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Application for appointment as:

Administration and Finance Officer 

–24 hours, Permanent Post
 based in Newry

Name of applicant:



Address:





(Complete in block capitals)



Preferred contact

Telephone number:


This form must be returned no later than 4pm on Tuesday 29th May 2018 to:
Mary O’Hagan at CDHN, 30a Mill Street Newry, Co Down BT34 1EY or E-mailed to maryohagan@cdhn.org 
Interviews will take place on the 5th June 2018
Guidance notes for completion of application forms:

· Please also find enclosed the job description, person specification and information about this post.

· Please refer to the job description and person specification, as candidates are only short-listed for the next stage of the recruitment process on the basis of information contained in the application form which meets the criteria detailed in the person specification.

· Please ensure all questions are answered and that you fully complete the application form in type. Handwritten applications will not be accepted.
· You must complete the relevant information relating to your experience or competence in the relevant section or box provided. If you submit this information in another ‘box’ or section, it will not be considered by the short-listing panel.

· Application forms, which are received after the above time and date, will not be considered.  No additional information, in support of your application form, will be accepted after the closing date and time for receipt of applications.

· Applications may be submitted by email – if shortlisted signature will be required before interview.
· The CDHN accepts no responsibility for checking or notifying candidates if forms are unreadable or incomplete for technical reasons.

· Please ensure that you retain the original format of the application form at all times.

· CVs must not be included and will not be considered.  Please attach additional sheets if required, these must be numbered to the appropriate question.
· Due to the volume of applications we receive, we are normally unable to acknowledge receipt of application forms but we will write to you once short listing has been completed.

· If successful, you will be required to produce official original proof of any qualifications supporting your application.


If you have a disability, or your first language is not English, and you have difficulty with any aspect of 
our recruitment and selection process, please contact Kathy Martin at CDHN on 028 3026 4606.

CDHN is an equal opportunities employer and welcomes applications from all sections of the Community.

1.
Name (complete in block capitals)

(a)  Surname:




(b)  Forenames:




(c)  Mr, Mrs, Miss, Ms:

Contact telephone numbers (home, business, mobile):


2.
Address:




3. National Insurance number:
4. Current UK Driving Licence?

YES / NO

Own Motor 

YES / NO


5. Particulars of education after 11 years of age:

	Type of school, college of further education or university attended

(Please do not state name of secondary level school you attended):
	Dates of attendance:



	
	


6.
Particulars of qualifications obtained - (GCSE, GCE, CSE, RSA/OCR, NVQ, HNC/HND, degrees etc):


Please state marks, grade or level of qualification as this may be used in short listing – please refer to the person specification

	Year:
	Examining body:
	Level of

qualifications

obtained:
	Subject:
	Marks or

grade:

	
	
	
	
	


7. (a)
Particulars of professional qualifications obtained (if applicable):

	Title of qualifications:
	Date of award:



	
	


7. (b)
Current membership of professional bodies (if applicable):

	Title of professional body:
	Date of registration:



	
	


8.
Educational or professional studies in progress:

	Nature of studies:


	Duration of studies:

	
	


9.
Details of present employment and position held:

	Name and address of 

present employer (if any):
	Exact date employment

commenced (dd/mm/yyyy):
	Position(s) held with current employer:
	Salary or scale:

	
	
	
	


10.
Details of previous employment and positions held and any employment breaks:

	Names and addresses of 

previous employer(s):
	Exact commencing and

finishing dates

(dd/mm/yyyy):
	Position(s) held:
	Salary or scale:



	
	
	
	


11. Applicants are required to demonstrate specific experience, skills and knowledge by way of personal and specific example on their application form.  Using the job description and person specification for the Administration and Finance Officer outline how your experience and knowledge would equip you for this post.

	In your answer please focus on the specific requirements including:
· 5 GCSE’s or equivalent including English and Maths
· Word processing RSA stage 11 or equivalent 
· 2 years’ experience (or part time equivalent) of providing administrative support in an office environment

· Experience of using Microsoft Access database system

· Preparing documents such as letters and reports

· Taking minutes of meetings, producing summary notes from events and meetings

· All Microsoft packages, particularly Access and Excel

· Communicate effectively and professionally with a range of stakeholders

Continue on a separate sheet if necessary


12.  Applicants are asked to confirm that they have a full, current UK driving licence which entitles the holder to drive in NI and have use of a vehicle for official purposes OR have access to a form of transport that will enable the candidate to meet the requirement of the post in full.


