulting in lengthy absence from work.

	


	Do you hold a current driving licence?       ( Yes     
(  No

Do you have a car available for work?       ( Yes       
(  No

	


	Accompanying Statement 

	Please use this part of the application form to describe how you feel you meet the criteria for the post.

	


	Date you would be free to take up the post, if appointed: ............................................................




Do you consent to your references being taken up prior to interview?

Yes    No

	REFEREES - Please provide the name and address of two referees (at least one of whom must be your present or past employer). 



	Present/Past Employer
	Other

	Name:

Position:  

Address:

Tel No:


	Name:

Position:

Address:

Tel No:


	I certify that all the information I have given is correct to the best of my knowledge.  I understand that knowingly giving any false information may result in any job offer being withdrawn or, if appointed, to dismissal.

Signature of Applicant: .........................................................      Date: .......................................




Please return the completed form to: D. Duffy, Foyle Jobs & Benefits Office, Asylum Road, Londonderry, BT48 7EA ​or  Louise Dooher, Lisnagelvin Jobs & Benefits Office, 2 Crescent Link, Londonderry, BT47 2NJ, no later than 12:00 noon on Thursday 23rd July 2009.

A P P L I C A T I O N   F O R M




















