APPLICATION FORM


	
	[image: image1.jpg](T
counsel+care @®»

for older people, their families and carers




	[image: image2.jpg]



	[image: image3.png]HELPTHEAGED




	
[image: image4.wmf]
	


APPLICATION FORM  






      John Galvin, Chief Executive

EAC, 3rd floor, 89 Albert Embankment, London SE1 7TP

Telephone: 020 7820 7867 Fax: 020 7820 3970

Website: www.HousingCare.org

Registered Charity No. 292552
Application for employment 
POST: PROJECT MANAGER – FIRST STOP CARE ADVICE
If possible, please complete this electronic form and email it to john.galvin@eac.org.uk.  
Alternatively, print the form, complete manually, and post it to at the address above.

1
Personal Information 

	*First name                                                           *Surname  


	Title 


	*Home address


	*Post code 


	*Telephone number (please say if home or work)


Mobile number


	Email address 



* We need this information, please add the other information if you are able to do so.

2
Additional information for the purpose of this appointment, we need to check the following:

	Are you legally entitled to work in the UK?  Please answer “Yes” or “No”                      




 

	Do you have any unspent convictions?  Please answer “Yes” or “No”



  

	Are you able to undertake nation-wide travel on occasion?  Please answer “Yes” or “No”  



	How many days absence due to sickness have you had in the last 12 months?



3
Education and qualifications - post 18 (please list with most recent first)

	Name of educational or vocational institution  
	Qualifications gained, and class if degree
	From (yr) 
	To (yr)

	
	
	
	


4
Employment History (please list with most recent first)
	Employer
	Role title
	Main responsibilities 
	From (yr) 
	To (yr)

	
	
	
	
	


5
Your knowledge and experience in relation to this post  

	5.1 Details of 3 years’ project management experience



	5.2 Details of experience of partnership/collaborative working




	5.3 Details of experience and/or knowledge of the information and advice sector




6
Your skills in relation to this post  

	Details of your skills, with examples where applicable (see the Person Specification document)



7
Please tell us about your knowledge of issues facing older people, their families and carers. (Knowledge desirable)  (Maximum 300 words) 

	


8
Please tell us why you are applying for this post and about anything you would be able to bring to it that is not covered in your previous answers.  (Maximum 750 words) 

	


9
References 

Please give the names of two people who have agreed to provide a reference for you.  At least one should be your most recent employer, or a client if you are currently self- employed.  We will take up references for all applicants who are short listed so please let us know if this would cause a problem for you.   

	Name of referee 

	Name of referee 


	Job title 

	Job title



	Address




	Address


	Phone number 

	Phone number

	Position in relation to you i.e. employer, friend 


	Position in relation to you i.e. employer, friend




10
Disability - (We are using the word “disability” to include people with obvious disabilities and those with invisible disabilities or persistent health problems)

	 Have you a disability that requires the provision of specific facilities at interview or for work?


	If so, is there anything we could do to assist you? Please give details.




11
Public service / duties – please tell us of any public service or duties which would / might require special working time arrangements.

	


Your name or signature: …………………………………………………………………………….  Dated: ………………………………………………………

THANK YOU FOR APPLYING FOR THIS POST.  We will let you know whether you have been short-listed as soon as possible.  
EQUAL OPPORTUNITIES MONITORING FORM

EAC has an Equal Opportunities Policy, and we monitor recruitment to avoid discrimination. We therefore ask you to complete this confidential monitoring form, to help us to identify where we may need to improve recruitment or make it more accessible.

	AGE

 FORMCHECKBOX 
  Under 50 years

 FORMCHECKBOX 
  50 – 59 years

 FORMCHECKBOX 
  60 – 69 years

 FORMCHECKBOX 
  70+ years

GENDER

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female


	DISABILITY

 FORMCHECKBOX 
  I have a disability

 FORMCHECKBOX 
  I do not have a disability


	ETHNIC ORIGIN

White or mixed race

 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Irish

 FORMCHECKBOX 
  White & Black Caribbean

 FORMCHECKBOX 
  White & Black African

 FORMCHECKBOX 
  White & Asian

 FORMCHECKBOX 
  Any other mixed race

Asian

 FORMCHECKBOX 
  Indian

 FORMCHECKBOX 
  Pakistani

 FORMCHECKBOX 
  Bangladeshi

 FORMCHECKBOX 
  Other

Black

 FORMCHECKBOX 
  Carribean

 FORMCHECKBOX 
  African

 FORMCHECKBOX 
  Other

Chinese & Other

 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  Any other
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