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	Every Parent & Child

An Equal Opportunities Employer

Community House
311 Fore Street
London N9 0PZ

	Return completed form to the address above. Phone no. for enquiries only: 020 8373 6273

	The information given in this form will be treated in confidence. Any offer of employment will be subject to satisfactory medical clearance and enhanced Disclosure Barring Service checks and, where appropriate, documentary evidence showing your entitlement to work in the UK.

So we compare candidates fairly, this form is the only document we consider when screening applications. Therefore, please do not send a CV, written references, examples of work or other supporting information unless it is specifically requested. 

	CLOSING DATE:  29th May 2022
	INTERVIEW DATE: 7th June 2022

	Post applied for:
	My Time Counselling Service Manager

	PERSONAL DETAILS

	Title:      
	Surname:      
	Forename:      

	Address:



	Home Phone:
	     
	Mobile:
	     

	Email:
	     

	Are you a vehicle owner?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Do you hold a full UK driving licence?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Do you have any restrictions on your right to work in the UK?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	If YES, please give details.

     

	Are you registered with the Disclosure Barring Service? 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	REFERENCES

Please complete both boxes below, giving the names and addresses of two people, who should not be related to you, from whom references may be obtained. One should be your present, or most recent, employer (or teacher/tutor in the case of a college/school leaver), and the other, preferably, a previous employer.

NB - References may be taken up prior to an interview unless you wish otherwise (see below). Please indicate if you are known to your referees by another name.

	Name:      
	Name:      

	Organisation:      
	Organisation:      

	Address:
	Address:

	     
	

	Phone:      
	Phone:      

	Email:      
	Email:      

	Occupation:      
	Occupation:      

	Capacity in which known to you:
	Capacity in which known to you

	     
	     

	May references be taken up prior to interview?
	YES
 FORMCHECKBOX 

	May the references be taken up prior to interview?
	YES
 FORMCHECKBOX 


	
	NO
 FORMCHECKBOX 

	
	NO
 FORMCHECKBOX 



	EMPLOYMENT HISTORY

	Name and Address of Present or Most Recent Employer
	Date Started

	     
	     

	
	Date of Leaving

(if applicable)

	
	     

	Position held:      

	Present salary:      

	Amount of notice required:      

	Write a brief description of your present duties/responsibilities, stating to whom you report (i.e. their position), and, if appropriate, who reports to you. (You may attach a simple diagram of your position in the organisation to illustrate this.)

     


	

	PREVIOUS EMPLOYMENT / VOLUNTARY WORK

Please show most recent first, accounting for any breaks in employment. Continue on a separate sheet if necessary.

	Name & Address of Employer
	Job Title & Salary
	Reason for Leaving

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	EDUCATION AND QUALIFICATIONS

	Schools/Colleges attended from age 11. Please indicate whether full-time (FT), part-time (PT) or correspondence (C), most recent first. Should you be invited for interview, evidence of qualifications and training will be required.

	Name and Address of School/College
	Qualification studied for
	Qualification gained/grade

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TRAINING ATTENDED AND SUCCESSFULLY COMPLETED

	Please give details (e.g. short courses, relevant specialist training). Continue on a separate sheet if necessary.

	Course Title
	Date attended (most recent first)

	     
	     

	     
	     

	     
	     

	COURSES IN PROGRESS

	Please give details of courses currently being undertaken.

	Course Title
	Date started

	     
	     

	     
	

	     
	     

	MEMBERSHIP OF PROFESSIONAL BODIES [OR TECHNICAL ASSOCIATIONS]
(if applicable)

	Name
	Entry Date
	Status

	     
	     
	     

	     
	     
	     

	     
	     
	     

	IT Skills

Please state your level of competence; training can be provided where appropriate.

	Microsoft Office:

	Basic

Competent

High

Basic

Competent

High

Word

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

PowerPoint

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Excel

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Publisher

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Outlook

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Charitylog Database: 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

No experience:
 FORMCHECKBOX 




	REASONS FOR APPLYING FOR THIS POST

	Please note that CVs will not be accepted. Please demonstrate your suitability for this post by relating your skills, qualifications, training, and experience (both through your employment and otherwise) to the job description and person specification.

NB: Please use a separate sheet if necessary and attach them securely

	     


	Are you, to your knowledge, related to any member of the Management Committee or to any member of staff of EPC? Failure to disclose this will disqualify you for the appointment, or, if appointed, render you liable to dismissal without notice.
	YES
 FORMCHECKBOX 


	
	NO
 FORMCHECKBOX 


	If YES, please give details.

     

	Please tell us where you heard about this position: 

	DECLARATION
I understand that canvassing of Members of the Management Committee, directly or indirectly, for any appointment, shall disqualify my application.

I understand that any post within EPC is subject to an enhanced Disclosure Barring Service check.

I understand that EPC may keep my application on file for up to 6 months.

I declare that the information I have given on this form is complete and accurate and that I am not banned from or disqualified from working with children nor subject to any sanctions or conditions on my employment imposed by the Independent Safeguarding Authority, the Secretary of State or a regulatory body. I understand that to knowingly give false information, or to omit any relevant information, could result in the withdrawal of any offer of appointment, or my dismissal at any time in the future, and possible criminal prosecution.

	Signature of Applicant:      
	Date:      

	All candidates applying for employment via email must sign the form electronically and will be required to sign and date this form if invited to attend an interview. 
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