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Application Form – Emergency Temporary Inclusive Learning Register

2010/11
	Applicant Ref
	


Notes - Please read before completing the application form 

· Applicants should submit this form only.  CVs will not be accepted.

· You should use this form to provide details of relevant and appropriate experience given the eligibility and essential criteria as outlined in the role description.

· Applications should be completed using BLACK INK and may be either hand-written or typed.

· Please return completed form to: Human Resources, Northern Regional College, 
By Post to: Trostan Avenue, Ballymena, Co Antrim BT43 7BN
By Hand to: Farm Lodge, Ballymena, Co Antrim BT43 7DF
By E-mail to: jobs@nrc.ac.uk
1
Personal Details

	Surname:

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

     
	Title: (Mr/Mrs/Ms/Dr)

     

	Address for Correspondence:

     
Postcode:      

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

Home:     
Mobile:     
Office:     
Email:     


	
	Date of Birth:      

	
	

	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deliberate falsification of factual information may prejudice my application or lead to an offer of appointment being withdrawn.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:  ___________________


	

	Please ensure that you have completed all relevant parts of this application form including the 
Equal Opportunities Monitoring section. 

	An applicant found to have knowingly given false information or to have wilfully suppressed any material fact may disqualify themselves from the recruitment process or, if already appointed, may be dismissed.


	Applicant Ref
	


2
Education and Qualifications

Secondary Level and Further and Higher Education

	Subject
	Level/Stage eg GCSE, A, RSA, etc
	Result obtained, eg A, B, C, 2.1, etc

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Other professional qualifications (Professional and Technical Staff should ensure that relevant 
Registration and Membership numbers are quoted in this section)

	Name of Professional Body
	Part Number with Result
	Final with Result
	Registration Number (if applicable)
	Examinations yet to be taken

	     

	     
	     
	     
	     


	Applicant Ref
	


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/Year

From   To
	Career Narrative
	Reason for Leaving

	     

	     
	     
	     

	     
	     

	     

	     
	     
	     

	     
	     

	     

	     
	     
	     

	     
	     

	     

	     
	     
	     

	     
	     

	     

	     
	     
	     

	     
	     

	     

	     
	     
	     

	     
	     

	     
	     
	     
	     

	     
	     

	     
	     
	     
	     

	     
	     

	     

	     
	     
	     

	     
	     


	Applicant Ref
	


4
Interview Arrangements

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

     



	Please provide details of any dates when you would not be available to attend for interview.

     



5
Additional Information

	Current/most recent salary:

     


	Other documentation.

Information relating to NRC’s Policy on Vetting of Prospective Appointees is included in the application pack.

The attached Disclosure Certificate Application Form and Equal Opportunities Monitoring Form is required to be returned with your application form.  If you are emailing an application, please also send a signed hard copy along with your completed Equal Opportunities Monitoring Form and Disclosure Certificate Application Form in the post.

	Do you hold a current UK Driving Licence?

Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 


	Do you have access to a motor vehicle for business purposes?

Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 




	Please name two referees (Not relatives or employees /Governors of the College) one of whom should have knowledge of you as an employee and be in a supervisory / managerial capacity.

	Name:      

	Name:      

	Address      
Post Code:      
	Address      
Post Code:      

	Day Time Tel No:      

	Day Time Tel No:      

	Occupation:      

	Occupation:      



	Applicant Ref
	


6
Information for Shortlisting Purposes
Please complete a separate copy of this page for each Post you wish to be considered for.

Please indicate which Post you are applying for: ____
The following section asks you to outline your experience in relation to the eligibility criteria specified in the relevant role description which is detailed in the Guide for Applicants. 

	Eligibility Criterion 1: If you believe your qualification is equivalent to a qualification listed in the eligibility criteria, please provide full details of the qualification, modules etc). Maximum 2500 characters.
     


	Applicant Ref
	


	Eligibility Criterion 2: If you believe your qualification is equivalent to a qualification listed in the eligibility criteria, please provide full details of the qualification, modules etc). Maximum 2500 characters.
     



	Applicant Ref
	


	Eligibility Criterion 3: If you believe your qualification is equivalent to a qualification listed in the eligibility criteria, please provide full details of the qualification, modules etc). Maximum 2500 characters.
     


	Applicant Ref
	


6
Information for Shortlisting Purposes

Please complete a separate copy of this page for each Post you wish to be considered for.

Please indicate which Post you are applying for: ____     ___________________
The following section asks you to outline your experience in relation to the desirable criteria specified in the relevant selection criteria which is detailed in the Guide for Applicants. 

