WOMEN’S CENTRE DERRY
Beibhinn House

5 Guildhall Street

Derry

BT48 6BB

APPLICATION FORM

PLEASE INCLUDE ALL INFORMATION ON THE APPLICATION FORM ONLY. C'V'S NOT ACCEPTED.
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Candidates should complete this form fully.  Women’s Centre Derry reserves the right to interview only those applicants who appear from the information supplied in this application form to be the most suitable in terms of experience, qualifications and other requirements of the post.

PERSONAL DETAILS
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EDUCATION AND TRAINING
It is important that you clearly list your qualifications with grades, etc.  If you do not possess the specified qualifications you should clearly indicate those qualifications which you consider to be equivalent.

SECONDARY EDUCATION

	EXAMINING BODY/

QUALIFICATION
	  SUBJECT (AND LEVEL)
	GRADE / RESULT
	YEAR OBTAINED

	
	
	
	


FURTHER EDUCATION (Full-time and part-time)

	EDUCATION

ESTABLISHMENT
	QUALIFICATION

OBTAINED
	SUBJECTS /

UNITS
	GRADE/

RESULT
	YEAR 

OBTAINED
	EXAMS TO BE 

TAKEN & DATE

	
	
	
	
	
	


PROFESSIONAL QUALIFICATIONS / MEMBERSHIP

	NAME OF

PROFESSIONAL BODY
	MEMBERSHIP  STATUS
	QUALIFICATION
	YEAR 

OBTAINED
	EXAMS TO BE 

TAKEN & DATE

	
	
	
	
	


OTHER TRAINING / COURSES

	Please provide details of any other relevant courses/training, not identified above:-




EMPLOYMENT HISTORY
PRESENT EMPLOYMENT

	NAME AND ADDRESS OF EMPLOYER
	COMMENCEMENT

DATE
	POSITION HELD AND OUTLINE DUTIES
	SALARY /

WAGE
	REASON FOR LEAVING

	
	
	
	
	


PREVIOUS EMPLOYMENT

	Please give details of all previous positions held by you.  Start with your most recent positions first.  Please continue on a separate sheet if  necessary

	NAME AND ADDRESS OF EMPLOYER
	START DATE 
	END DATE
	number of months

worked
	POSITION HELD AND OUTLINE DUTIES
	SALARY /

WAGE
	REASON FOR LEAVING

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Applicants should complete this section referring to the job description and the person specification as it may be used to help decide whether or not to invite you for interview.  Please provide clear evidence in relation to skills, knowledge and experience. 
Tell us about your experience working with BAME children.
Tell us about your knowledge of how children from BAME communities have been disproportionally affected as a result of the COVID 19 crisis and the recent lockdown.
Tell us about your experience of supporting and mentoring children and young people where English is their second language.
Tell us about your knowledge of legislation, policy and services in relation to children and families including Child Protection

Tell us about your experience of monitoring and evaluating projects.

Tell us about your experience of liaising with statutory agencies.

Tell us about your understanding of the ethos and value base of Women’s Centre Derry
Tell us about your experience/qualifications in counselling or listening ear

Tell us about your group facilitation skills and experience
Tell us about your IT competency and your understanding of social media


	


REFERENCES
	
Please give details of two people (not relatives) who can be approached for a reference:-

NAME :                                                                                  NAME  : 

ADDRESS :                                                                            ADDRESS  : 

OCCUPATION :                                                                     OCCUPATION  :

TELEPHONE NO:                                                                TELEPHONE NO. :  

Email Address:         ___________________________          Email Address:     _________________________________



	


DECLARATION AND SIGNATURE

	
I hereby make application for the post of  

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

Signed                                                                                                                          Date 


Please return completed and signed Application Forms with

completed Monitoring Questionnaire to:

Board of Directors



Women’s Centre Derry



Beibhinn House



5 Guildhall Street



Derry



BT48 6BB

*Please Note:   Returned applications are not accepted via email

CLOSING DATE:    Wednesday 26th January 2022 at 5.00 pm



Application for the post of	   CHILDREN’S ADVOCACY WORKER








SURNAME                  	                                                                    FORENAMES 





ADDRESS    








EMAIL





TELEPHONE NO.: 				MOBILE:      	                               EXT: 





DATE OF BIRTH:           			                              NATIONAL INSURANCE NO. 





IF YOU ARE RELATED TO ANY MEMBER OR EMPLOYEE OF THE WOMEN’S CENTRE 


PLEASE GIVE DETAILS





														





PLEASE STATE YOUR PREVIOUS ADDRESS IF YOU HAVE LIVED LESS THAN 3 YEARS AT YOUR PRESENT ADDRESS:





�





�





DO YOU HAVE ANY PHYSICAL DISABILITIES WHICH COULD AFFECT YOUR APPLICATION?





	YES		NO		(Please tick as appropriate)





IF YES, PLEASE GIVE DETAILS:








ARE YOU REGISTERED DISABLED?		   YES			NO                     (Please tick as appropriate)


					


IF YES, REGISTRATION NUMBER: 
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   DO YOU HAVE A FULL CURRENT DRIVING LICENCE?                          YES                                        NO


 


   DO YOU HAVE ACCESS TO YOUR OWN TRANSPORT?		YES                                       NO


                                                                                                                        


                                                  (Please tick as appropriate)
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