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Application Form –Administrative Officer 32.5 hours per week
Reference: BM/AO/2020
	Notes – Please read before completing the application form



· Applicants should submit this form only; supplementary material such as a CV will not be considered.

· You should use this form to provide details of relevant and appropriate experience and/or examples given the essential and desirable criteria as outlined in the job description/personal specification.

· Please return your completed form via email to brenda@halifaxfoundationni.org
Please note: you will be required to sign the application form at interview stage. 
· In order to be considered your completed application must be received no later than     12 noon on Monday 2nd March 2020.  Please note the onus is on the candidate to ensure that their completed application form is received by Halifax Foundation on or before the closing date.
· Interviews will be held on Monday 9th March 2020.

	1.             Personal details


	Surname:
	Forenames: (Please underline name by which you are known) 


	Title: (Mr/Mrs/Ms/Dr/Miss)

	Address for correspondence:

Postcode:


	Telephone Numbers: (Please provide a number at which you can be contacted in relation to your application)

Home:

Mobile:

Email:


	2. Education and qualifications


Secondary level and further and higher education 
	School(e.g. Grammar, Secondary etc) and University
	Qualification: Subjects, grades/classifications

	
	

	
	

	
	


Other professional qualifications:

	Date
	Course
	Qualifications

	
	
	

	Membership of professional institutions/associations




	3.   Employment History


This section should contain an outline of your career, starting with your current/most recent employment.

	Name, Address and Business of Employer
	Position Held
	Dates

(Month and Year)

From           To
	Career Narrative
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	4.     Referees


Please give the names and addresses of two referees, one of whom should be your current employer. Referees may be approached for all applications considered suitable after interview.
	Name:

	Address:

                                                                                           Postcode:

	Tel no:
	Fax no: (if possible)


	Name:

	Address:

                                                                                           Postcode:

	Tel no:
	Fax no: (if possible)


	5.    Interview Arrangements


	Please provide details of any special arrangements in relation to either correspondence or access, which you may require at interview.




	6.    Additional Information


	Current/most recent salary:



	Length of notice:
	When could you be available?



	Do you have any criminal convictions, which are not regarded as spent under the Rehabilitation of Offenders (NI) Order 1978?
Yes              FORMCHECKBOX 
                                            No                FORMCHECKBOX 

If ‘yes’, please provide details of unspent convictions below: 




	7.    Information for Shortlisting and Interview Purposes



The following section asks you to outline your experience in relation to the essential and desirable criteria in the job description for this role.  Please ensure this section of the form is completed fully and thoroughly to aid selection decision making.

Please outline your skills, experience and achievements providing example (s) which demonstrate your skills relevant to the role of Administrative Officer, as per Job Description.
	Desirable Criteria: 
Please give an example(s) which demonstrate your experience in the following areas:
(i) Experience in grant making administration
(ii) Experience of maintaining/developing database or grant management systems



	8.    Additional Checks



	Are you willing to work occasional evenings and weekends or other hours outside your normal contract days                    FORMCHECKBOX 




	9.  Data Protection



I understand and accept that the information I have provided in this form will be processed by Halifax Foundation for NI in accordance with their Data Protection Registration, for the purposes of making this appointment.        

    






  Please tick                             FORMCHECKBOX 
        
	10. Declaration



	The statements given by me on this application are to the best of my knowledge and belief true. I understand that deliberate falsification of factual information may prejudice my application or lead to an offer of appointment being withdrawn.

Signature: ____________________________________

Date:          ____________________________________
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