	Desirable Criterion 1: If you believe your qualification is equivalent to a qualification listed in the desirable criteria, please provide full details of the qualification, modules etc). Maximum 2500 characters.
     


	Applicant Ref
	


	Desirable Criterion 2: If you believe your qualification is equivalent to a qualification listed in the desirable criteria, please provide full details of the qualification, modules etc). Maximum 2500 characters.
     


	Applicant Ref
	


	Desirable Criterion 3: If you believe your qualification is equivalent to a qualification listed in the desirable criteria, please provide full details of the qualification, modules etc). Maximum 2500 characters.
     


	Applicant Ref
	


POSTS

Please indicate which Post(s) you are interested in.

	Education Support Worker

	

	Learner Support Worker (without care duties)

	

	Learner Support Worker (with care duties)

	

	Communication Support Worker

	


AVAILABILITY 

Please indicate your availability.
	MORNING
	
	AFTERNOON
	
	EVENING

	Monday


	
	
	Monday
	
	
	Monday
	

	Tuesday


	
	
	Tuesday
	
	
	Tuesday
	

	Wednesday


	
	
	Wednesday
	
	
	Wednesday
	

	Thursday


	
	
	Thursday
	
	
	Thursday
	

	Friday


	
	
	Friday
	
	
	Friday
	


PREFFERED CAMPUSES

Please indicate which campus(es) you are able to work on: 
	Antrim


	

	Ballymena


	

	Ballymoney


	

	Coleraine


	

	Larne


	

	Magherafelt

	

	Newtownabbey

	

	Out Centres*

	


* Some courses are delivered in Out Centres in the community e.g. community centres, schools, halls and clubs, in relaxed and informal surroundings and are made up of adults of all ages.

NB The information on this page will also be used as part of the short listing process.  Should the information change during the year it is your responsibility to keep us informed of such changes.
NORTHERN REGIONAL COLLEGE

INFORMATION ABOUT AND CONSENT TO THE SAFEGUARDING VULNERABLE GROUPS (NI) ORDER 2007 CHECK BY APPLICANTS FOR REGULATED AND CONTROLLED ACTIVITY POSTS.

You have applied for a post which is governed by Safeguarding Vulnerable Groups (Northern Ireland) Order 2007.  Before appointing anyone to such a post, it is our policy to ask for an Enhanced Disclosure check to be carried out by AccessNI.  This check is to make sure that the individuals who might be a risk to children and/or vulnerable adults are not appointed.
Additionally, by virtue of the Rehabilitation of Offenders (Exceptions) Order (NI) 1979 and because of the nature of the work for which you are applying this post is exempt from the provisions of Article 5 of the Rehabilitation of Offenders (NI) Order 1978.  Accordingly you are not entitled to withhold information about convictions which would otherwise be considered as ‘spent’ under the provisions of the 1978 Order.  

The check will tell us if you have a criminal record or if your name is included on the DHSSPS Disqualification from Working with Children List or included on the Department for Education List and/or the DHSSPS Disqualified from Working with Vulnerable Adults list. Any information will be treated confidentially, and we will use it, along with other vetting checks, in accordance with the College Policy on the Vetting of Prospective Appointees. 

Applicants recommended for appointment from 1st July 2010 will have to provide evidence of having registered with the Independent Safeguarding Authority (ISA) prior to appointment and having no bar under this regulation from working with vulnerable groups.  Applicants must meet any fee associated with ISA registration.  The registration number will be verified with ISA which will notify us whether you have been barred, or not, from working in a regulated activity.

A check will only be carried out if you are recommended for appointment.  Please complete the enclosed Disclosure Certificate Application Form and consent (below) to run checks as detailed above.

_____________________________________________________________________________

I understand that an enhanced disclosure check with Access NI must be carried out before an offer of appointment can be confirmed.  This has been explained to me and I am aware that spent convictions may be disclosed.  I declare that the information I have given is accurate and I consent to the check being made.

 I give my permission for this to be done.

Signature: 
_________________________________________           
Date: 

_________________________________________
Name:
 
_________________________________________

	Applicant Ref
	


NORTHERN REGIONAL COLLEGE

EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE FOR JOB APPLICANTS 
THE INFORMATION YOU PROVIDE WILL BE TREATED AS CONFIDENTIAL 

THIS MONITORING FORM MUST BE RETURNED WITH YOUR APPLICATION 

The Northern Regional College is committed to equality for all job applicants.  The College selects those suitable for employment and promotion solely on the basis of merit and is also monitoring its activities to ensure that its equal opportunities policy is effectively implemented. 