13. When there are large number of applicants, candidates may also be shortlisted using enhanced or desirable criteria and applicants should show in the box below where they meet desirable criteria from the person specification.
	· A third level qualification or equivalent in a relevant discipline
· Access database training
· 2 years’ experience in finance administration – including use of finance packages such as SAGE or Quick Books
· Understanding of the community and voluntary sector
· Understanding of community development and community health 




14. Give details of any relevant skills, expertise and abilities gained through voluntary work or in the home:
	


15. Give details of training which may have relevance to this position:

	


16. Give particulars of any illness or injury which incapacitated you for more than seven days during the last two years:

	


	17.
Notice required to terminate present 
position:
	


18. When would you be available to take up the position?     _________________________________________________

19.  Are you required to have a work permit?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If ‘yes’, do you have one?
      



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

20.
Please give the names, addresses and occupations of two persons not related to you, to whom references may be sent.  One of your referees must be either your current or previous employer (if any) and both should be able to comment on your ability to carry out the particular tasks of the job.  If you do not wish us to contact your present employer, please provide your most recent previous employer:

	1. Current or most recent employer:

Name:

Organisation and Job title:

Address (including post code):

Contact telephone number:



	2. Other employer or nominated character referee:

Name:

Organisation and Job title:

Address (including post code):

Contact telephone number:




I certify that the above information is correct and understand that any false or misleading information, if proved, may result in no further action being taken on this application, or, if appointed, dismissal from the service of CDHN.


Signed: 







Date: 

Unprejudiced consideration will be given to candidates who declare criminal conviction(s).

Do you have or have you ever had any convictions, cautions or bind over orders in relation to any offence of any kind, which are to date unspent?

Please write “Yes” or “No”_______________ (Do Not leave blank)

Note 



Custodial sentences of over 30 months can never become spent.

If you answered “Yes” please give full details of the conviction including the nature of the conviction, date of conviction and sentence imposed.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Note: that under the 1979 Rehabilitation of Offenders (Exceptions) Order, as amended by the 1987 Amended Order, an applicant must disclose information about current and spent conviction if the post involves access to the young, the old, the mentally or physically disabled or the chronic sick.

If you are successful in this application, it may be necessary for a check of criminal records to be carried out before appointment can be confirmed.  By signing this application for employment, you are agreeing to this check.

PRIVATE AND CONFIDENTIAL

Equal opportunity monitoring form    Reference :

Information and Administrator
CDHN is committed to ensuring that all eligible persons have equality of opportunity for employment and advancement in CDHN on the basis of ability, qualifications and aptitude for the work.  To ensure the effective implementation of the Equal Opportunities Policy all applicants are requested to complete the following questionnaire.  This questionnaire will be removed from your application form and will not form any part of the selection process.

This questionnaire will not be seen by either the short listing or interview panels

Personal details

Date of birth: _________________________________________________________________




Gender:  

Male
 FORMCHECKBOX 

Female  FORMCHECKBOX 




Marital status:
Married  FORMCHECKBOX 

Single
 FORMCHECKBOX 

Divorced  FORMCHECKBOX 
  
Separated  FORMCHECKBOX 














 Other________________________________________________ (please specify)


Please state your nationality or citizenship (for example, British, Irish, Polish): 

___________________________________________________________________




Ethnic origins:

White
 FORMCHECKBOX 

Indian
 FORMCHECKBOX 


Pakistani
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 

Chinese   FORMCHECKBOX 

Black African
 FORMCHECKBOX 

Black-Caribbean  FORMCHECKBOX 
    
Irish Traveller
 FORMCHECKBOX 

Black-other
 FORMCHECKBOX 
 ______________________________ (please specify)



Other

 FORMCHECKBOX 
 _______________________________ (please specify)

A person has a disability if he or she has "a physical or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities” (Disability Discrimination Act 1995)
Do you in accordance with the above have a disability?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




If yes, please state nature of disability:  ________________________________________

If no, have you ever had a disability?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 






Have you any caring responsibility?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Children
 FORMCHECKBOX 

Relative(s)

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

None

 FORMCHECKBOX 



Religious affiliation and/or community background

CDHN is required by The Fair Employment and Treatment (NI) Order 1998 to monitor the perceived religious affiliation and/or community background of its employees and applicants.  In accordance with the Monitoring Regulations 1999, we are asking you to indicate the community to which you belong 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 a member of neither the Protestant nor the Roman Catholic community

 FORMCHECKBOX 
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