The application of equal opportunity in the College is being monitored on the basis of a comparison of person of different religious belief, political opinion, racial group, age, marital status or sexual orientation, between men and women generally, between persons with a disability and those without and between persons with dependants and those without. 
1. Fair Employment Monitoring 
The Northern Regional College has a legal duty to ascertain your community background under the Fair Employment and Treatment (NI) Order 1998.  Regardless of whether we practice our religion, most of us in Northern Ireland are seen as belonging to either the Protestant or Roman Catholic Community.  We are therefore asking you to indicate your community by ticking the appropriate box below. 

I am a member of the Protestant Community                                              

 FORMCHECKBOX 

I am a member of the Roman Catholic Community                                           

 FORMCHECKBOX 

I am not a member of either the Protestant or Roman Catholic Community     

 FORMCHECKBOX 

2. Sex      

Male


 FORMCHECKBOX 



Female

 FORMCHECKBOX 

3. Marital Stats
Single 


 FORMCHECKBOX 

Married 


 FORMCHECKBOX 

(Never Married )

(First Marriage) 

Widowed

 FORMCHECKBOX 

Divorced 


 FORMCHECKBOX 

Re-Married

 FORMCHECKBOX 

Separated


 FORMCHECKBOX 





(But Still Legally Married)


4. Political Opinion
Unionist

 FORMCHECKBOX 

Nationalist
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

5. Racial Group
Bangladeshi

 FORMCHECKBOX 


Chinese

 FORMCHECKBOX 

Black African

 FORMCHECKBOX 


Indian


 FORMCHECKBOX 

Black Caribbean
 FORMCHECKBOX 


Irish Traveller

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 


Mixed Ethnic Group
 FORMCHECKBOX 

Black Other

 FORMCHECKBOX 


White


 FORMCHECKBOX 

Any Other Ethnic Group      
	QLP updated
	


6. Disability 
Under the Disability Discrimination Act 1995 a person is considered to have a disability if he/she has a physical or mental impairment which has a substantial and long term adverse effect on the individual’s ability to carry out normal day to day activities. 

Do you consider that you have such a disability 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If ‘yes’ please indicate the nature of your disability by ticking the appropriate box(es)

Mobility
 FORMCHECKBOX 

Speech



 FORMCHECKBOX 

Learning

 FORMCHECKBOX 

Vision

 FORMCHECKBOX 

Dexterity/Co-ordination
 FORMCHECKBOX 

Any Other

 FORMCHECKBOX 

Hearing
 FORMCHECKBOX 

Psychiatric/Mental

 FORMCHECKBOX 

Please Specify

 FORMCHECKBOX 

7. Sexual Orientation
Under the Employment Equality (Sexual Orientation) Regulations (NI) 2003 sexual orientation means sexual orientation towards:

· Persons of the same sex (this covers gay men and lesbians)

· Persons of the opposite sex (this covers heterosexual men and women)

· Persons of both sexes (this covers bisexual men and women)

In relation to the above definition please indicate your sexual orientation by ticking the appropriate box below 

Heterosexual

 FORMCHECKBOX 


Lesbian
 FORMCHECKBOX 

Bisexual

 FORMCHECKBOX 


Gay

 FORMCHECKBOX 

I do not wish to answer this question


 FORMCHECKBOX 

8. Dependants
Do you look after, or give help or support to:

Family members, friends, neighbours or dependants because of a long term physical or mental health problem or an issue related to old age

Yes

 FORMCHECKBOX 



No

 FORMCHECKBOX 

Dependants that are young people/children:

Yes

 FORMCHECKBOX 



No

 FORMCHECKBOX 

Access to this information will be strictly controlled and will not be available to those considering your application for employment.  Monitoring will involve the use of statistical summaries of information in which the identities of individuals will not appear.  Whilst the College will treat the information given in this monitoring questionnaire as confidential, applicants are advised that legal processes may require the College to disclose the information given on this questionnaire to certain statutory bodies and, in some circumstances, open Tribunal.  The information will subsequently be transferred to the monitoring system operated for the College.  There it will be strictly controlled in accordance with the Data Protection Act 1998.

It is an offence under the Fair Employment (NI) Act 1989 to give false information.

Note: this questionnaire should be returned with the application form. 

Thank you for your co-operation.  This information is collected for the purposes of our duty under Section 75 of the Northern Ireland Act, 1998.









Please state where you saw this vacancy advertised: 









